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•“'riie Iniotvkul^e of t^iinitle dni""? is a sltidy so nprec- 
ablc and so exalted in its own nature that it has hcen 
the pursuit of the tinest genius's in all ages.*' Thus 
^Monsieur.Pomet, chief druggist, to Louis NIV, opens 
the preface of his hook, ‘"The History of Hruggs. ’ which 
was puhlishcd in IGOi, and “done into Ikiglish from 
the originals'’ in 112.'). As he further assures ns that 
.even princes have deigned to undertake such an agree- 
ahle study, I think that we may profitahly sjtend a .short 
time in considering some pliascs of the history of ma¬ 
teria medica and therapeutics, and csiiceially the changes 
they underwent during the nineteenth century,-together 
with .the factors which have tended to hring about the 
present conditions. 'J'ho term “materia medica” is very 
ancient, haring been introduced by Pedarius Dios- 
corides (40-90 A. D.), the most important writer on 
pharmacology of antiquity. 

SUIIVEY OF THE niSTORY OF THER-VrEUTICS AND 
MATERI.V JIEDICA 

It is manifestly impossible in the short time at my 
disposal to attempt anything like a comprehensive his¬ 
tory of our materia medica; and even were it done it 
would hardly he profitable, as a list of the remedies 
employed by our ancestors would comprise substances 
not only peculiar and even amusing in the light of 
our present knowledge, but would include many dis¬ 
gusting remedies as well. Tlieir use can be understood 
and appreciated only when studied in connection with 
the various theories of disease then prevailing; theories 
which were formed under the influence of this specula¬ 
tive school of medicine or that and founded not on ob- 
Eoiwation but on ignorance and superstition. 

In'considering the period we must clearH keep in 
mind the extent to which medical practice was handi¬ 
capped and the difficulties under which the early prac¬ 
titioner worked. 

Let us imagine ourselves, if we can, to be suddenly 
deprived of the sciences which the nineteenth eeutuiw 
gave ns, such as pathology and baeteriologv, and such 
diagnostic aids as the modern microscope, clinical ther¬ 
mometer and the stethoscope, together with all the 
knowledge of disease which has been gained by their 
aid. Imagine all these gone and ourselves practicing 
in the last decade of the eighteenth century; who among 
us woidd dare to say that we would do better than our 
forefathers did? 


delivpretl .Tt the openins session of the Department of 
Medicine and SviiKevy, Sept. 20, lOOS. 


No. the phy.sician of 190S lias no reason to be 
ashamed of the history of his profe.ssion. TIis fore¬ 
fathers worked with the same sincerity and with the 
same loft}' aim in view that he docs to-da.v, but they 
were hamiiered by a lack of that seienlitie knowledge 
which tiie man of to-day enjoys and which has been 
gained, not through his own efforts, but through the toil 
and fhoueht of the men of old. 

What, then, was the condition of materia medica and 
therapeutics at the end of the eighteenth century'? This 
may be jnost clearly described by the word “overmedi- 
eation.” .\n immense variety of drugs were used and 
they were given in such large doses as not only to pro- 
diiee their ])hysiologie ell'ccis. but, in many cases, toxic 
.symptoms as well. 'Phe drugs which were in greatest 
favor, perhap.s, were those which aided elimination, such 
as entharfics. emetics and diaphoretic's. Still another 
method of treatment which had the same object in view 
was that of venesection. This was carried out to an 
enormous degree and in all sorts of pathologic condi- 
, lions. 

To illustrate the use of venesection, let me quote 
from a standard text-book of medicine in use at that 
time. Benjamin Bush, professor of institutes and prac¬ 
tice of medicine and of clinical practice in the Univer¬ 
sity of Pennsylvania, in 1S09, published a volume of the 
works of 'J'homas Sydenham, the great English physi¬ 
cian who lived in the seventeenth century. Dr. Rush 
revised this work so as to make it suitable for use in 
the medical schools of his own day. In discussing the 
treatment of plcuri.sy, Sydenham advised bleeding, ten 
ounces being taken on four successive days, adding that 
in grown persons lie seldom found that it is necessary 
to fake loss than forty ounces of blood. Bush, in com¬ 
menting, says that in the United State's it is often 
necessary to take more than double the amount that 
Sydenham mentions. Other examples might be quoted 
from Sydenham's chapter on the treatment of quinsy 
and also of pneumonia. 

This was, indeed, the age of heroic medicine. Small 
wonder that thinking persons were led to question 
whether the treatment did not kill more often than the 
disease, and that Addison wrote: 'AVe may lav it down 
as an axiom that when a nation abounds in physicians 
it grows thin in people.” And again he says; “I must 
confess for the good of my native country, I could wi.sh 
there might be a suspension of physics for some years 
that our kingdom which has been so much exhausted 
by the wars might ha^e leave to recruit itself.” 

IVhat a change had taken place during those centuries 
which had tran.spired since the time that Pluto com¬ 
plained to Jupiter that ibhculapins was depopulating 
the world of shades by his wonderful .meee.s.s in the heah 
iug art 1 

When, however, we examine the materia medica of 
that period we are at once struck by the comparativelv 
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Eijiall nmiiber of present-day drugs wliich ivere em¬ 
ployed. If ive atleinpt to sitt out of tlie vast arrav of 
remedies only those ivhich we to-da_v consider of impor¬ 
tance, tlie number is not gi'eat. 'Jlost of the heavy 
metals are present, being represented by mercuiy, iron, 
arsenic, antimony and others and dating back to the 
davm of medicine. From about the same period, and 
probablj' deiuved from Egyptian or Chinese medicine, 
we have opium and squills. Ipecac and cinchona arc 
much more recent, dating from the seventeenth eenturv, 
while digitalis, nux vomica and aconite appeared in the 
eighteenth. Belladonna was known mainly as a poi.son, 
being little used in medicine. Alcohol, of course, must 
not be forgotten, as in an hnpure fomi it was used from 
the earliest times, having, according to Milton, been 
given by the gods, as it was 

Bacchus that first from out the purple grape 

Cruslied the sweet poison of luisused wine.' 

In 1400 a Benedictine monk obtained the alcohol al¬ 
most free from water and it was sold 1yy the apothecaries 
to prolong life and restore youth, under the name of 
‘^aqua vitae.” As Arnold of Villanova (1235 to 1312) 
said: “Mankind has grown old and has become feeble: 
therefore, God has given him this water of life that 
he may grow young again.” 

This short list of about a dozen drugs contains prac- 
ically all of those which we to-day would consider in 
he first rank, but although our forefathers possessed 
so few of our important remedies (mixed in witli the 
hundreds of others which we have discarded), they 
made the best of the few they had; cinchona was u.'^od 
h.y the pound; opium to seminarcosis; and calofiiel 
earned for itself the title “the Samson of the remedies,” 
because, as some one pointed out, it had slain its thou¬ 
sands. ^ ' 

Largely as a'result of this abuse of drugs there set 
in imnijMfately after this period a reaction against this 
hypefmedication and therapeutic interference. Among 
the jnauy influences which aided in the puriftcation of 
the therapeutic art ma}’’ be mentioned, first of all. the 
univei'sal growth in knowledge as shown by the gi'eat 
strides which were made along general scientific lines. 
But there are three factors to which I want especially 
to call your attention. First, in point of time came the 
introduction of homeopathy. There can be no doubt 
but that this school performed a great service to medi¬ 
cine in clearly demonstrating of what recuperative 
powers Mature is capable if she is not meddled with, 
and its influence went a long way toward cmaneij)ating 
medicine from the state of polypharmacy into which h 
had fallen. The second important factor was the dcvel- 
o]iment of pathologic histology, in that it gave us for 
the first time a definite idea of the nature of di.^ease anl 
of the morbid changes which the body undergoes. It 
juav even be seriously questioned whether under its in- 
tiueucc the pendulum did not swing too far in the other 
direction, as it tended to produce a lo.es of confidence 
in the Ivialing power of medicines. 

'L'his ihiiihytie state of mind was still further accen¬ 
tuated under^'the influence of Skoda and his followers, 
who made dia^O'iis the chief aim in medicine, 'the 
whole object of thg^physician was diverted from thera- 
neusis to diagnosis. that the former became almo‘=r a 
subiect of derision. Meverthele.-^s. altlioiigli pathology 
and the science of physical diagnosis induced a high 
di.o-rec of therapeutic nihihVm. they performed a gieat 


.service to therapeutics in ridding it of overraedication, 
in giving it a clearer idea of the changes produced by 
disease 'and, finalhq in giving it a scientific basis on 
which to build and imparling scientific methods. 

Any sketch of the therapeutics of the nineteenth cen¬ 
tury would lose one of its brightest chapters were not 
the triumjrhs of bacteriology mentioned. Its great''st 
gift, that of diphtheria antitoxin, by which the death 
rate due to that disease was lowered from 50 per cent, 
to le.ss than 10 per cent., bids fair to be equaled, if not 
surpassed, by the new cerebrospinal fer-er serum, by 
which, nceoi’ding to the best reports, the morfalifv in 
that disease has been lowered from 85 per cent, to 23 
per cent. 

But during this time of therapeutic purification, what 
had become of the materia niedica? The progiess here 
u'as no less marked than in therapeutics. One of the 
most important advances was the isolation of the active 
principles from the crude drug—the first being that of 
morphin, which was isolated by Sertilrner of ITanover 
in I SI 6. The separation of other active principle.s soon 
followed, the great advantage they possessed being that 
of accuracy of dosage and rapidity of action when ad¬ 
ministered bv the hypodermic srulnge. which lafter 
method, however, was first recommended by A. 'Wood, 
of Edinburgh, in 1855. 

lodin, potassium iodid and the broraids were intro¬ 
duced in the first half of the eenturv, but more impor¬ 
tant than all is the introduction of the anesthetics — 
ether, by Jackson and Jllorton in 1846, and chloroform, 
by Sir James Simpson in 1847. These anesthetics, to¬ 
gether with the method of antisepsis by the use of car¬ 
bolic acid, which was introduced by Lister in 1867, have 
completely rovolu lionized surgery and made possible the 
great advances which that branch of medicine has under¬ 
gone. 

Yet, even with the addition of tlie iodids and bromids, 
Sir Lauder Burton has pointed out that as late as 1866 
the pvacliee of medicine was sadly hampered by the lack 
of reliable drugs. He says-: 

We had no antiseptics; medicines for the relief of pain and 
sleeplessness were very few, opium (combined with tartar 
emetic if the fever was high), and I can rememher how we 
matched to see if the new remedy, potassium bromid, would 
have the desired elTecl; and we had no antipyretics. 

What a change in the last forty .years! Where have 
all those new remedies come from and to whom are wo 
indebted for them? In almo=t every ease they have 
come from the laboratorv, and tlie manner in which 
thev have been introduced illustrate.^ better than any¬ 
thing else the advance of modern medicine. 

As Cushny has pointed out, with one exception every 
important drug which has been introduced into practice 
in the last fort.v vears has come from the laboratories 
where its action was discovered b}’ direct experimental 
uo)-k. 

We owe our first modern sojiorific, “chloral,” to Lie- 
breich, jn-ofessor of pharraacologv in Berlin, who, in the 
course of his experiments to determine whether a sub¬ 
stance is broken up into its constituent parts before it is 
oxidized, injected trichloracetic acid and chloral into 
frog.=! and i-abbits. Ho became interested in the sleep- 
producing action of chloral, and after further experi¬ 
mental study it was introduced info therapeutics and is 
to-day perhaps the most reliable hypnotic in use. 

Baumann, professor of ph.vsiologic chemistry at Frei¬ 
burg, and Kast, professor of special pathology and ther¬ 
apeutics at the University of Breslau, introduced sul- 
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phonal n? a Ityiniotio, nml laior Knsi nv.ulc a coiniiara- 
Uvo Mwlv of tvional and totronal. 

In ISSl ('crvcllo, prol'i'.-;?or of jihannnoolofiy nl Val- 
enno, m'oinnu’ndod paraldoliyd a= a Fopovifie. 

. IVc liad no anti]\vi-olip dni.iis oxfopl (piinin and alco¬ 
hol nidil ISII. when salicylic acid was discovered <o 
possess anli]>yvclic pvopcvlics. Tn ISRl FilchnCj who 
was Ihcn pioiVssor of ))l)nnnncology al hlrlangcn, jntro- 
dnc«l antipyrin, the iirsl of onr modern aidipyrctic.s. 
Acetanilid and accllthenclidinnin appeared later. Com¬ 
ing to the local nncstlictics. Von Anrep, in 1810, work- 
ins in the pharmacologic lahovatovy at Whr/'.hnrg, dis¬ 
covered that if cocain was injected suhentanwnsly the 
skin in its ncigldtorhood hocamo insensible to a ]'in 
prick. lie recommended that it. should he tried as a 
local anesihelie. hut it wa.s live years later that IColler, 
the ophthalmologist, made nse of the di.«covery. Since 
then encain and several other bodies have been intro¬ 
duced as substitutes for cocain. Lander Brunton, after 
demonstrating the bigb blood pressure wbieb occurs 
during tlie attacks on angina pectoris, introduced in 
IStiT as a remedy amyl nitrite, whose ]n-o])ertv of low¬ 
ering pressure had been proved by tlio physiologist, 
Gamgoe. 

Brief mention is all that can be made of the two 
diuretics caffein and theobromin. wbieb were introduced 
by Von Schroeder, jirofcssor of jdiarmacology in Heidel¬ 
berg; also of he.vamethylenamin (urotropin), pbyso- 
stigmin and pilocarpin, the latter Ircing inlcrc.«ting ns 
having been introduced in 181-1 from Brazil, where it 
was used to increase perspiration; we owe it. therefore, 
to the clinicians. In 1894 'Oliver and Shafer and Szy- 
monowicz simultaneously discovered the action of ex¬ 
tracts of the suprarenal gland, a discovery whicli"has 
had a tremendous influence in stimulating re.search 
along iliese lines. Of special interest to us here in 
Michigan is aeetozone-. which is a product of the chem¬ 
ical and hacteriologie laboratories and also the drug now 
known as chloretone, which was first studied in the 
pharmacologic laboratory. 

But the drug which illustrates perhaps belter than 
any other modern pliarmacologic metiiocls is strophan- 
thus. Dr. Kirk, who was vvith the Livingstoncs on their 
trip to the Zambesi, one day placed his tooth-lnush in 
the same pocket in which he had some poisoned arrows. 
When using the tooth brush later he noticed a bitter 
taste, but imagined it was due to quinin which he had 
also had in his pocket. Very soon afterward the action 
of poison was shown by a marked lowering in the rate 
of the pulse. The arrow.s, which were brought back to 
England, were sent to T. B. Fraser, professor of materia 
mediea in Edinburgh, who made an extended study of 
them, demonstrating that strophanthus contained a glu- 
coside acting in the same manner on the heart as digi¬ 
talis, and lie introduced it into practice as a substitute 
for digitalis. It is very interesting to know that this 
poison had never been used in medicine before it was 
recommended by Fraser. The African natives them¬ 
selves had no idea of its therapentic value, and when 
efforts were made subsequently to get some of the drug 
the Africans thought the Europeans wanted it to poison 
their bullets. 

Compare the manner of introduction of the drug just 
mcirtioned with that of some of the older therapeutic 
methods. Take, for example, tlie hroinids, which were 
introduced about 1.830. As they are closely related 
cbeinic-ally to the iodids. il was suijposed that they would 
oc good in similar conditions and so they were used in 


syphili-J. scrofula and goiter. They proved abaolntoly 
m-'eless here, bill during flic lime those irials wore being 
made very large do.-^os wore given and it was notice.1 
that (bey depressed tlie brain; it was not until about 
ISCO or'lS'i.5, linwcver, (hat they liogan fo lie generally 
used cilber in epilepsy or n.s soporifics. Had iliey been 
subjected to oareful examinalion in Ibo laborafory, in¬ 
stead of more speculative llteory, before they wore intro¬ 
duced into practice, the world would leave bad a good 
.soporific flriig tliirfy-five yeans earlier. 

Bill wlial of tlic inaleri’a mediea of the fninre? Along 
what, lines may we expect development? It is possible 
tlini a clo.'^cr scientific study of some of the older drugs 
wbieb have bi'cii discarded may yield some material 
which will he valiialile. As I liavc pointed out. however, 
svnibelie cbcmi.-trv lias already contributed very largely 
and we may expeci still move from ibo same source. 
We have learned from a study of allied chemical com¬ 
pounds the imporianco of tlic relation of ebemioal con¬ 
stitution to physiologic activity, and, further, that by- 
altering the eon.slitnlion slightly tlie physiologic action 
is also changed. By llic application of this principle 
many important compounds have liccn di.'^covered. I 
need onlv refer to one as an example: By the substitu¬ 
tion of mandelic acid for tropic acid in the atropiu 
molccnlc. we have iiomatropin, which possesses some 
great adiantages over tlie parent snb,4ance. 

A study of the fate of some of the cliemical com¬ 
pounds in the body has yielded some brilliant resnlls; 
for instance, anilin was converted into paramiclophenol 
in the body, and tliis suggested that the latter might be 
the fever-reducing agent rather tlian the parent sub¬ 
stance. A confirmation of this theory led to the intro¬ 
duction of compounds built up from amidopbenol, and 
ue have ns a result acetanilid and acetpbenetidinum. 

An examination into tlie action of a large series of 
chemical snbstaneos in llieir relation to some pathogenic 
organism offers another tiold. Here may be mentioned 
the study of the arsenic compounds against the trypano¬ 
somes and also Khrlicb’s study of hundreds of the color 
compounds against the same organisms. 

As some one has pointed out, there is no reason why 
we should not confidently expect that some time there 
will be found chemical substances having the same spe¬ 
cific action against the etiologic factors in the aente 
fevers that quinin possesses against the malarial or¬ 
ganism. 

A most inviting field is opened up by Starlingts 
“hormones,” tlie chemical substances which are formed 
in the body and by which the activity of associated 
organs is regulated. Those best known are the supra¬ 
renal e.xtraet, which has such an important relation tn 
the sympathetic nervous system; secretin, bv which the 
pancreas is stimulated to activity and the thyroid secre¬ 
tion in its effects on metabolism. There .seems little 
doubt but that there are many other hormones existing 
in the body by which its various activities are regulated, 
and it is not al all unlikely that a further study of these 
will, as Starling says, -"enable ns to interfere at any 
desired phase in these functions and so acquire an abso¬ 
lute control over the workings of the human body.” 

THE COMPLEX CirAHACTER OF THE PP.E.SEXT THERA¬ 
PEUTIC SITU.VTIOX 

Tliese results, however, are to be attained by the most 
careful and patient study along the lines of physiolosic 
and pathologic chemistry and only in that wav. To 
illustrate the way Ijv which snientific tlierapeutie.s is not 
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l/loOO gr. of nuclein io the vlofe,, or alnw^t much 
as a person would get from a i)ieee of liver the size of a 
"rain of rvlieat. 

Numerous other illustrations might be given as dein- 
ouslrating the great shill which has been employe<l in 
the manufacture of preparations such as. for instance, 
some of the palatable cod-liver oils into which, in their 
elforts to make the mixtures palatable, the manufac¬ 
turers forgot to put the oil. 

Rut I think, it may be (picrtioned whether the fact 
that these preparations are advertised is not largely re¬ 
sponsible for their use. Lincedn s old adage, "ion can 
fool part of the pcojilo all the time,'' is still true to-day. 
Glancing over the pages of our so-callcd reputable med¬ 
ical journals, we still iind the names of many prepara¬ 
tions that are far from ethical, to jiiit it mildly. \\ hy 
are these there? Simply hecause tlie jihysicians ti.se 
them. The day the manufacturers of thei^; nostrums 
find out that it does not pay to advertise to [)hysician.=, 
tliai day their advertisements will disappoai* from the 
advei rising pages of our journals. The remedy lies 
within the profession. 

While this state of aifairs exists at home, how can the 
medical profes.sion consistently engage in a crusade 
against tlie medical advertisements which disgrace onr 
daily papers and fonus one of the foulest blots on 
modern journaiisin ? 1 sometimes wonder how long the 
Amen'ean people are going to sit cpiietly hy and allow 
this condition of the daily press to continue. If the 
suggestion is made to exhibit a nude statue or picture 
—perhaps a copy of some famous classic—a vigorous 
protest will go up from a large percentage of the pop¬ 
ulation for fear of the eltect the exhibition may liave 
on the morals of the young; yet year after year they 
will suffer tlieir homes to be polluted and will put into 
the hands of their children tliese papers containing ad¬ 
vertisements referring to the vilest and most loatlisome 
diseases that the human race suffers from. Verily, we 
strain at a gnat and swallow a camel. But this is onlv 
parenrhotieal and concerns physicians as citizens, while 
I wish especially to point out their relation to medic-al 
progress. 

-Vnother factor wliich I am going to mention briefly 
as offering an obstacle to the advance of therapeutics 
consists in the prescribing of the ready-made mixtures 
which so many of tlie manufacturing pliarmacists put 
out. These are usually put up in tablet form for tlie 
doctor’s convenience. I can point out better what I 
mean by giving a few illustrations copied from a 1.908 
catalogue of one of the "scientific” pliarmaceutical 
houses: 

Cough tablet, — Sanguinarin nitrate, morphin sul¬ 
phate, atropin sulphate, antimonv and poias.siuin tar¬ 
trate, tincture of aconite and pine tar. 

Diarrhea tablet.—Opium, aromatic powder, eamplior, 
bismuth subnitrate, .sodiiuu bicarbonate, powdered kino 
and mercury with elialk. 

Neuralgic tablet. — IIyo.=eyaniiis, conium fniit, ig- 
Datia, opium, aconite, cannabis indica, stramonium seed 
and Ijelladonna leaves. 

HiC'ie are but samples of the variety offered and put 

ill**! guaranteed to save 
all brain fag. If the tablet on band does not fit the 
patiour. that s the patient s fault and he must be made 
to fit dte iafilet. Truly tlie golden text of too many 
^ physicians is; "Of making new 

remedic-.s tliere is no end and much study is a weariness 
or the soul.” 


How can therapciities progress in tlie face of .siicli 
|iolvpiianiiaey ? fl’lio sliotgnn prescription froin which 
the ninetcciiih century rid us ha- returned, having 
merely clianged its coat to one of chocolate or gelatin, 
('an we wonder that the layman prefers to save- his 
doctor's fee and go direct to tlie drug store and-buy 
llrown & Co.'s headache tablets or Jones & Co/s diar- 
rlic-a mixture No. 23? 

.thing the .-ainc line it may lie .said that the phv.-ician 
has demanded the jiliannac-cntieally impossible and the 
])harniacist has .supplied it (?)- 1 need only refer to the 
tablets of bisimuli. c-iialk and carliolic acid whicli were 
examined at tlie laboratory of the American Hcdical 
Association a slinrt time ago and found to contain only 
from 12 to iO per cent, of the carbolic acid tlicy were 
supposed to contain, simply because the substance had 
disappeared on acc-onnt of being volatile. Anything like 
exact observations on the action of drugs is impossible 
under such conditions. But we are as.sured that tiiera- 
lieutifs is an art and not a science, 'riiis may be true, 
but the art will not .suffer by a careful admixture of 
Science. 

.Vlso in tlicir anxiety to instruct the physician and 
make things easier for liini, the manufacturing houses 
have ptililislied Imoks on materia niedica in which we 
find the disea.sc-s all nicely arranged in alphabetical 
Older, and under each di.scase a list of all the drags that 
have been suggested for it. The.=e books, from the very 
nature of tilings, can not be expected to represent the 
best views of the day, as tlicir ti.sc would naturally tend 
to an exaggerated idea of the importance of drugs in 
j)re.sent-day therapeutics. Moreover, .since their pnbli- 
t-ation is not entirely clue to altruistic motives, any 
special formula possessed hy the (Inn is likely to receive 
at Icmst its due share of attention- Also the labels on 
tlicir bottles of medic-ine are made tlie vehicle by which 
they promulgate information which is more or less 
accurate as to tiic action and usc.s of the contained drug. 
For instance. Sharp & Doinne of Baltimore tell us that 
their tiiiiclextrac-t of digitalis ‘'lengthen.* tlie systole or 
period of rest of the heart." Seeing that digitalis does 
not lengthen the .yvstole nor is the systole the period of 
rest, the value of such information may be cjiiesfioned. 

So, too, the Merrill Clieinical Co., in their labels, say 
that among the indications for tkeir digitalis are ''“'dis- 
tended jugular veins: continuous, difficult or labored 
breathing; and irritative fever,” and we may suppose 
perhaps that difficult respiration, from whatever cause, 
is to be treated with digitalis, and also may be led to 
cpicstion what "irritative fever’ i.*. I have never met 
anyone who knew nor do the leading text-hook* de¬ 
fine it. 

It would seem that the phamiacists, in giving such 
information, must be meeting a need for something or 
other that the physician feels he lacks, or he would not 
allow himself to be insulted by the presentation to him 
of such incorrect and false statements. 

The bits of pseudoinformation that I have mentioned 
simply show how absolutely ridiculous it is for pbvsi- 
eians to go to tlie pliarniacist for his instrnc-tion in¬ 
stead of to the proper authority, namely, some good 
work on materia luediea. A* it is at pre.sent too manv 
physician.* ask for bread and are contented when tJiev 
receive a .stone. 

Another foe to progress of somewhat similar char¬ 
acteristics is tlie book which i.* said to contain 2.000 
prescriptions, more or less, which have been employed 


522 


TilEBAPE VTIO PRO GRESS—ED2IUND3 


Jock. A. M. A. 
Fi;ij. 13, 1900- 


to be advanced, let me cite a case wliicli came under my 
notice about a montli ago. 

A prominent physician, in meditating over the sub¬ 
ject of Bright’s disease, decided that animals which eat 
their placentas do not suffer from the disease—which, 
])y the way, is an incorrect observation. He, therefore, 
evolved the theory tliat the reason the human race is 
alilicted with the disease is that it loses certain ferments 
which are contained in the placenta. The remedy was 
immediately clear, and now all his nephritic patients are 
being treated with extract of human placenta. Under 
its influence he expects to get the urine so dilute that 
it will be nothing but water containing a small amount 
of phosphate, and then the kidney, being freed from 
irritating substances, can recover. 1 might add that 
patients are not told the nature of the remedy which is 
administered to them, so that any psychical effect it 
might have is excluded. 

What advance is illustrated hy such therapeutics over 
the time when sweat, bats, spiders and the moss from 
executed criminals’ heads were employed as remedial 
agents! The case illustrates exactly the point at hand 
by showing the entire absence of those scientific studies 
which, as I have just pointed out, are absolutely essen¬ 
tial to therapeutic progress. 

In regard to therapeutics, a nmnber of factors tend 
to make the situation very complex. In the first place, 
several schools have split off from regular medicine, tak¬ 
ing with them some little atom of truth which thev 
have so magnified that it shuts out from their view the 
great ocean of truth which stretches before them. 

So we see the Christian Scientists, so called, empha¬ 
sizing the influence of the mind over the body (a fact 
which every physician takes into consideration) and not 
only denying the powder of medicine but even the reality 
of disease itself. 

So, too, the osteopath bow^s dowm to the god of man¬ 
ipulation, although every physician utilizes massage in 
his practice whenever it is necessary. 

It can not be denied, however, that such movements 
as these may exert a beneticial effect on medicine by 
calling attention to certain therapeutic measures which 
might otherwise be neglected. 

IMore recently we have seen the development of the 
p.^yehotherapeutic movement. Here, as Harrington has 
pointed out, we are supposed to be dealing wdth condi- 
tion> in the patient due to influences acting primarily 
through the senses or secondarily through the imagina¬ 
tion. But this is a physiologic process and religion is 
not concerned in it at all, as physicians from the earliest 
time have “been fully ordained to stimulate the highest 
and best energy inherent in their patients.’’ The move¬ 
ment, both on account of its name, “the Emmanuel 
movement,” and also because it is supposed to be en¬ 
dorsed by medicine and by theologj^ is doubly danger¬ 
ous, and unless controlled wdth the greatest care will 
bring discredit on both medicine and the church. 

Into the medical fold itself have crept evils which 
must be rooted out if the science of therapeutics is to 
progress. 1 refer here especially to the prescribing of 
proprietary preparations the composition of wdiich is 
unknown; but so much has been written on the subject 
that I shall merely touch on it. It can not possibly be 
overlooked, as there are many hero who in less than a 
year wdll go out to engage in the practice of medicine. 
"Xo physician lias a right to prescribe for his patiemt 
a medicine wdth the composition of which he is not 
familiar, and yet that is being done to-day in every city 


and town from Maine to California. A year or so ago 
in some of the eastern cities over 40 iier cent, of the 
.prescriptions called for proprietary medicines. Since 
that time a marked improvement has taken place; in 
one instance recently a decrease of from 10 to 60 per 
cent, wuis showm. 

All sorts of reasons have been assigned to explain why 
those preparations are prescribed. One we hear most 
commonly is that the studenls are not taught to write 
ju'eseriptions in the medical schools. There may be some 
truth in the charge, but I believe that there are other- 
reasons wdiich are more important. 

One of these is that in so many of the large city dis¬ 
pensaries and hospitals info wdiich the medical graduates 
go for practical experience, they are never recpiired to 
write out a prescription. The ho.spitals keep a large 
number of stock solutions on hand, the compositions of 
these mixtures wdth their designating numbers being 
fre(|uently framed and hung on the w^all of the clinic 
room. All the interne has to do if he wants to give his 
patient nux vomica and gentian is to order “Mixture 
I.'),” or if he wdshes to give potassium iodid he orders 
“Solution 1.” By such a pernicious method, devised 
merely to save w-ork, a large amount of most valuable 
experience is lost just wdren it is most needed. Another 
important factor is pure mental laziness on the part of 
the physician. Which is the easier for the doctor in a 
case, w-e will say, of muscular pain of obscure origin, to 
Ihiiik up the name of some remedy about wdiich he 
studied some time ago and to write a prescription for it, 
or to prescribe some nostrum with a fancy name, the 
samples of wdiich the detail man left him only yestei-day, 
positively assuring him it w’as good for rheumatism, 
lumbago, gout and all other diseases flesh is heir to? 

Too many physicians do not take the trouble to use 
the kiiowdedge tl ey gained in college. They took long 
expensive courses in medicine and spent luarijf, no doubt 
hajrp}', hours' in studying the action and uses of drugs; 
but just as soon as they get an opportunity to make usr 
of their know-ledge they call in somebody else to help 
them, wdio, as likely as not, never saw- the inside of a 
medical book. Such physicians would be insulted if a 
layman should offer to aid them in making a diagnosis, 
but they gladly allow- him to prescribe for the case. 

But we are assured that these nostrums are the prod¬ 
uct of hard study and research; that they contain drugs 
unknow-n to the ordinary physician or compounded in 
such a way as to enhance some mystic virtues w-hich they 
possess. It is certainly true that they would have to 
possess supernatural powers if they did all that w-as 
claimed for them. For instance, our friend Dr. Mimyon’s 
“kidney cure” w-as examined by the British Medical 
Association and found to contain a drug w-hich probably 
has never been used in nephritis by regular physicians. 
It consisted of 100 per cent, cane sugar. His blood 
purifier pills, guaranteed to expel all impurities from 
the blood, w-ere likewise found to consist of 100 per emit, 
cane sugar. But it may be said that such remedies are 
used only by the layman and not by the doctor. Well, 
are such cases as those just mentioned much w-orse than 
the tasteless quinin which physicians used w’itli such 
success and which was found to be nothing but pow¬ 
dered gj-psum? 

A preparation of nuclein examined a short time ago 
was advertised by the maker to contain the very “'essence 
of life.” It w-as endoi’sed by physicians, one of whom 
in his enthusiasm wrote: “It makes the machine, go. ’ 
On examination the solution was found to contain 
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by the most iamoiis therapeutists. As a matter of fact, 
these hooks retard scientific prescribing by keeping 
alive a lot of shotgun prescriptions which the thera¬ 
peutic leaders of to-day would never think of eniploy- 
ing. flic science of therapeutics would take a long siep 
forward if all such props should be cast into the eternal 
fires of oblivion. 

But the outlook is not entirely dark. The very fact 
that we notice such metljods sliows tliat wo know better. 
Manufacturing house,s are finding out that tlie medical 
profession is beginning to do its own thinking on thera¬ 
peutic problems, that absurd claims which manufac¬ 
turers were once able to make for their preparations are 
no longer accepted, and that the old time-worn provorl), 
"Tdonest}- is the best policy,'’ is a maxim not altogetlier 
out of date. 

On the part of the physicians it may be said that 
there is a large and ever-increasing number who, know¬ 
ing the action of drug.s, prescribe (hem scientificallv, 
that is, simph'' and with a definite object in view and in 
sufficient doses to produce the physiologic effects char¬ 
acteristic of each. 

It would be of tlie greatest aid to tlierapeutics if more 
physicians would not only keep careful eliuical records 
of the c/l'eets of the drugs but would also publish from 
time to time critical comments on lliem. By work of 
this sort tlie practitioner would contribute greatlv to 
our knowledge of drug action, and it is only bv such 
nmtnal cooperation of the man at tlie bedside witli the 
man in tlie laboratory that tberapentics will make the 
progress that it should. 

T1IJ5 KSSUNTIAU OIIARACTERISTTCS OF THE TRUE 
PirT.SICIAX 

And now, to you who to-day come for the finst time 
seeking to be followers of ^dlsculapius and true disci¬ 
ples of the healing art, in the name and on behalf of 
the faculty it i« my privilege to bid you welcome. You 
have cho'-'cn a noble profession and one wbicli before all 
others will give you an opportunity to serve jmur fellow 
I on. 

klcdieine never ofl'ered a more inviting field for work 
than it does to-day; and, on the other hand, the demand 
fra llie highest type of manhood was never greater. For 
oil'cr types medicine has no place. 

If you uould know the kind of men that medicine 
demands, then listen to ibis quotation from the Vedas, 
Avbioh describes what tlie ancient ITindu required of the 
prospective atucleut of medicine; “Tie should be of a 
mild disposition— noble by nature—not mean in acf.s— 
po«se=secl of intelligence,— free from pride —■ endowed 
witli a largo understanding — with a power of memory 
and judgment — having a liberal mind --devoted to 
tvnlh^—disposed^ to solitude, free from luuiglitine.ss—of 
a thonghtful disWition—not prone to -wrath—endowed 
wilh purity of hXhavior and compassion for all — de¬ 
votedly attached t^tlie .stadi of medicine — free from 
cupidity—without sroth—seeking the good of all crea¬ 
tures.” \ 

Snell is. indeed, a hral standard, hut surely medicine 
of tt'Od can not accept ImU'r ideals than did the Hindu 
tlionsands of years ago standard can be too high, 
for. as Cicero said; “ffi'bci\ is nothing in wliicli men so 
approach the god« as in gi^^pg health to otlicr men.’’ 

Health and Education.— C. 0. t^rle.-s states tli.it as a gen¬ 
eral proposition there shonltl he novhoice hetween health and 
ciliiaitioji; only thni eclncatio/i is ^ectivc aliich i.s founded 
on and which secures good health.—Ait/a'ecs of Pediairks. 


Jour. A. M. A. 
Fan. 13 , 1009 
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COMBATING TROPICAL DISEASES IE THE 
PHILIPPINES BY SCIENTIFIC METHODS 

E. P. STRONG, M.D. 

Chief of Biological Laboratory, Bureau of Science 

MANILA, 1>. I. 

TROPICAL DYSENTERY 

At the time of the American occupation of the Phil¬ 
ippine Islands_ tropical dysentery was the most serious 
and common disease which attacked both Americans and 
Ein-opeans in Manila and the Yicinity. Hence it was 
this affection which first attracted the attention of the 
medical .scientists who came here at this period to study 
the prevailing diseases of the country. Some idea of 
the importance of this malady may he derived from a 
consideration of the fact that during the year 1900 in 
the United States Army here there occurred four times 
as many deaths from dysentery as from any other single 
disease. Little knowledge of the cause and nature, and 
even of the intelligent treatment, of tliis affection could 
be ohtauicd from the physicians resident at that time in 
the Philippiiu's, since no accurate study had previously 
been made of it in these islands. It was, therefore, ini- 
portant that such an investigation as would result in 
the satisfactory control and prevention of the disease 
should be undertaken as speedily as possible. 

An extensive research on this subject, carried on in 
the laboratories which had been established in Manila 
h]' the America 22 government, finally revealed the fact 
that the so-called tropical dysentery of the Philippine 
Islands really included three distinct diseases and that 
the most satisfactory forms of treatment were widely 
different for these various affections; thus one form 
(amebic dysentery) in Manila was found to be due to a 
species of protozoa, an ameba; a second, with an acute 
onset (bacillary dysentery), to a species of bacteria 
known as BacUlns (lyseniericc; and a third (catarrhal 
dysenter}’), a less common and a less serious foian of 
dysentt'rv, to the action of one of several bacteria which 
produced a catarrhal conditiou of {he large intestine. 
Tlie first type Avas found to be identical uith the form 
usually knoAvn in certain poidions of Africa under the 
term of “ti’opical dj'senteiu',” while the second Avas ap¬ 
parently the same as the pi’evailing form of intestinal 
fiax occurring in Japan, and the third corresponded to 
the fonns of catarrhal dysentery encountered more or 
Ic.css tliroiigliout tlie Arorki. 

It was, moreover, demonstrated that these three forms 
of dysentery could easily be distinguished from one an- 
ollier by laboratory metlmd.s. Thus the amebic form 
could ahvays he recognized by a microscopic examina¬ 
tion of tlie dejecta and by the presence of the .specific 
parasite, the aincha, therein; Avhile in the bacillary 
form the amebas AA-ore absent from the excreta; and tli'e 
blood scrum of the patient, Avlien added to tlie Bocillus 
dyscideria’ (the germ giviiAg rise to this form of the 
di-'ea.sc), caused a clumping of the bacteria into groups 
and their ultimate dcj-druction, a reaction not greeiA liy 
the Wood serum of patients suffering Avith other forms 
of di'sentery or Avith other di-'^eases. 

After these disooA'crics in the differenliation of the 
A’arieties of the disease it.'^ treatment Ava.« soon placed on 
an intelligent basis, and it Avas found that while the 
most effective treatmcjit for the ainohie form consisted 
in attacking the parasite by local applications (enemas) 
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llic Piime therapy in (he bacillary d^’seniory was not only 
not cdicacions hut very harmful, and that the heat re¬ 
sult? in this variety of the disease were obtained by a 
general method of treaiinenl and by the inoeulation of 
autidvscntcric scrum. In the catarrhal typo 'it v.as 
found that neither the local treatment nor the scrum 
inoculations were to ho recommended and that the di.s- 
case generally yielded to much simpler therapy. It was 
further demonstrated that the amebic and bacillary dy.s- 
enteries were nsually acquired by drinliting infected 
water and that the catarrhal form wa.s, at least fre¬ 
quently, contracted in this way. itorcover, it was .shown 
that tiie eity water supply itself was practically always 
infecled witli amehas, and although it has not been def¬ 
initely established that these same organisnts arc always 
capable of producing dysentery in man, ne\orthelt“ss 
such water must be regarded as at least dangerous. So 
far it has been found quite impossible to destroy the 
amebas in the water supply by the introduction into the 
city reservoirs of chemical substances, such as copper 
BTilphate, in safe amount? for drinking puriioses, or to 
remo''c them by large filters, and for this rea.=on, ns 
well as for many others, the city water can not now, 
and probably never can be, recommended for drinking 
purposes unless it has been previously sterilized. 

As a result of these discoveries both the mortality and 
the amount of dysentery among Americans and Euro¬ 
peans has become rapidly reduced during tbe past few 
years. The people have hecomc educated to the neces¬ 
sity of avoiding the use of infected drinking water and 
of emplo 3 ’ing only ])oiled and distilled or imported 
aerated Avaters for drinking purposes. To-day bacillary 
dysenteiT, which formerly was epidemic here, and which 
frequently carried off it? victims in from three to four 
days, is very rare in this city, and amebic dysentery is 
becomiug less and less frequent each year among "the 
more intelligent population. Physicians here have been 
taught to recognize these diseases in their very early 
stages, at a time when the s^-mptoms njay sometimes 
appear trivial, and then to institute the proper treat¬ 
ment. Therefore, the disease does not so often become 
chronic, and for this reason the amount of iuA'aliding to 
the United States for dj’sentery has become much re¬ 
duced. A decided advance in our knowledge of the 
amebas has been brought about by the demonstration in 
Manila of the ease Arith AA-hich they can be cultivated on 
solid media, and of the fact that they can be grown in 
the test-tiihe under certain conditions Avith almost the 
same faeilit}' as bacteria. 

PLAGUE 

In 1900 bubonic plague appeared in the city of Ma¬ 
nila, the first case having been introduced from Hong- 
,kong. For a time it was feared that the disease might 
gain a firm foothold as it bad, for example, in India, 
and, therefore, strenuoAis methods were adopted for its 
control. Practically all vessels arriving from infected 
poits AA'ere fumigated at once and other means taken to 
prcA’-ent the escape of rats from them to the land. The 
most rigid isolation of the patients sick with the disease 
was carried out. Since rats were loiown to suffer from 
mfection Avith the plague bacillus and to scatter this 
oiganism about bA' means of their excreta, and, in fact, 
to be the most important disseminators of the disease 

Aotli in this manner and by means of fleas Arhieh theA' 
carry about on their bodies, the AAdiolesale extermina¬ 
tion of tlie.se rodents Avas undertaken. Squads of rat¬ 


catchers, armed Avith rat trap.?, rat poison and every 
necessary implement, Averc assigned to the various dis¬ 
tricts of tlie city under the siijiervision of district .«ani- 
larv inspectors. A hnnntj' of 2i/> cents gold aaus paid 
for each and evciw I'at turned OA'cr to the health author¬ 
ities and stations Avere established at coiiA'enient points 
throughout the city Avhere they could be receiA'cd. Each 
rat was tagged with the street and number of the build¬ 
ing and lot from Avhich it came and then dropped into 
a strong antiseptic solution and sent to tbe goA^ernment 
laboratoiy, Avhere it Avas subjected to a careful baeterio- 
logic examination for plague. The premises AA'here 
jilague oecAirrc’d, or Avhere tlie rats infected Avith plague 
liad hc'cn found, Avere subjected to a thorough disinfec¬ 
tion and their oAAiicrs comjielled, under the direction of 
a sanitary engineer, to make necessary alterations. 
Cement ground floors Avcrc laid, double Avails and ceil¬ 
ings affording |•cfnge for rats AA-cre remoAud, defectiA^e 
plumliing Avas remedied, AAbiteAA'ash aaus liberally U'=ed 
for the destruction of fleas, and in general everything 
AA-a? done that could render the buildings Avbere plague 
had occurred safe for human oeeupancy. '\A’’hereA’er 
those changes Avere not practicable, houses, or CA-en dis¬ 
tricts, AA’crc frequcntlv destroyed by tire. 

■flic Board of Tleallh in Manila considered, hoAA'eA'er, 
that by far the most effective measure in combating the 
epidemic of jilaguc consisted in the iraninnization of 
the people living in the badly infected districts by means 
of inoculation Avith the prophylactic against the plague. 
All Chinese arriving from infected ports in China, and 
all those individuals living in a house Avhere a case of 
plague occurred, Avere also inoculated Avith the propliA’- 
laclic or Avith antiplague serum. To quote from the 
-report of the director of health at this time in regard 
to the preventive inoculation against plague carried on 
in Jlanila: “fl'he method has given results almost be- 
)'ond expectation.” 

Partly for this reason and partly fi’om the character 
of the disease, it seemed hopeful that a considerably 
greater success might be obtained against this malady 
by improved methods of protective inoculation; there¬ 
fore particular attention Avas paid to the investigation 
of this subject in the goA-ernment laboratories in JIanila 
and a method of vaccination has been finally obtained 
AA'hich Avill probably rediAce tbe mortality of plague 
among tbe A-accinated to under 20 per cent, usually, 
whereas it is Avell knoAvn that the Aisual mortality of 
plague is in the neighborhood of 80 per cent. 

At present there is no plague in the Philippine 
Islands nor has a case occun-ed in them for ovor a year. 
It is hoped, boAA-ever, that the method of A-accination 
against tliis disease Avill be employed in India, AA-here 
the plague has raged for the past ten years in spite of 
all hygienic measures employed there and during Avhich 
time the mortality has amounted to over 5,000,000. 

CHOLERA 

The first appearance of cholera in the Philippine 
Islands under American occupation occurred in March. 
1902, and measures were at once undertaken to prevent 
the occurrence of an epidemic. Unfortunatelv', it Avas 
impossible to convince the majority of native physicians 
and the population in general that cholera had really 
invaded the islands and that a seA-ere epidemic AA'as 
imminent, nolAvithstanding the fact that the first cases 
found in the city had in the laboratory been carefully 
identified bacteriologically as tliose of cholera. For 
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5veek.«, boivever, the presence of cholera was denied, the 
Pilipinos refusing to believe in its existence because the 
daily deaths did not reach up into the tliousands as they 
liad done in the epidemic of this disease wliich oeeun-ed 
here prior to American occupation. Therefore, as was 
to be expected, tlie rigorous measures enforced bj'’ tlie 
hoard of health produced bitter opposition. The minds 
of the common people were poisoned by tales of abuses 
and even of murder in the cholera hospitals. The rumor 
was also circulated that the cholera was due to the 
Americans having poisoned the wells and that the quar¬ 
antine measures instituted were evidences of revenge on 
their part. These absurd tales gained credence and 
])roved a very serious factor in the control of the situa¬ 
tion, since they led to the concealment of the sick, the 
escape of those who had been in close contact ivith 
cholera patients, and the throwing of the dead cholera 
bodies into the esteros (canals) throughout the city and 
into the Pasig Eiver (the waters of tlie latter were fre¬ 
quently used for drinking purposes by the natives). In 
fact, for the first few weeks of the epidemic there was a 
general disposition on the part of the population to 
conceal every case of cholera ivhich oceun-ed. As a 
result, in spite of all measures of control, the disease 
spread throughout the city. The following measures 
for its suppression were, however, carried on and served 
to Icoep the epidemic under control; 

A cholera hospital was established and, with a few 
exceptions, all definite and suspected eases were speedily 
removed to it for treatment. All cases of the disease 
were isolated. The city was divided into districts and 
each district was inspected during night and day for 
the purpose of detecting and diagnosing cases of the 
disease. All wells throughout the city were closed and- 
distilled water was distributed for drinking purposes. 
A rigorous quarantine was placed around the city, and 
the Mariquina Eiver, from which the city water supply 
was obtained, was carefully guarded by a patrol of reg¬ 
ular troops in order to prevent it becoming infected. 
Certain districts, which were thoroughly infected with 
the germ of cholera and which could not be disinfected 
properly owing to the character of the dwellings, were 
destroyed by fire; notable among these was the so-called 
Earola Di.stricl. '^I'lie natives were reimbursed by the 
government for the loss of their houses and their prop¬ 
erty. 

in order to aid the board of health in most of this 
woik. measures for the early bacteriologic examination 
and diagno.-iis of the disease by means of cultures and 
immune sera were undertaken. An assistant was on 
duly day and night at the laboraton^ for the purpose of 
performing such diagnoses. The city water supply was 
examined from time to time throughout the epidemic 
for tlie choloia germ. This water rvas never found in¬ 
fected with thi.s organism. Had it been so, the cases 
of cholera in i\ranila would have reached into the thou¬ 
sands daily. Dining the epidemic the highest death rate 
reached in Jfanila was ninety-one per diem. 

Since it l)ecaiiu‘ evident early in the epidemic from 
bacteriologic examination that the city water supply 
was not infected witli cliolera, investigations were under¬ 
taken in the laboratory to find out by what means the 
disea.'O was being spread. Visits were made from house 
to liouse in the badly infected cholera districts and cul¬ 
tures xvere taken fiom various foods, fruits, linen and 
articles of clothing and from various samples of water 
found "in these houses. These studies were continued 


throughout the year and as a result of them it was de¬ 
termined that one of the chief means of the dissemina¬ 
tion of the disease in Manila rvas through infected un¬ 
cooked foods. As a result of these studies a number of 
uncooked foods and fruits rvere forbidden for sale in the 
markets. Flies were also shown to have played a part in 
the infection of certain foods where unsterilized excreta 
of cholera patients were exposed in the neighborhood. 
Certain wells and canals in the city were found to be 
infected ivith the cholera germ, and these also played a 
part in the .spread of the disease; but, as mentioned, the 
general city water supply has never 3 nt been found to be 
infected with the cholera organism. 

Since it was recognized that individuals xvho had re¬ 
covered from cholera might carry about with them the 
germ of the disease in their intestines for several weeks 
after convalescence and thus serve as disseminators of 
the infection, an attempt was made to keep each patient 
at the cholera hospital until his excreta were shown to 
be baeteriologically free from the cholera geim. It was 
later found, however, that some individuals who had 
only very mild symptoms of cholera, and who had not 
been taken to the hospital, also had cholera spirilla 
in their dejecta and thus they were able to act in spread¬ 
ing the infection. “ 

Partially on this account, since such individuals must 
frequently e.?ca23e quarantine, and partially as a general 
measure in the prevention of tlie disease, the subject of 
immunization in human beings against cholera was 
studied in ^ the Manila government laboratories, and 
after extensive investigations a method of protective 
inoculation against cholera was devised which is per¬ 
fectly harmless and which is not objected to by the 
natives. This method has been given an e.xtensive trial 
in some of the smaller toums of the PhilijDpines where 
cholera has been epidemic, and in Manila, and in all of 
these places largo numbers of men, women and children 
volunteered for inoculation. 

Although cholera has on several occasions since 1902 
been banished from Manila and, indeed, supposedly 
from the entire Philii)pine Islands, it has always re.ap- 
peared therein and has probably become, for the present 
at least, endemic in the islands. V'Eile the present 
liA'gienic measures are eufo’ced, however, there is little 
danger of a laige epidemic. It seems not unlikely that 
bv means of protective inoculation we have a valuable 
adjunct in ridding a community of this disease, and it 
niav ))e that we shall here finally come to resort to this 
method more generally for the extermination of the 
malady. In certain provinces of the islands statirt’.cs 
alreadv .^how that the number of cases of cholera 5 vhich 
have developed in the inoculated is only one-sixth of 
that which has occurred among the uninoeulatcd. 

MALAUIA 

In regard to malaria, it has been shown that nearly 
50 per cent, of the native children in certain portions 
of the islands suFer from a latent form of this disease; 
tliat is, while many of them may not appear very ill to 
tlie casual observer, they are carrying about with them 
malarial parasites in their blood and furnish a constant 
source for the transmission of the disease to other indi¬ 
viduals tlirough the medium of certain species of the 
anopheles mosquito. Presenting few or only very indef¬ 
inite svmptoins, these childi'en frequently remain un¬ 
treated for the malarial infection. It is a well-recognized 
fact that the greatest source of danger to the white man 
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ill a malarial locality lie? in tiu'?o latent infections in 
tlu' native, aiul particularly in the native children. 
Studies in the Philippines iuive, demonstrated (ho im- 
poitancn of discoreriii" 'these oases hy means of a 
routine microscopic examination of the hlood. anti of the 
treatment of the patient and destruction of the parasites 
hv means of tpiinin. Such measures play an important 
rtilc in the .suppression of malaria in certain portions of 
the islands. 

'I’ho amount of anemia and general dohility jiro- 
duced hy malaria in the native population of the 3'hil- 
ippincs' has heen preatly nndeiestiniated. In some 
district? over 50 per cent, of the adult? show either ac¬ 
tive or latent infection, itfalaria is uncommon anionr 
white people in the islands, however, particularly in the 
large cities. 

nr.NOUE n;vi;n 

Studie.s in dengue fever have heen recently made licre 
which seem to show that this disease is perhaps con¬ 
veyed hy means of the bite of the mosquito Cnlrx foti- 
gnii'<, wiiieh also transmits the parasite (a blood filaria) 
which gives rise to the afTection hnown a? ele])hantiasis. 
These inve.-tigation? have also shown that the organi?ni 
causing dengue fever is pmhably too small to be ob¬ 
served hy the miero?co])e (that is. it is ultramicro- 
scopic), and that it is present in the circulating hlood 
of the patient suffering with the disease. 

ixrncTiox wiTif in'tcstix.vt, woums 

An investigation ha? recently been undertaken in 
^regard to the prevalence of animal parasites in the 
native population and their possilile influence on the 
public health. Tn this study the dejecta of -1,106 pris¬ 
oners were investigated, in all 15,000 microscopic e.vain- 
inntions being made. Jt was found that S-t per cent, of 
these prisoners were infected with one or more animal 
parasites. 

7 he most usual infection was with the common 
whipworm (triehuris). which was present in 59 per 
cent. Fiftv-two per cent, were infected with hook¬ 
worms (unciiiaria), though very rarely wore these infec¬ 
tions severe ones. Indeed, in the Philippines this para¬ 
site does not play tlie important role that it does in 
Porto Eico, Egypt and several other countries in the 
production of a grave anemia. The groat majoritv of 
those infected here show only mild infections, practi¬ 
cally having no symptoms of disease and no visible 
anemia. The dejecta of 23 per cent, of the prisoners 
contained amebas and those of 26 per cent, round worms 
(ascavicles). The niiinerons other parasites encountered 
weie found only in a comparatively small pereenta<'c of 
those examined. , 

The ipiestion has arisen as to what role these infec¬ 
tions play in regard to public liealtli. Attention lias 
been called to the fact that if these percentages of infec¬ 
tion obtained from the examination of the 4,106 prison¬ 
ers were applied to the total native population of the 
islands IS would appear that no less than five million 
ot the inhabitants of the Philippine Islands were in- 
leeted with intestinal worms. 

It has heen argued that since the systematic treat¬ 
ment of the prisoners for intestinal wonns was begun 
and vigorously carried out the death rate of the prison 
whore these examinations were performed fell from 75 
pel 1,000 to 13 per 1,000 per annum. It appears, how¬ 
ever, that this decrease in the death rate was very 
lavgcly due to the gradual improvement in the general 


sanitary conditions in the prison, which lead lo a very 
gre.al reduction in tlio nnnilicr o) cases of beriberi pres¬ 
ent, many of which had lieen formerly unrecognized, 
ami lo tlie fact that the new prisoners arriving at llio 
prison were at once surrounded by hotter hygienic con¬ 
dition? tluin flic older prisoner.? had formerly been. While 
there is practically no evidence to .show that the mod¬ 
erate infections with whipworni? and round worms exer- 
ci?c a deleterious cfi'ccl on the health ot the individual, 
the infections with liookwoim.s and with amehas must he 
regarded in a dillerent-liglit. Iloth ot these parasites 
are jiatliogeiiic or may conic to have decided pathologic 
iiiijiortancc in the individual iiifectcil. There can be 
but little doubt tliat the patients in a number of the 
cases in uliicli there were aniehiis in the dejecta would 
sooner or later (Icvelop amchic dysentery, and it is very 
prohiihle that a certain percentage of these would suc- 
cum!> to the infection if not treated. In this way. hy 
the detection of these cases of aniehic dysonterv, and hy 
iiistituling ])iopcr trcatnicnl, the mortality among the 
luiniher infected would be rednted. As has been pointed 
out. the cases of hookworm infection v.-cre so mild tliat 
the hookworms themselves probably had but little infln- 
once on the tlcatli rate. However, in the more severe 
infcclion?. both with hookworms and amehas, these par¬ 
asites undoubtedly weakened the individual and ren¬ 
dered him more suscoplible to the attack of other infec¬ 
tious diseases. 

Since the source of all these intestinal worms is the 
dojeeta of some indisidiial infected, the most important 
factor in the extermination of this infection lies in the 
proper disposition of Iniman e.xcrela. Tlie most satis¬ 
factory means for such disposal are now being investi¬ 
gated. 

fi’o obtain a working system, practical, economical 
and adapted to (lie conditions tlironghout the islands, 
is a special problem which will require considerable 
further study. When sucli a system is perfected, how¬ 
ever. it will remove one of the most dangerous chan¬ 
nels, not only for the dissemination of animal parasites, 
but for tlie spread of other intestinal infectious diseases • 
of bacterial origin. 

SJrALLPOX 

In relation to smallpox, attention must be called to 
tlio fact that since the beginning of systematic vaccina¬ 
tions in the islands over 3,515,000 people hare heen 
vaccinated against this disease with viins prepared in 
the government laboratory at Manila. A cessation of 
dcatiis from smallpox has followed in the provinces in 
which the people have been thoroughly vaccinated. Tn 
provinces wliere there were formerly 6,000 cases of the 
disease annually not one death has been reported from 
this disease for the past year. Ao case of loss of life 
on account of vaccination has occurred, nor have an}^ 
limbs been sacrificed, nor has tliei'e been a case of very 
severe infection resulting from vaccination reported. 
The disease has been thoroughly kept under control by 
vaccination alone. 

GEX'EIfAL HEALTH OP XlAXHLA 

/Uter nearly ten years’ residence in the Philippines 
1 think that I am justified in saying that Manila to-day 
can certainly he regarded as a very healthy city for those ' 
who exercise proper hygienic precautions in regard to 
their mode of living. The death rate here for the past 
j-car among American residents has been only 5.59 and 
among Spaniards but 15.S4 per 1,000. 
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MEDICAL LIBEAEIES * 

“CniTo, I Owe a Cock to ^T'sculapics ; Wile You Remember to 
Pav the DehtV ’—fiociatcs 

W. J. CONKLIX, AM., IM.D. 

President of the Dayton Public Library and Museum 
DAYTOX, OHIO 

One of the seiions problems which confronts tlie 
management of every libraiy is the proper and equable 
apportioning of the book fund to the several depart¬ 
ments. The problem is, of necessit 3 q a flexible one and 
varies with the environment, the resources and the 
policy of the individual library. To-day I propose to 
discuss only one phase of the question, and that a nar¬ 
row one. 

Is it expedient to establish a medical department in 
a free library? By this I mean not the sporadic buying 
of a book on hygiene or domestic medicine, but the reg¬ 
ular and methodical acquiring of standard works as 
liberally as the budget and the demand will justif 3 L 

In the larger cities or in medical centers, where 
doctors are many and medical societies are numerically 
and financiall 3 ' strong, experience has full 3 '’ demon¬ 
strated that the needs of the profession will he better 
met by separate libraries. The correctness of this con¬ 
tention is fully shown in the experiences of Cleveland 
and Cincinnati, the only cities in the state Avhich belong 
to this class. Both have splendid independent medical 
libraries, managed exclusively by medical men, and in 
both the departmental plan was tried and abandoned. 

In the smaller eities and the larger towns where the 
library book fund is correspondingly sinalb it would 
be ill-advised to attempt the Imilding up of a formal 
department; here the end would be better reached by 
purchasing medical books, like other specialties, on the 
request of those wishing to u«c them. 

H'liis nari'ows the inquiry to libraries of medium size, 
or. speaking gonerall.v, those located in cities from 
S-lOOO to 135,000 inhaliiiants, which presumably have a 
fairly lilieral income. 

I know full well that there is a diversity of opinion 
among intelligent libraj-ians as to the propriet 3 ' of the 
public lilirary providing books for special or profes¬ 
sional readers. From our viewpoint the negative senti¬ 
ment smacks too strongly of a cloistered past. Is there 
a librarian here to-day who does not take pride, and 
pistlv, in what his institution is doing for the special 
student, the technical worker and the craftsman of 
evejy kind ? 

'liicrc is a general agreement among progressive 
librarians that tlie modern lilirarv should not only meet, 
as far as possible, every reasonable demand for whole¬ 
sale reading, but that it should be boldh^ aggressive and 
meet the needs of all sorts and conditions of readers. 

If I correctly interpret the contention of those who 
would build a Chinese vail of small dimensions around 
the lilirarv. it’practically amounts to a discriminat'ion 
airainst the three older professions—law, medicine and 
tiieologv. But the conditions are so dift'erent that these 
juofessions can not be justly measured by the same 
standard. 

As to the clergv, we will probably all agree that there 
is little call for a special department. A successful 
ministry must seldom, if evei-, depend on the access to 
doctrinal works, lyhich, as a rule, find their way to the 
shelves in rich abiihdance. 


»l;c'ad befoiP the Ohio iv'li'arv Ac>ociation. Xovember. 1!K>S. 


To compare the doctor with the lawyer is manifestly 
unfair. In altruistic concept and practice the two pro¬ 
fessions are as wide apart as the poles. I hold no bi ief 
for medicine, but its marvelous achievements within the 
past few decades alone are without a parallel in history, 
and in proof I need only to cite the Promethean gifts of 
anesthesia, sanitation and asepsis, a trinity which has 
let such a flood of sunshine into the life of tlie world. 
In no other branch of human endeavor do men give so 
freely of their time and labor for the good of their 
fellowmen, and there is no other profession whose con¬ 
stant effort in disease prevention tends inevitably to its 
own destruction. 

The public so confidently associates charitable deeds 
wiih the calling of Ihe doctor that it little notes the 
fact tliat he may be carrying more than a fair share of 
the burden which rests on spciet 3 L Without special 
thought one can not appreciate the money value of the 
Avork done gratuitously and continuously by the rank 
and file of the profession. 

The money value, very conseiwatively estimated, of the 
services rendered annually to the hospitals of my home 
city by their respective staffs is not less than $65,000. 
This estimate, made by a better statistician than I am, 
does not include the extramural charity v'ork of these 
men or of their colleagues. Wor does the experience 
Avhich such service gives constitute a just recompense, 
for those vdio render the service receiA’ed their appo’nt- 
ments on account of their recognized ability and skill. 
It is high-class medical labor rendered by high-cla=s 
medical men, and as such should have recognition. If 
the opportunity to acquire experience is so A^aluable,' 
how does it happen that the court never orders the 
veriest novice in the laiv to defend the pauper criminal 
Avithout ade(|uate compensation in the coin of the 
country? 

A recent discussion before a prominent library asso¬ 
ciation is my juolification, if any be needed, for AA'riting 
tliis screed. The consensus of opinion Avas strongly 
adi'erse to the development of the medical department 
in the puldic library and the full ranae of objections 
Avas skillfully run. It Avas held that medical books Averc 
high-priced, short-liA'cd in usefulness, unfit for general 
circulation, technical in character, and required specknl 
knoAAdedge on the part of the librarian. Vai-ious speak¬ 
ers reiterated. Avith the monotony of parrots and the 
zeal of covenanters, tlie slogan. ^‘Lct the doctors do as 
the laAAwers do, and furnish their oAvn libraries.'” 

]jet us brieflA^ consider this indictment against the 
medical department, taking the last and most specious 
count first. Confining the inquiry to our oaa'u state, 
tliere are in Ohio about sixty special laAV libraries or¬ 
ganized under the legislatiA^e act of 1872. This statute, 
AA-hich has been favorably amended at various times, 
authorizes the commissioners of any county to contract 
Avith a library association to furnish book facilities for 
the. judges and county officials. Under this laAv the 
commissioners of my oAA'n counU, out of the general 
tax IcA'A', haA'e not only furnished and equipped elegant 
and commodious rooms in AA-hich to house the books, lint 
provide heat, light and the salary of the librarian, 
amounting to over $2,500 per annum. The library as¬ 
sociation in addition receiAms certain fees accruing from 
state cases in the police court. The membersliip fees 
go to the book fund. 

Let us look -Jt tbe other side of the shield. There i? 
not a public library in the state Avhich lias a live, grow- 
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11)2 iiicdicnl (lopni’ltiicTit. unless l)_v >1 slrplcli of flip 
iniaginaliou flip pITorf in llayton pan I)p so ilcsijrnnip.'l; 
nor is tliere in flip sfafp an indpppndpnt mpdica! 
lihnuT supported u'liolly nr in pari out of llio peneral 
fax fund. One niodipal to sixty lav libraries is the 
record. Gladly vould tlic doctors fare like the lawycns. 
Wp havp no quarrel vitli our friends tlie lawyer.s, nor 
would WP les=en the nuniher of their lihrarie.s, hut wc 
would build at lea'^t an equal number for the dnetors. 
This is not a.sked as a charity; it is demanded as a 
ridit. 

A further study of the condition in Ohio shows that 
a few libraries, rather than anger the friends of the 
dead, keep under key and cobwebs—mo'tly cobwebs— 
some loim-negh'cted bequests. Some house the books of 
the local medical society, and others, constituting the 
majoritv. collect only tlie medical flotsam and jetsam 
which drift to their door.s. and except in the rare.-t in¬ 
stances, tlu'se are not catalogued or projierly shelved. 
Peihaps they are not worthy of better treatment, for a 
miseellaucous collection of old medical hooks is about 
the deadest thing known. Total annihilation i.s the 
pro])er remedy. 

This is a sufficient answer to the taunt .=0 often flung 
in the face of the profession, that doctors do not u'e 
the medical books now in the ])uhlie libraries. Can they 
feed on husks? Would you em])loy a doctor who did 
use such hoolcs? riiy.sicians do use the up-to-date 
independent medical libraries, and the aceu.=ation that 
they do not u=c the public library collections will cease 
10 be true if the latter arc kept fresli and serviceable. 

There is no limit to the money that could be useftillv 
expended in the founding and maintaining a medical 
department, but it is the minimum amount, not the 
maximum, that concerns us now, 

Poughly estimated, the initial expenditure ought not 
to be le=s than $500 to $800 and largely invested in 
foundation books, like cncyclo])cdia«. atlases, the larger 
works of reference, tr.ansaetions of the leading special 
and national a.«ociations and bound serials which, 
though costly, do not need early replacement. When the 
collection is once installed a yearly outlay of from $200 
to $400 will provide a goodly number of the reallv 
valuable new books and several of the best foreign and 
domestic periodicals. Private contributions may be 
confidently relied on. Every physician subscribes for 
one or more medical journals and xvould rather place 
them where they would he eared for and be accessible 
for lefeienee than to store them at home—^possibly in 
the garret. 

$ince the fonnal opening of the medical department 
rn the Dayton Ubraiy, two years ago, there have been 
received from donations consideral)]y over eight hundred 
volumes, most of which are obsolete and xvoi^iless, soma 
are last editions, and not a few are rare and valuabb 
classics. The permanent accessions liave been earcfullv 
culled, foi in no other department of literature should 
gilts be so closely scimtinized. It is the glory of modern 
medicine that a text-book ten years old has only tlie his¬ 
torical value of the fossil. This rapid superannuation of 
medical books is accepted as an excuse liy certain libra¬ 
rians for refusing to buy them, but to mv mind it has 
pist the opposite meaning. If no further discoveries or 
progress were possible in the science of medicine there 
would be little need of books or libraries. ’ A small col¬ 
let tion would serve, by inlieritance, manv generations of 
doctors. 


H without .=iiving that there arc medical books 
wlio-e ii'C !;v the patrons of the library .should be re¬ 
stricted, Init the number is not so large as one might as¬ 
sume without inve.stigation. 'J'lie same rules that safe- 
iriiard the jiroscribed books in general literature, no 
small numbt'r in some libraries, will amply sutfice. 
Young peojilc and grown-up children proiiijited by 
curiosity or pruriency sliould be barred from the med¬ 
ical aleove.s. but there i.s no valid reason why the collec¬ 
tion should be closed to any adult of pure motives and 
ordinary intelligence. X('ver before were laymen so 
deeply intere.slcd in or so conver.sant with medical prob¬ 
lems,' especially of .<-01111011011 and disease prevention, 
and never before did medical literature so strongly chal¬ 
lenge the attention of the world's ablest thinkers. 

It wac a layman',-, reading of Osier's “Practice of 
Medicine'' which led to the founding of the Itockefellcr 
Institute for Medical h’cscarch, one of the great in- 
stilntions of the country, which has already rendered 
signal service to mankind in the discovery of a curative 
serum for one of the most dreaded of brain diseases. 

Medicine is as old as the human race, its appeal is 
univer.cal and to the best instincts of hunianit}', and the 
time has come when its teachings ought not to be a 
scaled book to ihe intelligent citizen of any community. 

UiKpiestionably the best use of medical books requires 
the services of a spt'cialist: and this arrangement will 
rarely be practicable in libraries of the size under con¬ 
sideration. The ideal way of oli'settiiig the librarian’s 
lack of technical knowdedge would he to have a progres¬ 
sive doctor on the board of trustees to whom matters 
connected with the medical department could he re¬ 
ferred. Another method of meeting the difficulty, and 
one which commands favorable consideration, is to 
elicit the eoniceration of the medical society which now 
exists in every county in the state. An auxiliary com¬ 
mittee thus secured can give valuable aid. apart from 
technical as=istance to the librarian, in securing dona¬ 
tions, in stimulating the zeal of the profession and by 
acting in a general advisory capacity. 

The cooperative plan has worked well in Daxdon. The 
medical society donates.annually $100 to the book fund. 
It appoints a committee to act with a representative of 
the library board, to wdiich the general supervision of 
the medical department is given, .subject to the approval 
cf the trustees, which is the court of last appeal. 

The output of medical literature is so immense that 
no library can obtain more than a fragment of the xvhole. 
But, by cooperation with neighboring libraries, and 
especially wdth the Surgeon-General’s Library at AVash- 
ington, the gieatcst collection of medical books in the 
xvorld, a library may, without cost, save for-transporta¬ 
tion, greatly extend its resources and gix'e fairly good 
service to its patrons. 

To conclude, if I am right in my contention, the 
public, like So'erates, owes a cock to iEseulapius. and 
above other institutions the free, tax-supported library 
should be the Crito to see that the debt is settled: first, 
because the library pays in coin which will be most 
acceptable and most profitable to the doctor, for as 
0=lcr puts it, “to study the phenomena of disease with¬ 
out books is to sail an uncharted sea”; second, because 
in this wax' the public gets a sjjeedj' return on its in¬ 
vestment, for the jfiiv.^ieian xxbo accepts the payment 
will be the more competent to discharge the burden 
xx'hich societ;/ has placed on him, 

17 First Street, East. 
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IMMUNITY AGAINST TUBEECULOSIS IN 
GENEEAL PAEESIS 

• A. J. ROSANOFF, 

Second Assistant I'hysician, Kings Park State Hospital 
KIXGS PARK, A'. Y. 

In onr loiotvledge of immunity against infectious dis¬ 
eases no fact is more firmly established than tliat dif¬ 
ferent individuals of the same species are apt 'to show 
different degrees of susceptibility to a given specific 
infection. In the case of tuberculosis this fact is com¬ 
monly recognized even by the laity. 

The valuable results which have been obtained 
tbi-ough experimental studies of immunity have stimu¬ 
lated interest in work in that direction; 'at the same 
time investigation of the nature of immunity of spon¬ 
taneous occurrence has been somewhat neglected. And 
yet it may be that such investigation might thiow light 
on some problems which experimental studies have failed 
to elucidate. 

In other words, it seems to me that a great deal 
might be gained if we should be enabled, by a study of 
cases, to arrive at a complete answer to the question: 
YTat circumstances have produced immunity figainst a 
given infection in certain individuals? 


This observalion Avas almost conUant, and I ivas 
finally led to go over carefully all the autopsy records 
at our pathologic laboratory Avith a A'ieiv to determin¬ 
ing whether or not this observation aa’us correct. ■ 

For that' purpose I tabulated the records in such a 
manner as to show the frequency of active, quiescent and 
healed tuberculous lesions in eases of general paresis 
and in eases of all other psychoses. In this way 1 
found striking corroboration of the observation Avhich 
I had made. 

As the total number of cases at this hospital Avas 
small, hoAvever, I availed myself, in addition, of the 
autopsy records from the state hospitals at Ward’s 
Island, Ngav York; at Flatbush, Brooklyn; at Mid- 
dletoAvn, N. Y., and at Buffalo, N. Y.^ Thus I had 
the opportunity of examining the records of 1,0.56 
eases, of whieli 214 Avere cases of general paresis. Table 
1 shoAVS the resulting statistical findings. 

These figures shoAv that tuberculosis is A'ery preva¬ 
lent among inmates of insane asylums, active lesions 
liaAung been found in 23.2 per cent, of the eases of all 
psychoses other than general paresis; yet of the cases 
of general paresis only 2.3 per cent, showed the pres¬ 
ence of actiA’e tuberculous lesions. 


TABLE 1.—TUBEKCULOOS LESIONS FOUND IN 

CASES OP 

GENERAL 

PARESIS 

AND IN 

CASES OP 

OTHER 

PSYCHOSES 


Number 

Active 

Quiescent 

Healed 

Tuberculosis 

I’sycltoses. 

of Tuberculosis. 

Tuberculosis. 

Tuberculosis. 


Absent. 


Cases ISO. 


Per Cent. 

No. 

Per Cent. 

No. 

Per Cent. 

No. 

Per Cent. 

Gcncrnl paresis 



2.3 

8 

3.7 

33 

13.4 

167 

78.0 

Other psychoses. 842 195 


:*.3.2 

21 

2.0 

153 

18,1 

473 

30.2 

TABLE 2.—TUBERCULOUS LESIONS FOUND IN 

CASES OP 

GENERAL 

PARESIS 

AND IN 

CASES OP 

OTHER 

PSYCHOSES 




AT DIALERS AGES 







Number 


Active 

Quiescent 


Heaied 

Tuberculosis 

Age ill Years. 

Psychoses. of 

Tuberculosis. 

Tuberculosis. 

Tuberculosis. 


Absent. 


Cases. 

No. 

Per Cent. 

No. 

Per Cent. 

No. 

Per Cent. 

No. 

Per Cent. 

1—29 

General paresis 10 

0 

0 

0 

0 

1 

10.0 

0 

00.0 


Other psychoses G7 

31 

4C.3 

0 

0 

C 

8.8 

30 

44.S 

30-39 

General paresis 73 

2 

2.7 

0 

0 

7 

9.G 

G4 

87.7 


Other psychoses 112 

44 

30.3 

3 


10 

8.9 

oo 

49.1 

40—49 

General paresis 70 

3 

4.3 

3 

4.3 

10 

14.3 

54 

77.1 


Other psychoses 122 

37 

30.3 

3 

2.0 

15 

12,3 

07 

54.0 

00—50 

General paresis 33 

1 

2.0 

3 

S.G 

G 

17.1 

25 

71.4 


Other psychoses 130 

23 

17.1 

5 

3.G 

21 

15.1 

90 

G4.2 

CO -f- 

General paresis • 0 

0 

0 

0 

0 

C 

G6.7 

3 

33.3 


Other psychoses 3G3 

44 

12.1 

0 

2.5 

99 

27.3 

211 

58.1 

Ages un- 

General paresis 17 

0 

0 

2 

11.8 

3 

17.G 

12 

70.0 

a^jcertained 

Other psychoses 30 

IG 

41.0 

I 

2.0 

2 

5.1 

20 

51.3 


A number of curious observations pertaining to this 
subject have already been made. The degree of skin 
pigmentation seems to be to a large extent an index of 
the degree of immunity against yellow fever. Pio- 
longed residence in a malarial district apparently con¬ 
fers comparative immunity against malarial infection. 
Immunity as Avell as susceptibility to tuberculosis seems 
to be transmissible by heredity. Chronic alcoholism 
])rcdispo?es to pneumonia. The Japanese possess a high 
degree of immunity against scarlet fcA’er. 

'I’he s})ontaneous occurrence of imriiunity against 
tuberculosis has been but little investigated.^ The ob¬ 
ject of this paper i.'^ to record the observation that a 
iiitrli degree of immunity against tuberculosis exists^ in 
cases of'^gcneral paresis, although in this disease, OAving 
to the Avell-knoAvn trophic and nutritive disturbances, 
susceptibility to other infections is distinctly increased. 

Some years ago I noticed that although the rate of 
mortalit}^ from 'tuberculosis at this hospital Avas high, 
n« shown bv findings at au\upsie^ yet general paresis 
patients that came to autop.=y were remarkably free 
from tnbeiculous lesions. 


These statistics, however, Avould hardly be acceptable 
as proof of the existence in cases of paresis of immunity 
against tAiberculous infection, for the reason that paresis 
occurs chiefly betAveen the ages of 35 and 55 years, that 
is to say, practically past the age of greatest suscepti¬ 
bility to tuberculosis. Therefore in Table 2 T haAu re¬ 
tabulated my data in such a manner as to show the 
frequency of tuberculosis in casc« of paresis as aa’cII as 
in cases of other psychoses at different ages. 

The figures in this table require no comment or inter¬ 
pretation, as their significance is self-evident. 

In this study I have made no use of the many thou¬ 
sands of clinical records of this and other state ho.spi- 
tals, fearing that such records might render my statis¬ 
tics unreliable. Non-tuberculous pulmonary complica¬ 
tions are extremely common in general paresis, and 
clinically these complications can not alAA'ays be d s- 
tinguished from pulmonary tuberculo.^is. Gn tbe other 
hand, tuberculosis among the insane is often oA'erlookcd 

1. I wisli to .ocknowlcOse inv indebtodne-^s to Prs. .lo'icpb n. 
Uptts of rtiiffalo. Roy E. Afitclicll of Middictoun. Ol.invlllp A'. ItiyK 
of WanVs Island, and .Tosoph Smith of Brooklyn, for kindly allowlnff 
me to make use of iholr autopsy records. 
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owins to alwcnco of subjective eoniplainls. to lack of 
cooperation on tlic part of ])alients in pliysieal examina¬ 
tions. and to the diilieulty of oi)taining from such pa¬ 
tients speeinicns of sjmtuin for examination. 

It seems to me. liowevcr, tliat tlie numlier of patli- 
oloyic record*: on wliieli the above statistics are l)ased i.s 
sutiiciently targe, and tbafc in view of the remarkable 
showing of the figure*: ttie existence of a distinctly 
lieightencd immunity against tubcrculosi.s in ca^es of 
general pare-i** is hardly to be questioned. 

d'o what is Ibis immunity due? 

It has been shown by experimental inoculations that 
paretics are immune against syphilitic infection.- 'I’bis 
immunity ic attributed to ])revious syphilitic infeetiim, 
which is now generally regarded as the one es':ent'al 
factor in the etiology of general pare.-i-:. 'I’lie question 
that naturally sugsrests itself is: May not the immunity 
against tuberculosis be due to the same eau-e? .Sy])bi- 
liiic infection, as is well known, gives ri*:c in the human 
organism to an inflaminatory reaction which i= almost 
identical in its nature with that which results from 
tuberculous infection. This fact, it seems to me. adds 
probability to the above assumption. 

In this connection also other questions of jiractieal 
interest suggest tbcmsGlvo=: If syphilis docs confer 
immunity against tuberculosis, at what clinical sfac'c 
of syphilis does this immunity develop? How would 
the course of a case of tuberculosis be afTeetcd by a su- 
peradded syphilitic infection. 

I found among all the pathologic records which 
I examined five cases of insanity due to .syphilitic brain 
disease. All of the patients were entirely free from 
tuberculous lesions. I found also records of eight cases 
of cerebral hemorrhage with histories of syphilis; in 
two of these a few small scars were found at the apices 
of both lungs — probably healed tuberculous lesions; 
the rest showed no evidences of tuberculosis. The num¬ 
ber of these cases is too small, of course, to justify anv 
conclusion, and further investigation, both clinic.il and 
anatomic, would be required to answer the above ques¬ 
tions. 


HISTORY OR IRIDOTOMY 
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Attending Surgeon. Wills Eye Hosnital; Ophthalmic Surgeon. St. 
Joseph's HospUal 
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,, Cl^eselden has been conceded the honor of hein<r 
the father and originator of iridotomy. Nearly two 
centuries have elapsed since he first published the report 

ar-oo® the PhOosophical Transactions for 

liZb. liver since that time. Ins signal success has been 
acknowledged by all except those who either failed to 
equal ins dexterity, or who were prejudiced by their 
aiHDitiorL to originate a neiv method. 

A careful review of the medical literature of the cen¬ 
tury and a half following Cheselden’s announcement 
can not fail to impress the reader with the great interest 
attached to operations for the formation of an artificial 
pupil, which subject was considered second only in im- 


Aetiologie der progressiven Paral^^ 


2. Krafft-Ebing: Die 
Ai'beltea, 1S9T, H, 12. 

•Read in the Section on Ophthalmology of tbe American Medic 
m“e?‘l9S8: Annua: Session, held at cmcng 


porlniice to that of cataract itself. Not only were a large 
number of monographs devoted wholly to this subject, 
hut every work on general surgical topics set aside one or 
more chapters for the discussion of artificial pupil. 
This is in great contrast to the limited space which mod¬ 
ern works on ophthalmology grudgingly yield to this still 
important subject. 

it is difficult for us to appreciate the conditions which 
brought about so lai'gc a percentage of cases of pupil- 
lai-y occlusion. Crude surgical procedures, poor opei'a- 
tivc technic and the utter lack of asepsis often resulted 
in iridoci'clilis or iiidochorioiditis. The couching of the 
lens, the free discis-siou of both hard and soft cataract.*:, 
the frequent introduction of the knife-needle through 
the dangerous ciliary zone, and the bungling efforts at 
exlracUon all increased the tendency to inflammatory 
reaction, while inadequate Ihei-apeulics and lack of 
antiphlogistic measures fi'cquenUy permitted the de¬ 
posit of plastic exudate in tl:e jmpillary area, thus re¬ 
sulting in membranous occlusion of the pupil. 

OrERATIOXS FOR ARTIFICIAL PUPIL 

For the sake of historical completeness, and in order 
to better emphasize the special domain of iridotoni}', I 
will mention briefly the various methods that have been 
employed in making an artificial pupil. These are: 

(1) Division of the thickened iris-membrane by an 
incision made cither throng): the sclerotica or through 
the cornea. This is time iridolomij. 

(2) Excision of a portion of the iris through a pre¬ 
viously made corneal opening. Tliis is now Icnomi as 
irideciomy. 

(3) Separaiion of the iris from its ciliary attachment. 
This was generally Icnown ns iridodiahjsis, but sometimes 
called iridorrltcxis. 

(I) Simple incision of the pupillary margin, and of 
the free iris tissue. This has been designated spliincter- 
olomy bj' some, and corciomy or iritomy by others. 
Either one of the latter terms is to be preferred, because 
it is more clearly descriptive. 

(5) Detachment of the sjmechiai at the pupillary 
margin, cither anterior or posterior, thus allowing the 
pupil to retract. This was known as corehjsis. 

(6) Strangulation of the prolapsed iris in the comeal 
incision was called iridencleisis. The prolapse was some¬ 
times tied with a ligature. 

(7) Trephining of the iris-membrane, by passing a 
small trephine or punch through a corneal incision. 

(8) Section and removal of a portion of the sclerotica 
and chorioid by knife or trephine, with replacement of 
the conjunctiva over this opening, the conjunctiva thus 
acting as a substitute for the cornea in transmitting 
light. This was called sclerectomy. 

(9) Transplantation of the cornea for total leucoma. 
This was usually preceded by partial or complete tre¬ 
phining of this membrane. 

In addition to these nine distinct methods certain 
combinations of these have been described and success¬ 
fully practiced: 

(10) Division and excision have frequently been per¬ 
formed together. 

(II) Separation and excision have likewise had some 
vogue. 

(12) Separation and strangulation have occasionally 
been practiced. 

(13) Detachment of the synechiae and excision have 
also been performed. 
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inaj', in almost all cases be effeeted, of a requisite size to 
establish a permanent artificial pupil’^ (Figs. 10 and 
11 ). 

Here -were three elements of success, a sharp knife, a 
gentle sawing movement, and the most delicate pressure 
of the instrument. His method was a decided advance, 
and he reported success in nearlj^ one hundred cases. 
Others, less skilful, however, failed of success, and the 
severe criticisms of Scarpa,^® tliough evidentl}'’ unjust 
and tinged b}^ personal animosity,^® cast a shadow of 
doubt on the method. 

From that time on for nearly half a century this form 
of iridotomy was practically abandoned, the pendulum 
swinging toward the use of scissors, which Maunoir had 
popularized and Scarpa had indorsed. Walton/" how¬ 
ever, about 1852, proposed a method closely resembling 
that of Heuevmann and almost identical with that of 
Eeer (vide Fig. 6). His iris-knife (Fig. 12) Avas 



Fig. 10.—Occlusion of pupil Fig. 11.—The I'esulting pu- 

fAdams). pil after iridotomy (Adams) 



Fig. 13.—Iris-knife in position to make 
central, pupil (Walton, after Beer). 


During the folloiving seventeen years no notable ad¬ 
vance was made, the scissors method still retaining its 
hold on the profession, until in 1869, i^on Graefe, after 
long reflection, became convinced of the dangers of that 
method, and communicated to one of his pupils, M. 
Meyer, his method of simple iridotomy performed ivith 
ihe knife-needle. Me 3 ^er*® quotes his vieu's as follows: 

“For sucli ca.ses von Graefe has suggested another nietliod of 
operation, the principle and execution of which are contained in 
the following note written for us by that illustrious savant in 
1809: 

“When, in consequence of a cataract operation, the lens is 
absent, and when there is highly developed rctvo-iritic e.vuda- 
tion, with disorganization of the iris tissue, flattening of the 
cornea and the other sequelae of a destructive iridocyclitis, I 
substitute simple iridotomy for iridcetomj", which is the opera¬ 
tion hitherto performed, generally without success. The opera¬ 
tion consists in inserting a double-edged knife, resembling in 
shape a very sharp pointed lance-knife, through the cornea and 
newly formed tissues till it pierces the vitreous body, and iin- 
niediatelj'' withdrawing it; and, while withdrawing it, enlarg¬ 
ing the wound in the membranes without increasing the size 
of the cornea] wound. Experience shows that such plastic 
membranes attached to the atrophied iris and to the capsule 
of the lens have a tendency to contract sufficient to maintain, 
to a certain extent, the opening which has been made. 

“If, in the ordinary method of iridectomy, combined Avith 
laceration or extraction of the false membranes, we find that 
the artificial pupil usually becomes closed, we must attribute 
tliis to an e.xcessive vulnerability, Avhieh immediately sets up 
proliferation in those tissues which have been- touched, and 
which are endowed, in consequence of their structure, Avith an 



Fig. 14.—Occlusion of pupil Fig. 1.".—New pupil after in- 
(AA'alton). cision with iris-knife (Walton). 

irritability altogether peculiar. We knoAV that even the transi¬ 
tory reduction of the intraocular pressure, AA'liich follows the 
GA'acuation of the aqueous humor, is sufficient to give rise to 
hemorrhage in the anterior chamber, Avhich interferes Avith the 
perfect success of the intended operation; but most of our fail¬ 
ures in the ordinary methods are due to the irritation caused 
by the forceps and the traction on the surrounding structures. 
Simple iridotomy is free from such inconveniences; it is, so to 
speak, a sub-corneal act, and enjoys the immunity AA’hich be- 


pvaclioally the same as the broad iris-kuife of Beer. 
He incised the cornea near tlie limbus, and passed 
the knife across the anterior chamber to the middle of 
the iris-membrane Avhicli he punctured Avith a sAveeping 
vertical incision (Fig. 13). If tlie tissue still retained 
its elasticity there appeared a long pupillary aperture, 
elliptical and A’ertical (Figs. 14 and 15). This incision, 
hoAA’cver, like all those made through a single set of the 
iris fibers, Avas only successful Avhen there Avas sufficient 
resiliency remaining in the iris tissue to draAv the slit 
open, and thus keep the edges from uniting. AFhile 
this method never became A'ery popular, there u'ere some 
Avho later practiced it by substituting a A-ery narroAv 
(Iraefe knife for the iris-knife of Heuermann, Beer and 
iralton. In fact, this latter procedure still has consid¬ 
erable vogue, both for iridotomy and capsulotomj'. 

15. Scarpa, Antonio: Trattnto 0olla Princlpall Mnlattie Degll 
Ocelli, lid. ipiintn, Vnyla. ISIO, translated by James Briggs, Lon¬ 
don. ISIS, p. 373. 

1(1, Bdlu. Med. and Surg. Jour.. Xo. 58. 

17. AV.alton. IT. Haynes: The Surgical Diseases ot the Eye, Lon¬ 
don, ISdl, p. C(>4. 


longs to subcutaneous operations. 

“I have also reduced the corneal Avound to a minimum, by 
using small falciform knives. These are passed through the 
false membranes, Avhich are then cut from behind fonvard.” 

Von Graefe thus proposed tAA'o methods, (1) by cutting 
from before baclcAvard with a double-edged lance-knife, 
according to' the method of Heuermann, and (2) by 
cutting from behind fortvard Avith a siekle-shaped knife, 
after the original suggestion of Cheselden. Later in the 
same year, as he lay on his last bed of illness, he became 
so absorbed in the study of this subject that he sent a 
telegram to the Heidelberg Congress^® (September, 
1869), in AA'hich he adAmcated the method by the sickle- 
shapeeJ Imife-needle as the best procedure. His last mes¬ 
sage to his colleagues shoAved, therefore, that through 
mature con Auction he strongly faimred the use of the 
knife-needle, and the making of a sub-corneal incision in 
tlie iris-membrane without evacuating th e aqueous Ini- 

IS. Meyer, Edouard; TrnitC- Pratique de.‘! Maladies dcs Veux, 
Paris, IS'SO, translated by Freeland Fergus, Philadelphia, 188i, p. 
39G. ^ ^ 

10. Klinksehe Monatsbiiitter fiir Augenheilkunde, ISGO, p. 
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inor. His tintimely dcatli. however, prevented him from 
further perfecting this procedure and presenting it to 
the profession, , , - 

Galezowski.^" in ISTo. publisiied a somewhat similar 
method in which he used his falciform knife, aiguUlc-a- 
scrpciic (Fig. 16), which he introduced through the 
cornea and iris-membrane, making either a liorizontal 
or a vertical incision, with a “go-and-come’- (sawing) 
movement, after the suggestion of Adams._ If this 
sinele cut was not sufficient, he made a linear incision of 
the cornea w'ith a Graefe Imife, drew out the iris and cut 
it ofi with scissors. By a process of evolution, however, 
lie perfected the former procedure and eliminated the 
scissors. This latter method was jniblished in the 
third edition of his book in He ])unelnrcd 

the cornea and iris-membrane with the sickle-shaped 
knife, making first a horizontal incision by the saw¬ 
ing movement of Adams, and finishing with a second. 

cut in the vertical 
direction, thus form¬ 
ing a T-sha])ed inci¬ 
sion. In actual prac¬ 
tice, however, he 
frequently prolonged 
this second cut. thus 
making a crucial in¬ 
cision after the man¬ 
ner of Guerin,^* 

The writer,in iSSS, was led to devise an operation 
with a modified Hays knife-needle, in which through a 
corneal puncture he made a converging incision in the 
iris-membrane which resembled an inverted Y. The re¬ 
sulting pupil opened up and formed eitlier a triangular 
or an oval-shaped pupil depending on the degree of stiff¬ 
ness or resiliency of the iris-membrane. This method 
will be described in detail later on. 

II. SGISSOUS llETHOD 

We will now return to the consideration of the second 
school in which scissors were introduced through a previ¬ 



the first known description of iridotomy by tbe scissors 
method it is probable that Janin was the originator of 
this procedure. 

W’enzel." in 17SG, employed a different method. With 
a lancc-shapecl cataract knife he entered the cornea, 
dipped through the iris-membrane, returned to the an¬ 
terior chamber, and continuing to cut made a counter- 
puncture on the opposite .side of the cornea, following 
which he completed his cataract incision. This gave a 
semilunar flap of iris tissue which could easily he ex¬ 
cised bv scissors passed through tlie large comeal open¬ 
ing (Fig. IT). 

'^Iaunoir.== in 1802, took up the method of Janin. 
with the object of improving it. He made an incision 
near the corneal margin, through which he introduced 
a pair of long, thin, angular scissors of his own design 
(Fig. 18), one blade of"which was sharp-pointed like a 
lancet, and the other button-pointed like a probe. Th.e 
iris-meinbraue was then punctured by tbe sharp blade 


Pt ® "-3 

Vig. 20.—Parallelogram pupil 

(Maunoir). 





Fig. 10 —V'ShapeO Iridoiomv 
with scissors iMaunoir). 



at about the natural location of the pupil, and an inci¬ 
sion executed toward the ciliary margin of the iris. 
Finding that this single incision did not always suc¬ 
ceed.-* he subsequently "improved this method by making 
a second incision from the pupillary area toward the 
iris margin, in the line of the radiating iris fibers, thus 
making a divergent Y (Fig. 19). This triangular flap 
was then allowed to shrink back, or if too stiff, was 
drawn out and excised. The resultant pupil assumed 
the shape either of a triangle, a parallelogram (Fig. 
20), or a crescent (Fig. 21). He always made his in¬ 
cision parallel with the radiating fibers of the iris and 
across the circular fibers. 

Scarpa,*^ in ISIS, having abandoned liis own method 
of iridodialysis as wholly unsatisfactory, adopted ilau- 
noir’s procedure with enthusiasm, chiefly because he liad 



I'ig. 1$.—Maunolr's Fcissors, 


///'/''' 

Fis. 21.—Ciescent pupil (Maunoir). 


ously made corneal section and a free incision was made 
in the iris-membrane, or a portion of the membrane ex¬ 
cised 

^ Janin,*^® in 1768, having abandoned the procedure of 
Ciieselden, proposed a new method. He incised the 
cornea below as for cataract extraction, and raised the 
corneal lip with a spatula while he introduced a pair of 
curved scissors, the lower blade of which was pointed 
He phmged this sharp blade through the iris-membrane’ 
and with a single vertical ent made a crescentic pupil 
winch gaped sufficiently for visual purposes. As this is 


20. Galczowski, XaTier: ilaladies des Yeus, 2d. ed Pari*? 1S7 
r* nOl, and l\r(\. ed.. Paris, 1^SS. p. ’ 

-1. A brie' description of tbe author'*? method, written bv bii 

Eye. Phi! 


by a friendly correspondence-* personally encouraged 
Haunoir with advice and suggestion during its develop¬ 
ment. He indorsed Maunoir's plan of a double incision 
when he stated his conviction that “experience lias 
proved that in order to obtain, with the most absolute 
certainty, a permanent artificial pnpil. it is necessatw to 
make iico incisions in the iris so as to form a triangu¬ 
lar flap in the membrane, in the form of a letter Y. the 
apex being precisely in the center of the iris and tl>e 
base near the great margin." Some have claimed that 
Scarpa himself originated the Y-shaped incision, but 

22. Wenzel, Baron de: Trait,- de la Cat.nracte. Paris, ITSC tran=- 
lated by .Tames Ware. T.ondon. isnr>, li. p 

23. Maunoir. Jean Pierre; Memoire.'? siirl'o'rpanieation de iTri? 
et roperation de la Pnpille .Vrtificielio. Paris. ISI^ 

24. Medico-Chir. Trans.. I.ondon, ISIO. vii. p. aoi'and is p -so 
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he gives Maunoir full credit for its successful accom¬ 
plishment, although he does suggest some additional 
indications for its practical application. 

His opposition to the Icnife-needle incision of Chesel- 
don arose from the fact that the pupil either did not 
open, or if it did open would not remain permanent, 
chiefly because of the single iris incision. His antagon¬ 
ism to the more successful procedure of Adams was the 
result of a caustic personal controversy^® with tliat skil¬ 
ful surgeon, who ably parried his charges.^* His great 
influence with the profession of that da}', however, 
served to check the sentiment in favor of Adams’ pro¬ 
cedure, and when the weight of his indorsement was cast 
in favor of Maunoir’s operation the scales were de¬ 
cisively turned toward the side of the scissors method. 

Mackenzie,^® in 1840, practiced Maunoir’s operation 
with considerable success, but in certain cases found it 


DeWeeker,"** in 1873, published his admirable mono¬ 
graph on iridotomy, in which he proposed the operation 
which bears his name, and which has long stood as the 
best recognized method of this procedure. He advo¬ 
cated two different ways of performing this: 1, simple 
iriclotom}', and 2, double iridotomy. 

1. Simple Iridoiomy. —This is practically the same 
operation as Critchett’s sphincterotomy and Bowman’s 
visual iridotomy, although ditferently executed. It has 
been supplanted in our day by iridectomy, and does not, 
therefore, come within the purview of this discussion. 

2. Double Iridotomy .—He rightly claimed that this 
was both antiphlogistic and optical in its purpose. He 
employed two distinct methods, which he designated as 
(fl) iritoeetomie, and (h) iridodialysis. The instruments 
he used were a small stop-keratome (Fig. 27) and a pair 


necessary to employ a slight modification of this pro¬ 
cedure. He reversed Maunoir’s incision by' making the 
same divergent V across the radiating fibers of the iris 
instead of irarallel with them (Fig. 22), thus securing a 
triangular pupil (Fig. 23), which Lawrence®® thought 
might succeed in some cases where Maunoir’s method 
would not be available. 



Fig. 22. — Mackenzie's Inci- Fig. 23.—Resulting trlan- 

sion in cornea and iris-mem- giilar pupil from Mackenzie’s 
brane (Mackenzie). . Incision (Mackenzie). 



Pig 24.—Plan of 
Bowman's first iris 
incision. Divergent 
V. 



Fig. 25. —First 
incision completed. 
Plan 0 f second, 
showing double V. 



Fig. 26. — Ehotn- 
boldal pupil, result¬ 
ing from Bowman’s 
Iridotomy. 


Bowman,®' in 1S72, proposed a method which, tliough 
surgically diflficult to execute, was quite ingenious, and 
may have been the initial suggestion that stimulated 
DeWeeker to write his monograph in the following year. 
I will quote his description as follows: “We make a 
double opening simultaneously on opposite sides of the 
cornea. It is more convenient, of course, to make these 


two o])enings in a horizontal than in a vertical direction. 
I then run a pair of scissors in two diverging lines^ (V) 
from each incision, thus enclosing between the incisions 
a large square or rhomboidal portion of the iridial region 
including the pupil, and all the structures there. You 
then withdraw the portion thus cut out. There is no 
drag on \the ciliary region; whatever is withdrawn has 
been cut .\\vay from its connections beforehand” (Figs. 
21. 25 an^G). 

Tin's methVd is simply an elaboration of the one pro¬ 
posed bv j\raii^oir. in wliich, instead of forming one di¬ 
vergent'V, BowTuan has made a duplicate incision on the 
opposite side, ami, by joining the bases of these two re¬ 
sultant triangles l^J caused'tlmm to take the shape of a 
rhomboid, thus 

Mackenzie. William Xyiscasos of the E.ve. 3rd. ed., Loydon, 
1S40. p. 746, American ed\lon, edited by Hewson, Philadelphia, 

iSo.^. ^villiamX Diseases of the Eye, American 

edition, edited by Hays, PhllacVlpbla. 1S54, p. 478. 

27. Transactions, Fourth Int.Vpbtb. Cong., London, lSi2, p. liJ- 



Fig. 27. — Stop keratomes, Fig. 23. — Forceps-scissors 

straigUt and angular (De (plnces-ciseaus) (DeWeeker). 

Weeker). 

of specially devised fine iris scissors (pinces-ciseaux) 
(Fig. 28), one blade being sharp pointed and the other 
blunt. These scissors were a great mechanical advance 
over all previous instruments of this kind, and undoubt- 
edl}' proved to be a most important element in tlie suc¬ 
cess of his procedure. 

(a) Iritoeetomie .—He entered the stop-keratome 
through the cornea, made an exact 4 millimeter inci¬ 
sion, and then partly withdrew it while letting tlie 
aqueous slowly escape. As soon as the iris-membrane 
floated up against the Imife, he pressed forward, making 
a 2 millimeter incision in the iris. Slowly withdrawing 
the knife, he introduced the sharp point of the scissors 
through the iris buttonhole and cut oliliquely from 
either extremitj' of the incision toward the apex of a 

28. DeWeeker, Louis: Ancales d'OcuIlstlqne, Sept,, 187.'!, p, 
123, ct seq. 
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triangle, tlins making a convergent V (Fig- ^9)- Fte 
then grasped the rcsnlting triangnlar flap with the for¬ 
ceps and removed it, leaving an open central pnpil. 

(6) Iridodiahjsis. —His second method was a coun¬ 
terpart of Jtannoir’s earlier operation, with the addi¬ 
tion of iridodialysis. He made the corneal and iris in¬ 
cision with the stop-knife, ns in the previons method. 
Slipping in his scissors he cut from the center of the 
iris-membrane toward the periphery, and duplicated this 
incision at an oblique angle to the first, thus making a 
divergent V (Fig. 30). This formed a triangular flap 
which he grasped with forceps and tore from its ciliary 
attachment by iridodialysis. 

DetYecker’s procedure was planned b}’ a skilled opera¬ 
tor. and required great dexterit}’ in its exeeution. When 
successful, however, the result was most brilliant. Hev- 
ertheless, it was impossible to eliminate the danger of 
hemorrhage and loss of fluid vitreous in iritoectomie, 
while in iridodialysis there was the added danger of a 
torn ciliaiy surface and traction on the ciliary' body. Ilis 
strict injunction to have a trained assistant hold up the 
speculum blades in order to avoid the loss of fluid 
vitreous, showed how much he feared this disastrous 
contretemps. The success of his method of incision is 
well shown in the illustration of his two cases (Figs. 31 
and 32). 

I have already suggested the possibility of Bowman’s 
paper before the London Congress of 1872 having given 
origin to DeWeeker’s monograph in 1873. This seems 



I'lg 29—IiUocctomip. Con¬ 
vergent V (DeWceker). 


Fig ao. —Ivuloaial>.sls. Di¬ 
vergent V (DeWeeker), 


quite reasonable when we consider that Bowman pro¬ 
posed two methods of iridotomy', one his double V oper¬ 
ation with a rhomboidal pupil (previously quoted), and 
the other a visual iridotomy or sphincterotomy, by cut¬ 
ting through the pupillary margin with a blunt corneal 
knife. These two methods are exact prototypes of 
DeWeeker’s proposals. Furthermore, DeWeeker was 
present at the London Congress where he heard Bow¬ 
man’s paper, and took part in its discussion. In fact, 
thirteen years later DeWeeker aclmowledged^^ that after 
considering the objections to Bowman’s method of iri¬ 
dotomy “I addressed myself at that time to the search 
for an instrument which allows the avoidance of all trac¬ 
tion on the iris, and which can be handled through a 
narrow opening, while exerting its cutting action in a 
plane parallel to the surface of the cornea, against which 
the diaphragm of the iris applies itself, after the escape 
of the aqueous humor. The forceps-scissors having been* 
discovered, it was easy for me to cause to be revived the 
procedure of Janin, and to make it decisively take rank 
in modern ocular surgery'.” 

DeWeeker makes only' a casual reference to Maunoir’s 
metliod, but credits Janin with the original suggestion 
of the method which he has thus elaborated. Neverthe¬ 
less. it is quite evident that DeWeeker's method was 
simply a modification of the one outlined by Slaunoir 
seventy years before. Furthermore, be lays down the 
same rule that Maunoir first offered: “Always cut par¬ 
allel to the radiating fibers and perpendicularly to the 
circular fibers of the iris.” 

d-Ophtalmologre. 


RELATIVn ADV.VXT.VGrS OF KXIFF-Xmmim vs. SCISSORS 

In reviewing the questions at issue between these two 
schools of iridotomy, one can not help noticing the con¬ 
stant oscillation from one method to the other as certa n 
advances were made. The method by' the knife-needle 
seemed to possess the advantage of easy accomplishment 
and less postoperative disturbance, but with the disad¬ 
vantage that often the pupillary opening was inadequate 
and promptly reclosed by' plastic exudate. On the other 
iiand, the method by the scissors was more difficult of 
accomplishment, caused more traumatism to the eye, 
was often complicated by great loss of fluid vitreous, and 
was frequently followed by severe inflammatory reac¬ 
tion. If, however, it proved successful, the resulting 
pupil was permanent and sufficiently large for visual 
purposes. The inclination of all operators seemed to be 
toward the use of the knife-needle, and it was only ne¬ 
cessity' that forced them to adopt the more compli¬ 
cated procedure of the open operation with scissors. 
Von Graefe seemed to recognize this when he referred 
to the knife-needle incision as “a sub-corneal act u'hich 
enjoys the immunity of subcutaneous operations.” 

The chief advantages of iridotomy by the Icnife- 
needle are the ease of incision, the lack of traction on 
the ciliary body, the freedom from postoperative inflam¬ 
matory reaction, the avoidance of opening an eyeball 




Fig. 31.—Pupil by li’ltoecto- Fig. 32. — Stenopalo pupil, 
mic. Two incisions. Converg- Single liis Incision (DeWeeker). 
ent V (DeWeeker). 

which may contain fluid vitreous, the lessening of the 
tendency to iris hemorrhage from lowered tension, and 
the avoidance of the nebulous scar which often follows 
a large corneal incision in old inflammatory eyes. The 
disadvantages revealed in the method of the Imife-needle 
lay partly in the method and partly in the faulty instru¬ 
ments constructed in tliat day. Cheselden, Morand, 
Sharpe and Adams all made the mistake of entering the 
eye back of the corneoscleral junction, which is so near 
to the danger zone of the eye. Adams, however, made 
a two-fold improvement in adding to his operation a 
sawing movement and in advocating the “most delicate 
pressure of the instrument” in order to make a free in¬ 
cision. Heuermann was apparently the first to make 
the puncture through the cornea instead of through the 
sclera. 

The advocates of the knife-needle method long labored 
under the disadvantage of making a single iris incision, 
while those who employed the scissors early discovered 
that a double incision was necessary to success. Altbouo-h 
Janin was the originator of the scissors method. IilaunSr 
was the first to deliberately try a triangular flap, which 
DeWeeker later elaborated and made a permanent suc¬ 
cess. The many disastrous results of the open opera¬ 
tion, however, compelled conservative surgeons, like von 
Graefe, to revert to a study of Cheselden’s method, and 
to seriously consider the great advantages wliich a suc¬ 
cessful iridotomy by the kmife-needle method would con¬ 
fer on surgeon and patient alike. 
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a?m3 CHOICE OF A KNIFE-NEEDLE Wills Hospital, and, although not well known to the 

"1. Gheselden’s knife-needle (Figs. 3 and 4) iras a P^'ofession at large, has been in constant use by the 
splendidly designed instrument, but a poorly executed hospital for more than half a eenturj', I 

one. The blade was too large (11 nim.) and the shank ”^‘'^•7 pardoned for briefly quoting the original de- 
improperly rounded, so that both aqueous and vitreous scrjption of the instrument as published by Hays®® in 
wei e liable to escape through the scleral puncture. This ’ 

leakage may explain many failures, although the single “Tins instrument from the point to the head, near the handle 
iris incision u'as undoubtedly the most serious fault of 1^ Fig. 30), is six-tenths of an inch, its cutting edge 
the method. (a to e) is nearly four-tenths of an inch. The back is straight 

2. The iris- 
scalpel of 
Adams (Fig. 

'1) was poorly — Cbeselden's knife-needle (after Sharpe). 

de.signed but splendidly executed, 
the long blade completely filling the 
wound and thus pieventing the es¬ 
cape of any fluid. The cutting edge, 
however, tvas too long (15 to 20 
mm.), and especially so for the exe¬ 
cution of the sawing movement ad- 36.—naj-s' knife-needle, exact size and enlarged (Hays). 

vised by Adams. 

3. The double-edged lance-knife 
(Figs. 5, 12 and 33) emplo 3 'ed by 

Ilciiormann, Beer and von Giaefe, 16--Sicklc-shaped knife, Aiguille-ft-serpette (Galezowski), 

was useful for the long sweeping in¬ 
cision in the iris-membrane which 
tlicy advocated, but is not adapted 

for the metliod which will be de- Fig 35 .— Sichei’s in'dotome (after SXeyer). 

scribed later. The same shaped 
knife (Fig. 33) with a smaller 
blade and a longer shank is also 







used for tllis purpose, but is like- Plg. 34—Knapp's knlfe-needle. 

vise too liroad, too oval pointed 
and too much bclhed to cut well, 

'while the upper edge is liable to 
scarify Destemot’s iiKmihiane at tlie 

same tiiue that the lower edge is ex- Fis 7.—Adams’ irissralpel; large and small size, 

ecuting the incision in the iris 
sue. 

4. The sickle-shaped knife ( 

10) ullich von Giaefe lecommends Fig. 37 . —Zlegler's model of knlfe-uceUle. 

and Galezotvski employs, is excel¬ 
lent for making tlie puncture, but 
for the go-ancl-come movement, whieli Galezowski 
advises, is not nearly so good as tlie straight blade Fig. 33 .— Double edged lance-knUe (modem model). 






with a slight falciform point. It closely resembles 
the older falcifunii knife of Scarpa. 

5. Tlie knife-neeole of Knapp (Fig. 34), ivliich is so 
generally used for eauosulotomy. is unfortunately not well 
adapted for iridotc^}’. The point is too oval, the cut¬ 
ting edge is too mjeh bellied, and the blade is too short 
(5 mm.). It /fl not easily puncture a dense iris- 
membrane. and] Hie long salving incision can not be 
ivell executed, because the short blade either persists in 
slipping out of t'he iris incision or else allows the mem- 
L^'ane to ride up on the shank, in either case interfering 
with the completion of the operation. 

G. Sichel’s iridotome (Fig. 35) closely resembles 
Knapp’s Ivtiife-ncedlc, and although specially designed 
for this purpose, bVs the same faults, an oval point and 
a bellied edge. On The other hand, the blade is too long 
(11 mm.) to be easily manipulated in the anterior 
chamber. 

1. 3'he Hars knife-needle (Fig. 36), as suggc.*ted in 
the early part'of this paper, has the same general shape 
as Clioseldeirs instrument, although much smaller. It 
was devised by dV. Isaac Hays, an early surgeon of the 



Fig. 5.—Doub'e edged lance-knife (Beer). 



Fig. 32.—Iris-knife (Walton, after Beer). 

Tun Various Kifin:-NEEDi.Es and Iris-Knives DIentioned 
IN THE Te.xt. (Grouped together for study and eonipaiison.) 

to near the point, where it is truncated so as to make tlie 
point stronger, but at the same time leaving it very acute, 
and the edge of tliis truncated portion of tlie back is made to 
cut. The remainder of the back is simply rounded o/T. The 
cutting edge is perfectly straight and is made to cut up to the 
part ■where the instrument becomes round, c. This poition re¬ 
quires to be carefully constructed, so that as the instriirnonfc 
enters the eye it shall fill up the incision, and thus prevent the 
escape of the aqueous humor.” 

30. Araer. Jour, of the Med. Sciences, July, 1833, p. 82. 
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9 The kaile-necdle, ^vlhch I invaviahly use, is a modi- 
m' pattern ot tot aevisea bj Hnjj 'Ito form o us 
iustniment lies midway hehveen the falciiom ku fe 
and the bistoury, and possesses the advantages of both. 
It has a very delicate point winch punctures easilj, and 
an excellent^utting edge of sufficient length J mm ) 
If the shank is properly rounded it can be used with a 
Lwffig motion, Siding-backward and t ™ugh 

the corneal puncture without injuring the cornea, and 
without allowing the aqueous to escape. To accomph^i 
this the more easily, the shank has been ^ 

longer than the original model. Ibis ^"sjrument, theic- 
fore. seems to meet all the requirements of bcifcct 
iris-knife, viz., a falcifonn point which makes the best 
puncture, a straight edged blade winch ^ 

incision, and a cutting edge 7 mm. long, which is the host 
len-th for properly e.vecuting the sawing moi^nient kly 
models of knife-needle (Fig. 37) resembles Cbesclden s 
Imife, as shown by Sharpe (Fig. 4), even more closely 
than the original pattern of Hays does. 



puncture a good fulcrum for the delicate leverage neces¬ 
sary in executing the iris incision. i a 4 .i i 

G The knife-needle should be so manipulated that no 
aqueous shall be lost, as this accident may prevent the 
eoinpletion of the operation, and may increase the ten¬ 
dency to iris liemorrliage by lowering the ocnlar tension. 

7. Every incision should bo made a thoroughly clean 
cut' and all tearing of the tissues should be avoided 
S. The most perfect artificial illumination should be 
secured either by an electric pliotopbore or a condensing 
lens, as both iridotomy and capsiilotomy require con¬ 
stant and close inspection of the operative field. 

ApTHOir’S V-SK.VPEH lUIDOTOJlY 

The nietliod of V-shaped iridotoiiij', performed by me 
with niy modified Haj’s knife-needle, may be desciibed 

as follows -. n 1 

First Stage .—With the blade turned on the flat, the 
knife-needle is entered at the eorneo-scleral junction, or 
through tlie upper part of the cornea (Fig. 38), and 
passed completely across the anterior chamber to within 
3 millimeters-'''of the apparent iris periphery. The knife 
is then turned edge downward, and carried 3 millimeters 
to the left of the vertical plane (Fig. 39). 

Secoiid Siage.—The point is now allowed to rest on 
the iris-membrane, and wiib a dart-like thrust the mem¬ 
brane is pierced. Then without making pressure on the 
tissue to be cut, the knife is drawn gently up and down 
with a saw-like motion, until the incision lias been cai’- 
ried through the iris tissue from the point of the mera- 





thiouRh coinea. 

ESSEX'TIAIS OP SUCCESS IN IRIDOTOltT BT THE KXlPE- 
NEEDLE 31ETHOD 

1. A good knife-needle must be carefully selected. 
We have already concluded that the modified Hays 
loiife-needle is the best model for this purpose. Ifiie 
knife-needle must, of course, have a well sharpened 
point and edge. 

2. Tlie character of the incision in the iris-membrane 
is of vital importance. It should be a double incision. 
Guerin, iilaunoir, DeWeeker and Galezowski recognized 
this. Guerin made a crucial incision, JIaunoiv and He- 
Weeker adopted the triangular flap, while Galezowski 
advocated the T-shaped cut. Our choice is the V-shaped 
incision, which is undoubtedly the only one that -will out 
tliroiigb all tl.e iritic fibers in such a way as to give u.s 
the greatest retraction of the membrane. 

3. Absolutely no pressure should be made in cutting 
with the Icnife-needle. This must be recognized as the 
main secret of succe.«s, whether you are incising a dense, 
felklike iris-membrane, or a thin filmy capsule, if rhis 
rule is observed all traction on the ciliary body will be 
avoided. 

4. The knife-needle should slide backward and fur- 
wanl tliroiigb the corneal puncture with a gentle saw¬ 
ing movement. 

3. The conical puncture aud membrane countcr- 
puncture should be far enough apart to make the corneal 

This knifo-noodie hns bfcn careXullj lunde ior £ue by Liier, 
Paris, and by Ferguson, PbilnOolpbla. 


Fig. —A^thov's Fig. 40. — Fivst Fig. 41. — Pupil 
V - shaped method. iuclslon completed. resulting from V- 

Plan of first incision. Plan of second in- shaped iridotomy. 
cision. 

braue puncture to just beneath the point of the comeal 
puncture. This movement is made wliolly in a line with 
the axis of the knife, the .shank passing to and fro 
through the corneal puncture, and the loss of any 
aqueous being carefully avoided in the manipulation. 

Third Stage .—The pressure of the vitreous will now 
cause the edges of the incision to immediately bulge 
open into a long oval (Fig.40) through which the knife- 
blade is raised upward, until above the iris-membrane, 
and then swung across the anterior chamber to a cor¬ 
responding point on the right of the vertical plane, 
which, owing to the disturbance in the relation of the 
parts made by the first cut, is now somewhat displaced 
and the second puncture must be made at least 1 milli¬ 
meter farther over, i. e., 4 millimeters to the right of 
the vertical plane (Fig. 40). 

Fourth Stage .—^lYith the knife point again resting on 
the membrane, a second puncture is made bj' the .=ame 
quick thrust, and the incision rapidly carried forward 
by the sawing movement to meet the extremity of the 
first incision, at the ajiex of tlie triangle, thus making 
a converging V-shaped cut (Fig. 41). C-ire must be 
taken at this point that the pressure of the knife-edge on 
the tissue siiall be most gentle, and that the .second in¬ 
cision shall terminate a trifle inside the extremity of the 
first, in order that the last fiber may he -mrered and thus 
allow the apex of the flap to fall down behind the lower 

02. Compare nitU millimeter scale beneatb cacb diagram. 
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part of the iris-membrane. If the flap does not roll 
hack of its own accord it ma_y be pushed downward with 
the point of the knife. When the operation is completed 
the knife is again turned on the flat and quickl}^ with¬ 
drawn. 

CAUSES OF FAILUEB 

The most fruitful sources of failure are, first, a poorly 
sharpened Icnife-needle; second, a badly planned inci¬ 
sion; third, inability to sever the apex of the triangle; 
fourth, the early loss of aqueous; fifth, too heavy pres¬ 
sure with the knife-edge, and sixth, rocking or rotating 
the knife backward instead of making the sawing move¬ 
ment. All of these can easily be avoided, if the surgeon 
will only exercise care and good judgment. 

In an occasional case, the iris-membrane may be so 
stiff that the apex of the flap will not retract. If the 
anex can not be pushed down by the tip of the Icnife 
turn the blade on the fiat, puncture the base of the flap 
by a quick thrust, and with a sawing motion cut across 
its fibers so that it will fall back as though hinged; or, 
if positive that the vitreous is not fluid, introduce a kera- 
tome in tlie cornea below, draw out the triangular tongue, 
cut it off with the iris scissors, and dress back the base 
with a silver spatula. 

It is possible that the capsule, or iris tissue, may lose 
its anchorage. In that event^’e must either reverse the 
procedure by entering the knife-needle below, and cut 


but witliout success. Admitted to Wills Ilospitnl by the late 
Dr. Goodman, through whose courtesy I operated. 

Operation .—On Jan. 15, ISSO, I made two long incisions, 
almost crucial, and extending beyond the apex of the V, re¬ 
sulting in a W-shaped pupil, on account of the stiff iris mem¬ 
brane {Fig. 42). With S. + 10 D. he saw 20/50, 

Case 2.— History. —J. S., aged 30 years. 0. S. injured and 
enucleated. 0, D. sympathetic inflammation, chorioidal cata- 
ract; three discissions and one iridectomy, doini and in. 
Membranous occlusion of pupil. I first saw him in 1888 wliile 
house surgeon at the Wills Hospital, where iridotomy was skil¬ 
fully performed nine times by one of the surgeons, the methods 
being varied and ingenious, but without success, as the in¬ 
cision was invariably closed by plastic exudate. My interest 
in this series of operations first drew my attention to the 
subject of iridotomy, and stimulated me to develop the method 
I have here submitted and which T first tried in Case 1. 

One 3 'ear later this patient came to my clinic at St. Joseph’s 
Hospital. Iris was discolored, capsule thickened and visible 
through the coloboma, down and in;' areas of seleral thinning, 
Avith pigmented chorioid showing through. T— 3. Liglit per¬ 
ception good, projection only fair. 

Operation .—On June 17, 1889, I made a V-shaped iridotomy 
along the outlines of the former iridectomy. The nienibraiie 
freelj" opened up into a triangular or pear-shaped pupil (Fig. 
43), which proved permanent, but Avas onlj' useful for quanti- 
tatiA’e A'ision, about 5/200. Ho further test could be made 
because the disorganized A'itreous Avas filled with floating 
masses. I liaA-e seen him Avithin a j'ear, going about and earn¬ 
ing his liA’ing. From an operative standpoint I have always 
considered this early effort one of my most successful cases. 



FiK.42 (Case 11.—Iri- 
(lotomy In a stllT ii'is-racrd- 
bi'.aiie (author's original 
ease). 


Fig. 43 (CASK 2).—Iri- 
dotomy in a soft eye-ball, 
with dense iris-membrane. 


Fig. 44 (Case 3).—Iridotomy 
in a soft eyeball, with thin 
membrane and iris bombe. 


Pig. 45 (Ca.sk 3).—Iridotomy 
showing apex of iris flap after 
Incision through adborent fibers. 


from above doAvnward, or else pass a second knife-needle 
through the loosened edge of the membrane to fix it, and 
then proceed with the usual method. 

Occasionally, the apex of tlie triangular flap will hold 
fast, because the last fiber of tissue has not been severed. 
If the leverage is too short to incise it from ahoiv, with¬ 
draw the knife-needle and reintroduce it far enough 
from the apex to secure the proper leverage, and again 
incise it gently, until it falls back. 

Traction on the ciliary processes, accidental puncture 
of the ciliary hodj', or the tearing of the membrane from 
its ciliary attachment may all set up iridocyclitis or 
glaucoma, and should therefore he avoided. As tense 
capsular hands are liable to engender a similar condition 
they should be incised. If any of these traction bands 
should remain in the edge of the coloboma, we may enter 
the knife behind them and gently saw tlirongh into the 
already cleared pupil, before withdrawing the knife. 

ILLUSTRATIVE CASES 

I will briefly cite a few examples of the Y-shaped oper¬ 
ation. two that wore my fir.^t efforts, and tu'o that were 
recent cases. They were all of the class that are often 
abandoned as hopeless; lienee the visual result is far be¬ 
low the operative success. 

_ History. —F. iM.. aged 05 ye.nrs. 0. D. complete 

membranous occlusion of pupil from iridocyclitis, follOAving 
cataract extraction. The iris and capsule are tensely drawn up 
toward the ciliary border. Light perception and projection 
•rood Several efforts have been made to incise the membrane. 


chiefly because of the great density of the iris-membrane and 
the lowered tension of the eyeball. 

Case 3.— History. —Mrs. A. D., aged 45 years. 0. D. iridect¬ 
omy for glaucoma seA’en j'cars ago. 0. S. iridectomy tiyo years 
ago by another surgeon, at u’liich time there occurred slight 
incarceration of iris, folloived by sympathetic ophthalmitis in 
0. D. The sei'ere iridocliorioiditis resulted in cataract and 
some shrinkage of globe. The cataracts Avere extracted from 
both ej^es in 1907, foIloAA’ed by dense opacity of cornea aboA'e,. 
iris bombe, shallow anterior ebaniber, T—2. Here Avas ■ a 
soft, distensible, iris tissue with shallow anterior chamber and 
greatly lowered tension of the eyeball, constituting one of the 
most diificult conditions to operate on. 

Operation .—On May 13, 1907, the oj'cs being quiet, and 
light perception and projection fair, V-shaped iridotomy Avas 
performed on both ej'es. The leucom.atous areas in the upper 
part of cornea necessitated making the pupil below. In 0. D. 
the pupil opened up beautifully (Fig. 44), but in 0. S. a tag 
of iris hung fast (Fig. 45) and Avas again incised two months 
later. The artist has illustrated the remaining portion of this 
tag A'ery Avell. As soon as the iris tissue Avas incised it re¬ 
tracted, making the pupils larger than the area of incision. 
The test for glasses, nearlj' a year later, DIareh 15, 1908, 
yielded the following result: 

0. D. S -f 13 D C C -f- 4.75 D ax. 10.")° = 20/40. 

0. D. S -f 13 D ~ C -f 3 D ax 05° = 20/40. 

Add ' 

0. D. S -f 4 D = J. 10. 

0. S. S 4 D = J. 10. 

These AA'cre ordered in liiconA’e.x torics. Slic had Avorn glasses 
for a j’car, but claims vision is much hotter ivitli ilie new ones. 
This seems like an excellent result Avhen Ave con.-ider that thc.9 
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eves Imd jMsscd tliroiigli glniicomn, iridocliorioidilis and cata¬ 
ract, followed by iiicmbranoiis occlusion of pupil, lo^Yered ten¬ 
sion and fluid vitreous. The high liypcropia and nstigmntism 
show tbe plitliisical condition of eacli globe. Tborc is inarUcd 
cupping of both nerve beads and the fields are contracted. 

Case 4.— History. —Mrs. B. JI., aged 04 years. 0. S. struck 
by a stone in cliildbood, de.stroying vision. Dcn.se leucoma 
above, cliorioidal cataract, calcareous deposit; exclusion of 
pupil. T—1. Lpc. good. Lpj. fair. 0. D. recurrent attacks of 
inflanunation for seven years, posterior synccbi.-c and cataract. 
Counts fingers at 0 inches. Extraction with iridectomy, both 
eyes, in 1007. Site of inei.sion lias become densely leucoinatous. 
d. D. shows capsular area above, iris drawn up. 0. S. com¬ 
plete membranous occlusion of pupil. 

Operation. —Oct. 7, 1907, V-shaped incision was executed 
entirely in the iris tissue of 0. D., tlie pupil spreading out 
into an ovoid shape (Fig. 40), leaving area of capsule and 
small band of iris above. 0. S. was operated on Jan, 13, 
lOOS, by the same method, the resulting pupil being almost 
round (Fig. 47) owing to the resilient iris tissue. 

I'he test for glasses, March 10, 1908, gave the following re¬ 
sult : 

O.B). S -1- 12 D C C -f 1.25 D ax. 135° = 20/50. 

0. S. S -f 12 D ~ G -f 1.25 D ax. 135° = 20/70. 

Add 

0. D. S + 5 D = J. 0. 

0. S. S -f 5 D = J. 12. 

These were ordered in biconvex torlcs, which she now wears 
with great comfort. It is worth noting that 0. S. still retained 
good visual acuity, although blinded by an injury nearly fifty 
years before. 



Fig. 46, (Case 4).—Irlflo cap- Fig. 47, (Case 4)_Irldolomy 

sulotomy, with band of h-ls, and with round central pupil In n 
capsule In coloboma above. resilient Irls-membrane. 


AFTKR-TnEATHrENT 

Postoperative inflammatory reaction is infrequent, 
but if it .sbouifl occur the usual antiphlogistic treatment 
of atropin, calomel, ice-pacls and leeching should he 
aclivelj' instituted and continued until the eye is abso¬ 
lutely quiet. The operation itself is frequently an anti¬ 
phlogistic measure, because it relieves iris-tension and 
traction on the ciliary body. The usual compress of 
gauze and cotton, covered with a Idebreich patch, may 
he applied to the eye for the first twenty-four hours and 
rest in bed enjoined for that period. 

IN CONCLUSION 

lYe have carefully reviewed the history of iridotomy 
for nearly two centuries, and noted how the pendu¬ 
lum has SAvung from knife-needle to scissors, and back 
again. tVe have learned that Cheselden, the father of 
iridotom}', originated the method of incision by the 
knife-needle, which Heuermann modified, and Adams 
later revived and improved. We have seen how Janin 
abandoned this procedure and originated the scissors 
method, which Slaunoir greatly improved and caused 
to hold sway’for more than half a century'. We have 
been deeply impressed by the fact tliat the mature, ju¬ 
dicial mind of von Graefe led him to abandon the scis¬ 
sors and revert to the knife-needle method; and finally 
Ave have seen Iioaa’, soon after his death, the great influ¬ 
ence of De AYecker had SAverved the thought of the ojih- 



Flg. 48.—Author’s Fig. 49. —First Fig. 50. — Pupil 
V - shaped capsulot- Incision completed, resulting from V- 
omy. Plan of first Plan of second bid- shaped capsulotomy. 
Incision. ston. 


CAFSUL0T03IT BY THE V-SHAPED METHOD 

The application of the Y-shaped method to capsu¬ 
lotomy shoAvs an even greater field of nsefAilness, as this 
method is par e.xeellence the best AA’ay of incising a deli¬ 
cate secondary capsular cataract. This should be done 
Amder artificial illumination. The pupil should he di¬ 
lated, as the area of incision is necessarily smaller than 
in iridotomy,_ and unnecessary wounding of the iris 
should he avoided. The proposed capsular opening must 
be so calculated as to fall within the area of the undi¬ 
lated pupil, or partly AAulhin the coloboma if an iridect¬ 
omy has been previously performed. 

_ The knife-needle is entered at. the upper corneal mar¬ 
gin, passed across the anterior chamber to a point 3 mm. 
to the left of the vertical plane (Pig. 48), the capsule 
punctuied by a quick thrust, and the saw-like incision 
carried from below upward, as in iridotomy. The knife 
is then raised up aboA’e the capsule and SAvuing 3 mm. 
to the right of the vertical plane (Pig. 49), the capsule 
IS again punctured, and a duplicate incision carried up 
to join the first, at the apex of the couvergingA^ (Pic. .50.) 

YHiere the pupillary margin is adherent to the uncler- 
lymg capsule, or the pupillary .space is too small, it may 
he necessary to start the incision in the iris tissue, a 
little below the pupil, and then cut upward until the 
knife emerges into the pupillary area, thus making an 
indo-capsulotoiny. The soft iris tissue is easily incised 
if no pressure is made with the knife, and the sawino- 
motion is maintained. ° 


thalmic Avorld back to the adoption of the scissors 
method in a greatly improved fom. 

AAfliether I have succeeded in citing sufScient facts 
and arguments to establish my thesis in favor of the 
knife-needle, or not, 1 nevertheless submit to the pro¬ 
fession my \’-shaped method of iridotomy and cap¬ 
sulotomy with a confidence horn of tu’enty years’ suc¬ 
cessful experience in its use, and with the hope that it 
may prove equally efficient in the hands of others aa4io 
will take pains to study and understand the method, and 
AA’ho maj' have the patience to put it in practice. 

1625 Walnut Street. 

ABSTRACT OP DISCUSSION 

Dr. George E. de .Sciiweixitz, Pltikadelphia: Although Dr. 
Ziegler only now publishes this detailed account of his opera¬ 
tion, he gave a description of it in 1896 in one of the editions 
of my text-book. I mention this in order that Dr. Ziegler 
may Iiar-e full credit for an early record of this ingenious 
operation. My e.xperience with the operation has been lim¬ 
ited but entirely satisfactory. I have found it more satisfac- 
toiu' and less dangerous than iridotomy or iridectomy. T call 
especial attention to the necessity of a properly constructed 
knife, as the ordinary knife-needle used in discission after 
cataract is not a satisfactory instrument for this operation. 
I have not emplo.ved this operation in imcomplic.ated after 
cataracts, as for them I still consider Knapp's knife-needle 
operation the best one. Ziegler’s operation is more satisfac¬ 
tory for complicated after-cataract and closed pupils follow¬ 
ing iridocyclitis and' thick membrane remaining after needling 



5i0 


IBIDOTOMY—ZIEGLER 


.Tort!, A. M. A, 
Frii. 13, 1000 


part of the iris-memhrane. If the flap does not roll 
back of its oivn accord it may be pushed downivard with 
the point of the knife. When the operation is completed 
the knife is again turned on the flat and quickly with¬ 
drawn. 

CAUSES OE EAILURB 

The most fruitful sources of failure are, first, a poorly 
sharpened knife-needle; second, a badly planned inci¬ 
sion; third, inability to sever the apex of the triangle; 
fourth, the early loss of aqueous; fifth, too heavy pres¬ 
sure with the Icnife-edge, and sixth, rocking or rotating 
the knife backward instead of making the sawing move¬ 
ment. All of these can easily be avoided, if the surgeon 
will only exercise care and good judgment. 

In an occasional case, the iris-membrane may be so 
stiff that the apex of the flap will not retract. If the 
apex can not be pushed down by the tip of the Imife 
turn the blade on the flat, puncture the base of the flap 
by a quick thrust, and with a sawing motion cut across 
its fibers so that it will fall back as though hinged; or, 
if positive that the vitreous is not fluid, introduce a kera- 
tome in the cornea below, draw out the triangular tongue, 
cut it off with the iris scissors, and dress back the base 
with a silver spatula. 

It is possible that the capsule, or iris tissue, may lose 
its anchorage. In that event^we must either reverse the 
procedure by entering the Icnife-needle below, and cut 


but witJiout success. Admitted to Wilis- Hospital by the late 
Dr, Goodman, through whose courtesy I operated. 

Operation .—On Jan. 15, 1S89, I made two long incisions, 
almost crucial, and extending beyond the apex of the V, re¬ 
sulting in a W-shaped pupil, on account of the stiff iris mem¬ 
brane (Fig. 42). With S. + 10 D. he saw 20/50. 

Case 2.— History. —J. S., aged 30 years. 0. S. injured and 
enucleated. 0. D. sympathetic inflammation, chorioidal cata¬ 
ract; three discissions and one iridectomy, doum and in. 
Membranous occlusion of pupil, I first saw him in 1888 while 
house surgeon at the Wills Hospital, where iridotomy was skil¬ 
fully performed nine times by one of the surgeons, the methods 
being varied and ingenious, but without success, as the in¬ 
cision was invariablj' closed by plastic exudate. Iflj" interest 
in this series of operations first drew my attention to the 
subject of iridotomy, and stimulated mo to develop the method 
I have here submitted and which T first tried in Case 1. 

One year later this patient came to my clinic at St. Joseph’s 
Hospital. Iris was discolored, capsule thickened and visible 
through the coloboma, down and in;' areas of scleral thinning, 
with pigmented cborioid showing tlirough, T—3. Light per¬ 
ception good, projection only fair. 

Operation .—On June 17, 1889, I made a V-shaped iridotomy 
along the outlines of the former iridectomy. The membrane 
freely opened up into a triangular or pear-shaped pupil (Fig. 
43), which proved permanent, hut was only useful for quanti¬ 
tative vision, about 5/200. Ho further test could be made 
because the disorganized vitreous was filled with floating 
masses. I have seen him within a j'car, going about and earn¬ 
ing his living. From an operative standpoint I haA’e alwaj’S 
considered this early effort one of my most successful cases, 





Fip.42 (C.\SF. 1).—li'l- 
dotoray in a stiff iris-mcm- 
branc (author's originai 
case). 


Fig. 43 (C.VSF. 2).—-Trl- 
dotomy in a soft eye-ball, 
with dense iris-memhrane. 


Fig. 44 (Case 3).—Iridotomy 
in a soft eyeball, with thin 
membrane and iris bomb6. 


Fig. 45 (Case 3).—Iridotomy 
showing ape.': of iris flap after 
incision through adherent fibers. 


from above downward, or else pass a second knife-needle 
through the loosened edge of the membrane to fix it, and 
then proceed ivith the usual method. 

Occasional!}:, the apex of the triangular flap will hold 
fast, because the last fiber of tissue has not been severed. 
If the leverage is too short to incise it from above, with¬ 
draw the knife-needle and reintroduce it far enough 
from the apex to secure the proper leverage, and again 
incise it gently, until it falls back. 

Traction on the ciliary’ processes, accidental puncture 
of the ciliary body, or the tearing of the membrane from 
its ciliary atiacliment may all set up iridocyclitis or 
glaucoma, and should therefore be avoided. As tense 
capsular band.s arc liable to engender a similar condition 
they should be incised. If any of these traction bands 
should remain in the edge of the coloboma, we may enter 
the knife behind them and gently saw through into the 
already cleared pupil, before w'ithdrawing the Imife. 

ILLUSTRATIVE CASES 

I will briefly cite a few examples of the V-sbaped oper¬ 
ation. two that were my first eft'orts, and two that were 
recent cases. They were all of the class that are often 
abandoned as hopeless; hence the visual result is far be¬ 
low the operative success. 

1 ,_ History. —^F. liL, aged 05 years. 0. D. complete 

memhrauous occlusion of pupil from iridocyclitis, following 
cataract extraction. The iris and capsule are tensely drawn up 
toward the ciliarv bordci'. Light perception and projection 
<rooL Several efforts have been made to incise the membrane. 


chiefly because of the great density of the iris-mcinbranc and 
the lowered tension of the eyeball. 

Case 3.— History. —Mrs. A. D., aged 45 years. O. D. iridect¬ 
omy for glaucoma seven 3 ’ears ago. 0. S. iridectomy two j'cars 
ago by another surgeon, at which time there occurred slight 
incarceration of iris, followed by sympathetic ophthalmitis in 
0. D. The severe iridochorioiditis resulted in cataract and 
some shrinkage of globe. The cataracts were extracted from 
both eyes in 1907, followed by dense opacity of cornea above, 
iris bombs, shallow anterior chamber, T—2. Here w.as • a 
soft, distensible, iris tissue with shalloiv anterior clmnibcr and 
greatly lowered tension of the eyeball, constituting one of the 
most dilneult conditions to operate on. 

Operation .—On hlay 13, 1907, the eyes being quiet, and 
light perception and projection fair, V-shaped iridotomy was 
performed on both eyes. The leucomatoiis areas in the upper 
part of cornea necessitated making the pupil below. In 0. D. 
the pupil opened up beautifully (Fig. 44), but in 0. S. a tag 
of iris hung fast (Fig. 45) and was again incised two months 
later. The artist has illustrated the remaining portion of tliis 
tag very well. As soon as the iris tissue was incised it re¬ 
tracted, making the pupils larger than the area of incision. 
The test for glasses, nearly a j’car later, March 15, 1908, 
yielded the following result: 

O. D. S -1- 13 D C -f- 4.75 D ax. 10.)° = 20/40. 

0. D. S -b 13 D C C + 3 D ax C5° = 20/40. 

Add 

0. D. S -b 4 D = J. 10. 

0. S. S -b 4 D = J. 10. 

These were ordered in biconvex torics. She had worn glasses 
for a j’e.ar, but claims vision is much belter with tlic new onc=. 
This seems like an excellent result when wc consider that thc=a 
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THE PEOPEl? JIBTHOD OE DETERMUSTING 
ERPOPS OE PEERACTION 

AXD THEin ACTUAL IvELATIOX TO THE AILifEXTS OF 
THE HUMAX BOOT 

D. 13. ST, JOHN ROOSA, LL.D. 

KEW vor.K 

Althoiisili T think thal llicre is a general agreement, 
among ophllialmologisls as to the principles and prac¬ 
tice of adjusting glasses (o the human eye, there are few, 
chiefly in this counlrv, who with very little intermission 
vociferously protest that most methods except their own 
are imperfect, or even altogether wrong. One writer 
goes so far as to say that tlicrc are no schools of instruc¬ 
tion where determination of the refraction of the eye is 
properly taught and that dire consequences are resulting 
from this circumstance and from the wrong method.s 
of ophthalmologists in general. 

EXAGGEGATEU VIEAVS OF THE UESULT.S OF EYFijTR.VIX 

The constant appearance of articles written in this 
strain, with exaggerated statements as to the conse¬ 
quences of wrong methods, the almost frantic appeals 
from those writers that eyestrain shall he more correctly 
studied and treat'^d, induce me again to ask the indul¬ 
gence of general practitioners, and perhaps some of the 
youngtr ophthalmologists, while I present what I con¬ 
ceive to be safe and sane views on this svdijecl. These 
views I also believe in the main are those of tlie majoritv 
of ophthalmologists, and the practice of which are ac¬ 
complishing about all that may be properly and reason¬ 
ably expected from the use of glasses to cori'ect errors 
of refraction or weakness of accommodation (presby¬ 
opia). 

The general practitioner, I am sure, is anxious to 
understand in a general way what are the limitations in 
the efficacy of glasses for symptoms that arc not ob¬ 
viously those pertaining to clear vision and the regular 
and continued use of the eyes, and he finds widely 
varj-ing opinions as to the therapeutic value of glasses 
and the proper method of choosing them. 

There arc a few ophthalmologists who consider that 
many general raoihid conditions of body and mind result 
from the non-use or improper use of glasses. ■Ophthal¬ 
mologists in general find in glasses a remedv for ocular 
defects only, and believe that the benefits of glasses are 
chiefly and generally limited to the correction of ocular 
defects. The hopes of those who found in the correction 
of hypermetropia and astigmatism, whether existing 
singly or in combination, a remedy for any class of 
nervous disease have had the same disappointment as 
was shown very long ago. 

Properly chosen glasses will often relieve headaches 
that luay be easily traced to excessive use of the accom¬ 
modating power, certain forms of chronic conjunctivitis, 
blephaiitis ciliaris, mild forms of lachrymal catarrh, 
diplopia, vertigo and nausea, coming on after continued 
use of the c\ e, at a play or at a musical concert or visit 
to a picture gallery, for instance. This, to my mind and 
experience, comprehends about all that mav be expecte 1 
from the use of glasses. It is still thought by a few 
observers that migraine is often relieved by proper cor- 
locting glasses, but this belief I do not share, and I 
have made innumerable efforts to relieve misiuine by 
such means and finally have abandoned them.'^ Certain 
ophthalmic wrilcis in this country assert that failure 
to relieve migraine and more serious affections of 


the nervous system is due to a want of proper choice 
and adjustment of the glasses, althongh the authorities 
who have reported such failures are adjudged by the 
profe.=sion to be comf^etent oculists. 

THE ART OF FJTTIXO GLASSES X’OT OF SUrERHUHAX 
DIFFTCULTY 

Even more radical statements than these arc made, 
namely, llial few ophthalmologists in the whole civilized 
worUricnow how to fit glasses properly. 

'.I'o this style of argument, which, strange to say, finds 
a place in resiieclahle medical journals in this country, 
it is .=earcely ])ossihle to give a serious reply. Since 
these view.s get a wide circulation in the profession, to 
leave them inmnswered is to leave tliem to be considered 
nnanswerahlc by some. 1 undertake to present anotlier 
view from this. I do not think that the science and 
art of choosing glasses correctly is as difficult as in 
ccvlain quarters it is said to he. Any well-educated 
medical praclitioncr, by careful study and large exjieri- 
ence, sneh as is obtained in special hospitals and clinics, 
may expect in a few months to he able to fit glasses to 
the eye properly, and also to eliminate those eases in 
which glasses will he of no service, provided this experi¬ 
ence is begun with a fairly critical knowledge of optics 
and the various errors in the rcfraclion of the ej'e, as 
first foi'mnlaled by Domlers. There is no special diffi¬ 
culty in tlie attainment of this knowledge, any more 
fhan there is in becoming an expert in auscultation or 
percussion, or a hacloriologist or pathologist. In short, 
there is no more difficulty in becoming an expert in this 
department than in any other of our science and art. 
The erroneous opinion that only a few have ever accom¬ 
plished this is one that is widely promulgated by a very 
few ophthalmologists. 

In the nature of things, the acquisition of the knowl¬ 
edge necessary for the practice of the correction of errors 
of refraction can hardly be originally and intrinsically 
so clifficnlt that only a very few of tlie well-educated 
practitioners of the wide earth can ever acquire it. One 
of the grounds given in one quarter for the belief that 
the knowledge necessary to the adjustment of correct 
glasses is such an intricate and difficult thing to acquire 
is lliat so many errors fatal to the success of getting'the 
proper glasses are fallen into, even by those of special 
education and experience, and that thus the resnlls are 
entirely unsatisfactory. Such a view as this almost 
involves tlie idea of divine or demoniacal inspiration as 
necessary for the proper practice of this part of oph¬ 
thalmology. But this is an utterly incorrect and even 
ridiculous view of the situation, and a few obvious facts 
controvert it. 

Before Bonders’ discoveries and his classification of 
ametropia into hypermetropia, myopia, corneal astig¬ 
matism, either myopic, hypermetropic or mixed, with 
failure in accommodation and presbyopia, which reached 
the English-speaking profession in 18G4, the civilized 
world got on with imperfect concave and convex spher¬ 
ical glasses chosen usually by the patient with the assist¬ 
ance of the vendor, who had only the most rudimentary 
knowledge of optics. Indeed, scientific men. with a very 
fc*w exceptions, such as Thomas Young, po.--.'r.ssed only 
a rudimentary knowledge of the refraction of the human 
eye; yet in those centuries on centuries of civilization 
in which no accurate fitting ov correcting of glas=es ex¬ 
isted, when men airl women probably'"had "^the same 
errors of refraction as now, Greek. Boni'an. Eronch. Ger¬ 
man and English literature and art reached a' hio-h 
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of some congenital cataracts. I consider that the operation 
has a M'ide field of usefulness. 

Dr. C. H. Williams, Boston: I think that we shall some¬ 
times he disappointed in the amount of opening we finally 
obtain after operations on the iris for artificial pupil, especially 
where there is a membrane of inflammatory deposit behind the 
iris. I had a case which illustrates the need of a large 
division in order to obtain a sei'viceable pupil. A sea-captain 
of 70 years came to me with a history of repeated attacks of 
iritis in eacli eye. There had also been some cyclitis in the 
left eye and in that eye there was not even perception of 
strong light. 

In the right eye an iridectomj' had been done some 
time previousl.r for closed pupil, and the patient had 
good light perception but nothing more. A cataract having 
developed in tins right eye, it was flnallj^ decided to make an 
extraction, which was done without special difficiilt.v. After 
the extraction the pupil gradually filled with a whitish deposit 
and the iris was drawn upward to the corneal cicatrix, the 
vision being again reduced to perception of light. Four months 
after the extraction, the eye having become comparatively free 
from inflammation, a division of the iris and the membrane 
behind it was made by passing a Graefc knife through the 
upper part of the cornea directed toward the center of the 
eyeball, so as to penetrate the iris and membrane. De 
Weeker’s scissors were then passed into the wound and a cut 
was made from above downn-ard to within about 3 mm. of 
the lower part of the iris, which rcsidted in a eat’s-eye pupil 
through which the patient could see to play cards for about 
one month. 

After this, the pupil became blocked by a whitish 
deposit beginning at the lower part and extending upward. 
Five months later a second attempt to make an artificial pupil 
was made by passing the Graefe knife through the outer 
edge of the cornea and following this by three cuts with the 

e Weeker scissors, one horizontal, one upward and inward, 
he last downward and inward. This resulted in a stellate- 
shaped pupil of good size. After a time the same process as 
before began to fill up the pupil, but it only went so far as to 
fill up the stellate rays, leaving the center of the pupil free, 
and the patient now has, with his eorroctiug glasses, vision of 
3/10 and can read ordinary newspaper print. 

Du. Edward JACKSO^•, Denver: I have been familiar for 
years with Dr. Ziegler’s work. When I was at the 
Wills Eye Hospital fifteen years ago, and before that 1 had 
followed in the main the mechanical methods that he has fol¬ 
lowed. No one who has not tried such an operation in di!U- 
cult cases, such as Dr. Williams has mentioned, can realize 
the wide applicability of the method. I am sure that within 
the last ten years I have not used the de Weeker scissors in 
anv case, and in some that looked quite as bad as the one 
Dr". Williams has spoken of I have obtained a good pupil with 
comparative ease. In reference to gaping of the opening, to 
which Dr. Ziegler alludes in his paper, it is absolutely essen¬ 
tial that the two incisions meeting at an angle shall come to- 
•^cther. If there is the least little shred of tissue left, it holds 
this tongue of iris and membrane in position, and you fail to 
get a good pupil. If your knife is sharp enough, there is no 
need for any more than the minimum amount of pressure. The 
toimher membrane will require the sharper knife and will re¬ 
quire longer sawing, but if you carefully observe the mechani¬ 
cal conditions very tou^h membrane can be disposed of in this 
way. Leverage is of great importance. You should at least 
have a leverage long enough to maintain its proper relation 
to the incision in the membrane. Its best-relation is pretty 
nearly perpendicular. By\ going into the limbus you get the 
longest leverage. 

Du. JoiiK Greex. Jr., S . Louis: Occlusion of the pupil 
consecutive to severe iridocyclitis after combined e.xtraetion 
usually presents a membrane occupying the site of the origi¬ 
nal ccfi'oboma. If in such a c, e the margin of the upper lid, 
in distant fixation, does not en roach appreciably on the cor¬ 
nea the following procedure is , plicable: A keratome with 
the tip directed toward the cent r of the globe is made to 
penetrate the membrane exactly a its junction with the iris 
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tissue. A very narrow Graefe knife with the cutting edge 
forward is then made to divide the lateral bands at their 
junction with the iris tissue. The resulting pupil is usually 
circular. ^ly belief is that, when possible, we should avoid 
additional operative traumatism to the iris tissue which has 
sliorni itself so prone to react to injury. 

Dr. Albert E. Bdlson, Jr., Fort Wayne, Ind.: I have used 
two knives of Dr. Ziegler’s pattern, according to his method, 
in three diflerent cases, with excellent results, but it is my 
opinion that the knives should always be of proper form and 
in perfect condition as to cutting edge and point or otherwise 
the operator will be disappointed in his results. The shank 
in particular should be in proper shape and not taper if loss 
of aqueous is to be avoided. A Ziegler knife with a gharp 
cutting edge will permit of incision through a rather tough 
membrane without traction. The knife is also an ideal one 
for the ordinary operations for secondary cataract. 

Dr. M. Wiener, St. Louis: I have used this excellent opera¬ 
tion for the last few years and found it better than any 
method I have used previously. One class of cases in which I 
found diflieulty was those witli very shallow anterior chamber 
and lowered intraocular tension; and another in which we 
have anterior synecliia, the iris attached to the cornea irregu¬ 
larly. 

I should like to ask Dr. Ziegler what he does in these 
conditions. If there be only one spot where it is attached, 
by a sweeping motion it can be detached before the V-shaped 
incision is made. I have found that I can get along a little 
better by having the blade a little shorter than the one used 
bj' Dr. Ziegler. I had some knives made with the blade about 
two-thirds the length; in other respects the same. 

Dr. S. L. Ziegler, Philadelphia: The reference which Dr. de 
Schweinitz has so kindly made to his success with this opera¬ 
tion in eases of membranous occlusion of the pupil leads me 
to believe that his adoption of this method for all of 
his eases of capsulotomy is only a question of time. The 
V-shaped incision is undoubtedly the best one’ for securing 
a satisfactory opening in any t 3 ’pe of membrane, whether 
thick or thin. The incision can, of course, be placed in any 
part of the membrane and in any direction that you may 
wish to locate it. I do not believe there Avould be the slight¬ 
est difficultj- in securing good results in the cases Dr. Wil¬ 
liams describes. I am sure that such drawn-up iris mem¬ 
branes will easily yield to this operation. The first case I 
present in mj- paper illustrates this condition exactly. The 
second case was a simihar one, the membrane being very dense 
and the ej’eball soft. In both cases the operations ivere success¬ 
ful, and the results have been permanent. Of course, j-ou do have 
failure in these cases by the older methods. If the operation 
is properly performed, however, there can be no pressure and 
no traction. In fact, I explicitly state in my paper that both 
pressure and traction must be avoided, or failure will surely 
result. 

One of the chief causes of failure in all methods of 
iridotomy has been the single incision, which is so liable to 
close up. We must make a double incision. The V-shaped 
cut has proved to be the most efficient in my hands. The 
ultimate shape of the pupil formed by the V-shaped method 
depends almost entirely on the degree of stillness or resili¬ 
ency present in the iris membrane. 

Anterior sj-nechi® may be successfully freed with this form 
of knife-needle. In the cases to which Dr. Wiener refers a 
little shorter blade might be better, because of the cramped 
position. For the long sawing incision of the ordinary case 
of iridotomy, however, I consider this model of knife-needle 
just about perfect. Dr. Wiener also asks as to the degree 
of success in soft iris membrane. Case 3 is one of iris bomb6 
in a soft ej-eball, and well illustrates this condition. This 
membrane followed glaucoma and iridochorioiditis. I was 
able to make an incision in it which opened the pupil even 
wider than I cared to have it. This operation should not bo 
condemned because the first trial results in a failure. On the 
contrarj-, the V-shaped method should be studied and prac¬ 
ticed until the failures are practically nil. 
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liypeimctropia clisnppcavs ivitli arlvancing years aiKl 
the development of the globe, and the owners are in 
a vast majority put to no inconvenience on account of 
their eyes.’ The great error that was made by those who 
for years laid great stress on errors of refraction as 
causing epilepsv, chorea, and even idiocy, was in assum¬ 
ing that a low degree of hypermetropia was a refractive 
error reqnirino: correction. It was very soon shown that 
thousands of human beings wove hypermetropic without 
having nervous disease. Tlie field of abnormal refrac¬ 
tion is actually not entered as tar as hypermetropia of 
a low degree is concerned. It is not reached nnle.ss it 
is of a degree higher than, for instance, two diopters, 
or unless corneal astigmatism is added to it. 

It is an interesting fact that Jaeger the younger, 

■ professor in 4'ienna, ulio did some of the first and licst 
work with the ophthalmoscope and in illustrations of 
the fundus ocnli, taught that myopia was the usual, if 
not normal, refraction of infants. The work of my 
assistant, the late Dr. Edward T. Ely, showed that 
hypermetropia and_^not myopia is the usual refraction of 
the newly horn. 

CAUSES on ASTJIEXOPIA 

It is established now, as Donders thought in his first 
pronralgation of his classification and the means for its 
relief, that in the refraction, in the static condition as 
he defined it. is to be found the cause of asthenopia and 
not in the external muscles. Here only do I find myself 
at variance with many writers of this country. I deny 
the existence of muscular asthenopia, except as depend¬ 
ent on errors of refraction, standing by my views e.x- 
pressed in 1S90.’ I do not find any value in prisms or 
in decentered glasses, e.xcept in eases of paralysis of the 
ocular muscles, and for years I have not prescribed 
them, except as above indicated. I think them of no 
value except in actual paresis. In astigmatism I find 
the great source of asthenopia and imperfect vision in 
cases of error of refraction. AVhile in hypermetropia in 
young subjects, of a degree sufficient for correction with 
no astigmatism sulficient for correction, we may expect 
a diminution of the hypermetropia; this is not'tlie case 
in myopia, which generally becomes of a higher degree 
until adult life is reached, although in subjects of 'ad¬ 
vancing years it is by no means an uncommon thing, 
contrary to what is sometimes taught, to see myopfa 
steadily decrease in degree from 50 years or more on, 
so that weaker glasses may be worn. This is due in part 
to flattening and hardening of the crystalline lens. 

In passing it may be said that it is now pretty gen¬ 
erally conceded that full correction of myopia is best 
for the comfort and safety of the patient. To see as 
v. ell as one can is always desirable, and I have no fear 
like that so often expressed among the laity, of havin" 
glasses too strong, either in myopia or hypennetropia'^ 
so long as those chosen give the best vision. If they 
secure this and the patient complains of pain, it mav 
be assumed that the pain is not from the wron’"- elas<=p“- 
but from the eye itself. ^ 

It is well known that morbid conditions in the cornea 
are very eommon in myopia. The habit of many pa¬ 
tients with unsatisfactoiT vision of going about'from 
one authority to another, seeking to relieve their ocular 
discomforts by a change of glasses, is greatly to be 
deprecated. AAdien glasses are so frequentlv changed the 
fault will sometimes be found in the ociilist who ven¬ 
tures on treatment as suggested and yields to the wish 


of a neurotic patient to have an infinitesimal change 
made. I do not believe that a difi'erence such as a. 
quarter of a diopter will make any essential ditierence. 
in tlie vision of a patient, and especially not in his abil¬ 
ity to use his eyes without headache or other astlienopic 
siunptoms. Tlie army of neurasthenics and other neu¬ 
rotics who form such a considerable poidion of our 
people both among the lofty and lowly, by their undue 
infinenee on tlie profession, have u'orked great harm in 
les.sening tiic numlier of safe and sane ophthalmologists. 
The late Dr. George H. Iloai'd, who first employed the 
term neurasthenia, as 1 know from an intimate ac¬ 
quaintance, when lie invented the term never dreamed 
that its application to human maladies would be so am¬ 
plified as we find it now. This amplification may be 
entirely justified and may not, but the not uncommon 
suggestion that eyestrain is at the basis of neurasthenia 
really means that endless nervous symptoms arc pro¬ 
duced by want of balance of eye muscles. Unprejudiced 
judicial examinations made by thoroughly edueated and 
widely experienced men, in my opinion, show the belief 
that e 3 'estrain causes neurasthenia to be incorrect. 

AVhnt I believe to be almost infallible evidence against 
tbe existence of eyestrain in a given case is the absence 
of ocular symptoms. If there is a symptom reflected 
from the eye tliere will always be found a condition in 
tlie eve to justify such a reflex alleetion; there will be 
watering of the conjunctiva or of the lachr^Tual sac, 
inflammation of the edges of the lid, hordeola, inability 
to use the eyes, sensations of sand in them, lieadaclie 
on use of the eyes; in short, before there is ejustrain 
there is alwai’s some symptom in the eye itself. 

It is not true, I think, that imbalance of the ocular 
muscle or an uncorrected error of refraction causes a 
disease in another part of the body unless morbid con¬ 
ditions and symptoms can be found in the ex'es them¬ 
selves. Then abnormal conditions, such as mixed or 
double astigmatism, may exist, and while they are the 
cause of defective vision, they may bevond that have no 
effect on the general system. I have seen patients re¬ 
cover from such an affection as chorea and other forms 
of ‘nervous disease without having had an}' correction 
of errors of refraction of a disturbing kind. 

Indeed, I think that most of the ver}' modern litera¬ 
ture on eyestrain which ascribes almost any manner of 
disease to the eyes is highly illogical and scarcely sup¬ 
ported by facts; but it will not be^long before its true 
character will be found out by the disappointed neu¬ 
rologist or general practitioner who had expected a cure 
of organic disease by a correction of the imbalance or 
of an error of refraction. 

I have seen many patients constantly wearing glasses 
which reduced their visual power considerably, having 
been told to persist in their use, for the glasses would 
finally work a cure for their various general s}nnptoms. 
The fact is that if glasses do not improve the vision and 
are not comfortable on the eyes they are absolutely of 
no use. There is no mysterious virtue in them, if thev 
do not at least clear the vision, and if they are not com¬ 
fortable when worn. 

Eyestrain, so called, as detennined bv the measure¬ 
ment of the power of the constantly varying power of 
the e.xternal ocular muscles has been, in mv judsrment. 
greatly misused in diaunosis. If the profession will 
abandon all attempts to measure the power of the ocular 
muscles, except in pavesi.^ and consequent diplopia, and 
confine the work of fitting glasses to correction of errors 
of refraction, myopia and h}-pc‘rmatropia, with the co- 
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existent astigmatism, oplitiialmologists Avill not sutter 
the opprobrium that once attached to the men who 
found in the ovaries and movable kidneys all the dis¬ 
eases of the female system. In my opinion, it will not 
be many years before no diseases except those clearly 
recognized in the early years of the specialty by the 
ophthalmologists who follow Bonders and Graefe, as 
coming from errors of refraction, will be deemed to 
result from errors of refraction or imbalance. All the 
indications are that way, for we have passed through the 
day when it was believed that in the correction of eye- 
strain by glasses or by operation on the ocular muscles 
was found a remedy for epilepsy and chorea and idiocy. 
Migraine and -neurasthenia will soon cease to be ti-eated 
through the muscles or refraction of the eye. ISTo one 
except a few extremists with no following, men who 
can no longer get a hearing in an ophthalmological 
society, find in errors of refraction and their improper 
correction every imaginable disease, mental and physical. 
The community in general has been so stirred that great 
numbers of people talk of eyestrain as if it wei’e the 
cause of all their ailments. They come into our consult- 
ing-]'ooms with the firm conviction, in many cases pro¬ 
duced by the family practitioner, that if the muscular 
balance can be restored by the proper glass, all their 
aches and pains will vanish. 

THE PROPER USE OE TEXOTOJIY AXD PRISXIS 

fi’he practitioners who lay so much stress on the 
restoration of the mu.scular balance have grown a little 
sliy of graduated tenotomies and of all operations on the 
muscles. Yet in cases of diplopia or want of binocular 
single vision a complete and thorough operation on 
the offending muscles (provided the operator is sure to 
operate on both of the fellow muscles) will now, as al¬ 
ways, accomplish all that can be desired in the relief of 
ocular symptoms. It is the indiscriminate operations 
founded on fallacious tests of tlie power of the muscles 
that liave done the harm. Very satisfactoiw results are 
obtained from tenotomies in properly chosen cases, 
especially if the Panas method is followed, stretching 
of the muscles being jn-acticed in combination with the 
tenotomy, and both muscles being operated on at the 
same sitting. 

Gases of insufficiency or diplopia requiring prisms for 
their correction, in my judgment, always require ten¬ 
otomy. if the asthenopic symptoms are sufficient to be 
disturbing. U seems to me always bettor when the 
properly chosen spherical or cylindrical or a combina¬ 
tion of tho'^e glasses do not aflord relief, as they will in 
many eases of diplopia, to operate than to delay, and 
above all not to suijjeet the patient to frequent changes 
of glasses, in the vain hope of finding those that will 
accomplish a result, after those have been tried that 
an.swer the test of a critical examination. Such a prac¬ 
tice is to be likened to a looking about in the medi¬ 
cine-chest for a medicine to cure an undiagnosticated 
di.sease. Indiscriminate tenotomy has been gencrallv 
niven up for the cure of these eases of muscular in.suf- 
ficiency. but tbere still exists a vant of appreciation of 
what i have long since shown, namely, thar since the'-c 
is so great a variation in the power of these muscles in 
jRwsons who have no asthenopia, we can not conclude, 
that Ihese patients with Wened power or variations in 
power demand any treafmmt of tlic muscles except that 
which they undergo in th\ con-eetion of the error of 
refraction‘or in that of the ^eral health- for there is 
a neurotic asthenopia. 


The treatment of the ocular muscles by systematic 
exercise with prisms has, I think, been pretty generally 
abandoned, as it deserved to be, except in cases of 
strabismus, in which the stereoscope is very useful and 
even essential after tenotomy in the effort to secure 
binocular single vision. 

DETERjriETATrON OF THE REFRACTION 

Altbongh for some years previous to 1S88 I had 
nearly given up any use of prisms in glasses prescribed 
for asthenopia, it was in that year, after the perfection 
of tlic ophthalmometer by Javal, that I also definitely 
gave up the use of a cycloplegic in the determination of 
the errors of refraction and the prescription of glasses, 
e.xcept in those rare eases of spasm of the accommoda¬ 
tion. In 1876,“ in a paper on blepharitis ciliaris, which 
I showed to be veiy often the result of an error of re¬ 
fraction, I was one of the very first vuiters, if not the 
first, to insist on the use of atropin or other cycloplegic 
for the positive determination of the degree and nature 
of an error of refraction. Mj attention was first called 
to the causation of blepharitis ciliaris by a sevei'e ease 
of error of refraction from instilling atropin and pa- 
ral 3 'sis of the accommodation which had lasted for years 
in spite of the ordinary treatment. The improvement 
of the patient’s appearance was so gi’eat in twenh'-four 
hours tliat 1 believed I would find in a proper correction 
of the refraction a relief from the troublesome inflam¬ 
mation. This proved to be so, and caused me to test 
every patient of this kind for glasses. This I did while 
the eye was under the influence of atropin, but with an 
exact measurement of the degree of corneal astigmatism 
[ no longer find tlie cycloplegic necessary. If, however, 
a case of severe blepharitis ciliaris be fonnd, it is still 
good therapeutics, if the disease is very annoying, to 
gel the eye qniet and the lid free from redness by tlie 
instillation of ati'opin tliree times a day. It was then, 
and remained for several years, my almost invariable 
practice to use atropin in all cases that were not 
presbyopic before prescribing, and I know that this 
became the ordinary practice in tlie Manhattan E^’e and 
Ear Hospital, where I was then an attending surgeon. 
Tliis is a troublesome, tedious and even distressing 
practice for the patient; for the oculist it is also very 
tiresome and monotonous. 

Since there was no other way, however, as I then 
supposed, for the determination of tlie degree of astig¬ 
matism, mixed or simple, and of the hypermetropia. 
with what proved to be only a bogey spasm of aceoiiiiiio- 
dation alwav’^s before me, I persisted in it. But when 
Javal and his student and formerly my own, George J. 
Bull, showed me the precision and ease with which the 
perfi'cted ophthalmometer would measure corneal astig¬ 
matism, and when T had learned from Bull how to use 
the instrument, 1 saw that in my practice, at leasl. tlie 
use of a cycloplegic as a means of determining the rr- 
fraclion was ended, for it was just to ascertain tlie 
existence of corneal astigmatism and its degree that the 
atropin or otlier cycloplegic was used. “With the perfec¬ 
tion of the ophthalmomelor dawned a new era in opli- 
thalniology. What Helmholtz labored for and accom¬ 
plished only in a very poor way with an instranieiit 
difficult to use and altogether consuming too muoli time 
to be of use in the coii'-ulting room and only fitted for 
the laboratoiT, Javal accomplished in a perfect manner, 
for which he sliould receive everlasting praise. On mv 
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return to Kew York I brought the oplithalmoiiieter into 
use in tlie Muiilinttan iiive and ]i.ar Hospital, ulierc it 
soon totallv displaced tlie use of cyeloplegics and tlic 
practice of'-retinoscopy for tlic determination of refrac¬ 
tion. Although Javal's instrument was well known to 
a few ophtliahnologists of America. Swan Burnett liav- 
ing exploited it in Ids work on astigmati.=ni. and Yoycs 
having demonstrated the motliod of use, it was not, 
strange to sav. generally used e.\ce])t as a scientific toy, 
hut it gradually commended itself to very many. I 
persuaded IMr. Geoigcn, the optician, to make ophthal¬ 
mometers in this country, which he did in the very best 
manner and at a price as low as that for which they 
could he obtained in Paris, so that they became gener¬ 
ally accessible. After him came Jleyrowitz, who con¬ 
tinues to make the ophthalmometer on Javar.s latest 
model—that of IhHf. This is not seii'^ihly different 
from that of ISSS, hut conveniences have been added to 
the work of adjustment in-the steadiness and precision 
of the instrument by A. E. Davis, Dennett. Skeel and 
others. The work, however, was done in ISSS; the 
egg was made to stand upright when an o])hthalmomcter 
was presented to the profession which enabled an expert 
to measure the radii of the cornea in three nr four min¬ 
utes. With me it did not displace retinoscopy, for I 
had already fairly tested this ancient method of deter¬ 
mining the refraction, and. largely counseled by the 
late Dr. E. 6. Loring. I had abandoned it as “the most 
difficult and lea=t satisfactory of the methods of deter¬ 
mining the refraction of an eye, which contributes noth¬ 
ing that can not he more easily and more expeditiously 
performed by the upright image.” 

Before leaving this subject of determining the refrac¬ 
tion of the eye I may be pardoned one word in depre¬ 
cation of the use of the phrase, “to refract an eye.” 
This is quite frequently used instead of the longer hut 
correct term, “to determine the refraction of the eye.” 
It is to be earnestly hoped such a barbarism as ffiiow to 
refract” may speedily be abandoned lyv all who have any 
desire for the preservation of the purity of the Engli.=h 
tongue. ' 

With the ophthalmoscope, the ophthalmometer and 
the te«t types we have all the means, in my judgment, 
tb.at are in any sense recpiired for the work of selecting 
correcting glasses. It is onl}' in exceptional eases, in 
which spasm of accommodation exists, that a cyeloplegic 
should be used. The ophthalmologist of experience, 
with these instruments, with patience and care in his 
subjective and objective tesffi, wiU at the most in t-o 
or three sittings, be able to say positivelv, even in the 
most tedious cases, when the axes of greatest curvature 
are not vertical or horizont.al but oblique and differing 

™i^ed astigraatisin 
All this in an unintelligent patient makes a trving com- 
bimition, but experience and patience and ‘shill will 
finally accomplish a perfect result. 

In high degrees of corneal astigmatism there are 
patients who at first, perhaps for months or even vears 
will not be able to tolerate glasses with full eoiWtion- 
but knowing exactly what full correction is, and haviim 
t ic patient under observation, the oculist can make a 
change whenever the patient becomes able to tolerate the 
glasses theoretically adapted to the refraction of the 
eyo.=. Tlie objection to this method has been often made 
by one writer that the determination of the corneal as- 
tignmtism hv the ophthalmometer is a method with a 
machine. This is to me an absurd criticism. Some of 
, tlie best work in science is done with a inachiiie. Tlie 


sextant also is only a machine, but with a clear sky and 
a mariner of learning and experience behind it it does 
not fail to determine the location of the ship. Thus we 
might go on:' the urine is examined with a.machine, 
the blood count determined by a machine. 

Fortunately, the use of the ophthalmometer is easily 
learned. With a good teacher, in two weeks’ daily prac¬ 
tice, a man at all skilled by eclucation and experience in 
other manipulations and observations will bo able to go 
on by himself, with a constant growth in the facility 
and exactness with which he can use this indispensable 
a])paratus. for the ophthalmologist. Bonders, left very 
little to be learned in the definition and description of 
the various errors of refraction and in affections of the 
accommodation, or in the affections likely to result from 
these uncorrected errors. Those who read his pages will 
learn that he anticipated almost all that has been said 
ill the text-books and monographs on refraction and 
accommodation since his great treatise, except in regard 
to tlie measurement of corneal astigmatism; and this 
gap was filled by Javal and Schiotz. There is now’ no 
de]iartment of our science and art that can be more 
satisfactorily practiced than that of determining errors 
of refraction and of fitting glasses to the eye. 

It is because so much is publi.shed in the medical jour¬ 
nals on the immense difficulties of this art, which usually 
remains uncontradicted, that I have taken the ri'k of 
tolling a twdcc-told tale. It may be of service, especially 
to those who are at the beginning of the practice of oph- 
thahnology, to Icnow' that there remains a large class, of 
which I am a member, who adhere to the belief that the 
pro]ier correetion of an error of refraction, is not exceed- 
inely difficult to learn to practice, and who also still be¬ 
lieve that no grave constitutional lesions depend on such 
error.s. Those that are well laiown, most of which were 
described by Bonders fifty years ago, such as headaches, 
blepharitis conjunctivitis, lachrymal catarrh—in short, 
a'^tiienopia in its x’aried forms with imperfect vision 
from optical defects, the correction of which is the clr’ef 
function of glasses—'^till remain ea.sy of correction by 
a practiced hand. The proper functions of the human 
body do not altogether depend on the eye, how’ex’er much 
its untrammcled and perfect use adds to our capacity for 
work and happiness. To this assertion may be added the 
statement that, after a thorough trial of tenotomies and 
prisms for the so-called imbalance of the eye, I have 
no use for them except in the unnmal conditions of 
diplopia and strabismus and paresis already noted. 


THE FAUCIAL TOXSILS; A PEOCEDUBE FOE 
THEIE COMPLETE EXCISIOX * 

OTTO T. FREER, Jt.D. 

CIIIC.VGO 

Surgical operations which excise diseased tonsils com¬ 
pletely are gradually replacing the hasty and uncertain 
manijnilations with the ton sill otorae and other imple¬ 
ments which are apt to leave the base of tbe tonsil in 
the throat, experience having shown that such tonsillar 
remnants may contain tubercle bacilli, are prone to in- 
tlame, to hypertrophy, and to be the source of repeated 
pel iton-;illar abscesses. 

Dr. Charles M. Eobertson was one of the finst to ad¬ 
vocate a complete excision of tlm tonsil, and his demon- 
strarion of his scissors operation in the .\merican kled- 

Kentucky Medical .Xs.oclntion, 



548 


TONSILLEGTO?fY—FJ!EEE 


.Torn. A. M. A. 
i:j, 1000 


ical Association in 190.3 lias clone mncli to make tonsil 
surgery more radical. 

In this paper I explain a knife-dissection technic for 
the complete removal of the tonsils adopted as my uni¬ 
form operation after a trial of many methods. Its de¬ 
scription is preceded liy an outline of the anatomy of 
the tonsillar region^ a brief recital of the indications for 
extirpation of the tonsil and reasons for abandoning 
imperfect methods of operating. 

AXTATOAIY 

The tonsil occupies a space called the tonsillar fossa, 
bounded posteiiorly by the palato-pharyngeus muscle, 
forming the posterior pillar of the fauces or arcus pal¬ 
ato-pharyngeus, and anteriorly by the palato-glossus 
.muscle, fonning the anterior pillar or the arcus palato¬ 
glossus. Incvarclly the anterior pillar thins to a delicate, 
thin-edged fold of mucous membrane, normall}' ovei'ly- 
ing the foremost part of the tonsil and called the plica 



Pijj, ],_Tlio tonsil .soon fiora the side; f. entrance to the fo.ssa 
.sni)ratonsiHaris; p. plica triangularis. (Sketched from pinto in 
Zuckerkandl’b “Atlas.”) 


trianculai'is (Fig. 1. p). Above, to the extent of about 
the iTpper half of the tonsil, the plica triangularis is 
free so that a recess e.xists under it and it has to be 
]mlled forward to uncover the anterior part of the tonsil. 
Below the uppei- half of the tonsil no recess exists under 
the plica, which is grown on to the tonsil in the form 
of a ribbon of mucous membrane. While hard to recog¬ 
nize in atrophic tonsils, in tonsillar hypertrophy tlie 
lilica becomes very conspicuous, the tonsil, in enlarging 
infoldincT the plica triangularis and stretching it out 
a broad band on its anterior and lower aspect (Fig. 
5 nl Above, the pillars join to form a covering for 
the uppennost part of the tonsil, or volar lobe of Cas¬ 
selberry so called because it extends up into the soft 
mlate. Above the velar lobe is a recess ol varying 
lenuth and narrowness which extends outward and up¬ 


ward into the substance of the soft palate. This recess 
is called the fossa supratonsillaris (Fig. 1, f). 

A number of crypts or follicles penetrate the tomil, 
extending deep throngb its substance to its outer limits 
or capsule. 'Jdie lower crypts lie horizontally, while the 
Tipper ones, originating in tlie fossa supratonsil laris, 
usual]}' have a downward direction. 

1'be outer aspect of the tonsil is attached to the ton¬ 
sillar fos«a and is usually encased in a fibrous envelope 
or capsule which may be well defined, merely indicated, 
or absent, some tonsils entering into the walls of the 
tonsillar fossa without definite boundary, 

Exteimally the ton.sil is nsnally loosely, but sometime.s 
closely, attached to the fascia of the superior constrictor 
of the pharynx (Fig. 2). Outside of the superior con¬ 
strictor lies the lateral region of the neck called the 
))liaryngomaxillary fossa. It is filled with areolar tissue 
and is limited externally by the internal pterygoid mus¬ 
cle and internally by the fascia of the superior con¬ 
strictor. The styloglossus and stylopharyngens muscles 
traverse this space from behind foi'ward and downward. 
Behind them lie the intenial and external carotid 
arteries, whi'ch are tlins fortunately situated too far 



Fig. 2 —Tile external surface of the tonsil with its anatomic 
relations. (SKotchetl from plate in Ziickcrkandl’s "Atlas.”) 


behind and external to the tonsil to be endangered in 
operations for its removal (Fig. 2). 

Dr. John Gordon Wilson^ describes the ascending 
palatine branch of the facial artery as the main source 
of blood supply to the tonsil, the small ton«illar arlcry 
arising from it piercing the aponeurosis of the supei‘ior 
constrictor muscle and ])cnetrating the tonsil ia the 
deepest part of the tonsillar fossa. In Pigure 2 the 
ascending palatine artery has an exceptional oi'igin 
directly from the extcumal carotid. 

While the arteries of the tonsil itself are therefore 
small, the walls of the tonsillar fo^sa containing it Iiave 
a rich blood supply, a numlier of arterial branches fol¬ 
lowing the pillars upward and downward as a soil of 
vascular way. In accord with this distribution of tlio 

1. Some Anatomic and Physiologic Considerations of the Faminl 
Tonbii. Tijr. JocnxAi, A. M. A., May 20, liiOO, xivi, l.'iOl. 
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circulation it is my experience that an excision of the 
tonsil by a dissection hugging it closely seldom produces 
prolonged bleeding, ivhiie bounding of the walls of the 
tonsillar fossa is \ciy apt to lead to it. hor this reason 
cutting the pillais in excising the tonsil should ho 
aioided and the plica triangularis should always be left 
intact. 

PATHOLOGIC CltAXGLS IX.OICATIX'G IIXTIIIP-VTIOX OP TITK 
TOX.S1L 

Hypertrophy appears in two forms. One is the wcll- 
knoiin spherically hypertiojihic tonsil, which lies super¬ 
ficially and projects freely into the throat from a shal¬ 
low tonsillar fossa (Fig. 3). It varies in size from 
slight overgrowth to tumor-like mas=os which nearly fill 
the throat and seriously embarrass respiration. 

The sec-oud variety of hypertrophy (Fig. -1) is the 
intramural or buried" tonsil, which can not escape into 
the cavity of the throat as it grons because a close ap- 
roach of the pillars of the fauces coniines it to the ton¬ 
sillar fossa, which it therefore distends and deepens. As 
they enlarge, buried tonsils foice the pillars of the 
fauces inward toward the uvula until they nearly or 
quite touch in the center, the globular form of the tonsil 
underneath it causing the anterior pillar to bulge spher¬ 
ically. Palpation 'helps in the recognition of buried 
tonsils. 



3.—T.vpical projecting tonsillar li.vportropliy; suitable for 
the tonsillotome. 

According to its size the buried tonsil obstracts res¬ 
piration. By distending the muscular walls of the ton¬ 
sillar fossa it interferes with the fine adjustment of the 
soft palate and thus makes enunciation indistinct, and 
by pressing on the Eustachian tube from below it en¬ 
dangers the ventilation of the middle ear. Drainage 
from the crypts of buried tonsils is interfered with by 
the overlapping muscular pillars, a condition favorin'<^ 
the occurience of peritonsillar abscess. ° 

A third type of tonsil, commonest in childhood, and 
normal or nearly so in appearance, needs extirpation be¬ 
cause of excessively frequent attacks of follicular or 
parenchymatous tonsillitis. 

The fourth variety needing complete removal is the 
cicatricial tonsil. It is the luo^t difficult of all to excise 
because of its small size, its commonly firm filnous 
union with its bed and its hidden position under the 
antciior pillar. The cicatricial tonsil is one shrunken 
by chionic inflammation to a hard nodule, and is per¬ 
meated by crypts frequently distended bv cheesy con¬ 
tents and often dilated into hidden little pus pockets 
W'hich discharge foul tasting secretion of which the pa¬ 
tient complains. He often learns to empty these pockets 
ht finger pressure. Occasionally the fossa siipratonsil- 
laris itself is thus converted into a chronic ill-drained 


absce.=s, from which the pus may be made to discharge 
bv t'l'essure on the soft palate above the tonsil. On 
account of this tendency to retain septic matter the 
cicatricial tonsil is the one most liable to produce a 
sei’ics of peritonsillar abscesses, and it is on account 
of these that the patient usually asks for its removal. 

In other cases the cicatricial tonsil docs not. create 
absce=^cs but makes its presence felt during swallowing 
and speaking by causing pain and discomfort in the 
till oat hard to locate, until compiession of the tonsil 
between a finger in the throat and one behind the angle 



I’ig. 4.—Ilitrcrae typo o£ burled tonsils foiclng the pillars 
together and h'dlag the uvula fiom view. The tongue Is depiessed 
until the epiglottis shows. (Sketched fiom life.) 

of the jaw shows it to be the source of the disagreeable 
sensations, which disappear with its removal. 

In some ca«es of cicatricial tonsil which I have seen 
the chronic inflammatory process extended beyond the 
tonsil into the pillars of the fauces, causing them to be¬ 
come thickened and persistently swollen, so that they 
nearly or quite hid the offending tonsil. This chronic 
inflammatory thickening looked superficially so like a 
tuberculous or syphilitic infiltration that in one case a 



Fig. 5—-Dissection of the plica trianguiai is and anterior pillar 
fiom the tonsil with the pillar knife. The site of the snbmiicous 
injection is maikcd with a star (*). 

microscopic examination of an excised piece of the tis.'-ue 
was needed to make a diagnosis. 

IXIPEErCCT JIETHODS OE TOX'SIL REMOV.VL 

TIic Tonsillotome .—If this implement be of a size to 
exactly fit over the type of tonsil which projects freely 
from a shallow- tonsillar fossa (Fig. 3) it will some¬ 
times remove it completely. The more the ton.sil ap- 
l>roaclies the buried variety, however, the less of it is 
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includecl in tlie sweep of tlie blade of tlie tonsillotome 
and the greater is the danger that portions of the 
pillars will be drawn into the ring of the instrument 
and cut, with resulting serious bleeding. The ton¬ 
sillotome has the defect of all automatic mechanisms 
designed to replace the intelligent work of simpler im¬ 
plements guided by the eyes and baud; it is only 
adapted to the one pathologic condition udiich wa.s in 
its designer’s mind when ,he devised it and it does not 
fit the endless deviations from this one condition met in 
practice. 

77/e Cold Snare. — This instrument is also ajit to 
leave much of the tonsil, especially the worst part, the 
velar lobe of Casselberry, in the throat, and the con¬ 
stricting wire not onlv creates a torn and bruised wound 
surface but, unless the tonsil be nearly dissected from 


The Cautertj Snare. — The cautery snare does not 
draw in and tear the tissues as does the cold snare, but 
leads to a good deal of inflammation and fever. It is 
Imt little employed now. 

Cauicnj Disseciion .—^’This permits complete removal 
of the tonsil, but is apt to be followed by secondarv 
hemorrhage, hard to suppi'css; the innaiumatory reac¬ 
tion is greater than when a knife is aiscd, and it is dif¬ 
ficult to dissect accurately with this clumsy implement, 
so that the pillars are apt to be injured by it. 

Caiderizing Fo/ht7cs.—Attempts are often made to 
prevent the peritonsillar abscesses resulting from the 
cicatricial tonsil by slitting, or merely burning, ifs fol¬ 
licles Avith the cautery point in the hope of obliterating 
them, a process as tedious as it is unsatisfactoi'v, for 
it is impossible to follow all of the cryjjts to the bottom; 



many do not close after being 
burned, and bidden ones are not 
reached at all, so that the failure 
of the treatment is often an¬ 
nounced by a new abscess. The 
contracting cicatrices left after 
the cautery may aggravate the 
pain and dysphagia caused by a 
cicatricial tonsil. 



COMPUFl'E EXCISION- OF TOXSIES 

All the procedures mentioned repre-en'- 
timid surgeiy wbicb is satisfied Aviih the 
partial removal of diseased tissues, or, fear¬ 
ing the keen blade, bums and tears where 
these tissues should be cut. The reason for 
this timidity is the fear of bleeding, but the 
very methods it has suggested aie in my e.\- 
perience far more apt io lead to prolonged 
bleeding than a neat surgical e.xeision of the 
tonsil, mv conception of which is embodied 
in the following description: 

The operation may be performed under 
general or local anesthesia. For local anes¬ 
thesia 15 to 30 drops of a 1 per cent, solu¬ 
tion of cocain, to wbicb a few drop- of f 
to 1000 adrenalin solution are added, are in¬ 
jected submucouslv Ibrouffli the outer limit 
of the anterior pillar just outside of the base 
of the tonsil (Fig. 5). Tf the puncture be 
made loo far inward the fluid tvill leak into 
tlie throat through the tonsillar crypt« and 
local insensibility will not result. The soft 


Fij:. C.—A. the Fi-eor .Tn<j;nl.Tr pillai knife-JOent on the Oat : n, narrow sliaip 
pillar-separator: ('. Tydings’ .•'icklo-shai)ecl toflsil knife: D, the Fi^er Tonsil 
knives with blades nirved on the Hat; F, Cas^lben tonsil-torceps; G. Khocles 
tonsil-punch; II. double tenaculum. H 

its bed as a preliminary, it i^ apt to^draw portions of operator 
the pillars and palate into the confipeting loop and The adre 
intiiet ragged wounds in them. Inflamniatory reaction l\diere 
lasting for a number of days, slought%!illin,S the ton- placed ii 

sillai- fossa, fever and foul breath have-i)\ii>.'’ experience side tvitl 
often followed the u-^e of the cold snaiA for the uirc oack so 
loop is a poor cutting implement and th^orn Avound.s edge of t 
it creates have tlu'., u-ual tendency to infecwoii and m- held stro 
flaintnation chara- tiXu-tic of ti-.-ues de\ uaii'<i by blunt tion the 1 
force. 1 know of an\iwtance in which snare\'o^dlot- the air j 
omv done by a skilfulVollcague resulted in thr^it gau- patient 1 
orone and death from hJeerative endocarditis. % most tom 


palate, pillars and tonsils are next I'ulibed 
Avith one or tAvo grains of pure cocain in the 
iTow sll.^lp form of flake ciwstals in order to limil 
i-cer Tonsil retelling. In about five minutes after this 

G. K o e.s operation may begin and is conducted 

Avilh the patient sitting upright before fhe 
operator or else reclining on an operating chair or table. 
The adrenalin insures a nearly bloodless field. 

Where general anesthesia is cmjiloyed the jiaticnt is 
placed in the latei'al position of Ingals, lying on his 
side Avith the arm underneath draivn out behind his 
back so that he rests partly on his chest at the very 
edge of the table, his head lying on the cheek and being 
held strongly backuard by an attendant. In this po.-i- 
tion the blood runs out of the mouth and does not enter 
the air pas.«ages. For excision of the right ton«iI the 
patient lies on bis left side and conversely the upper¬ 
most tonsil being the one cut out, so tliat the blood will 
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flow dowiiwnrcl oxil ol llio way of a view of ilie opera¬ 
tive field. I liave not combined adrenalin injection with 
(lie ijeneral ane.=lhesia, as collap.se conditions have been 
attributed to its use under these conditions. 

The table on which the operation is performed should 
be high, from forty to forty-eight inches, according to 
the stature of the operator, so that he can sit at case 
during the o]icration. He must kneel, when a common 
table is used, in order to look into the jialienl's mouth. 

For the iilumination I use a Jansen electric head- 
lamp having a miniature light in a small cylinder with 
a condensing lens. The broad. bcH-.shaped head-lamps 
used by the general surgeon are unsuitable, as they 
leave the operative field "in shadow, their ray.s being 
emitted at too great an angle to the axis of the eye to 
shine deeply into the throat. 

The instruments used for the operation are a Kir- 
stein tongue depressor; two dozen long swahholders; a 
gag, Allingliam's jireferred, used where the operation i.s 
done under general anesthesia; the Freer angular pillar 
knife and sharp narrow jiillar separator (Figs. 6, A and 
B), the latter for small throats and little tonsils; a 
sickle-shaired knife bent on edge (Tydings) and having 



Fig. 7.—tonsil Is seized with C.is«elbevi-y's forceps and 
pulled downw.ord wliile tbe volar lobe. Indicated by a dotted line 
is dissected out with the Tydings' knife. 

a sharp, not a probe, point (Fig. 6, C); the Freer tonsil 

knives for excision of the tonsil, with blades curved on 

the flat (Fig. G, D and E); a'Casselberrv forceps for 

seizing the tonsil (Pig. 6, P) ; a Eliodes punch forceps 

6, G) ; two long slender double tenacula for 

holding the pillars apart where small tonsih are excised 
(Fig. G, H). oe.ineu 

Tlie first step of the operation is the dissection of the 
plica triangularis and anterior pillar from the tonsil 
the sharp-pointed hlado of the pillar knife cnttiim up 
and down underneath them until it has freed thein en- 
tiicly (Pig. 5). The pillar knife must he X'ery sharp 
as the tissues to he cut are often tonsh. The posterior 
pillar is then dissected from the posterior surface of the 
tonsil with the same knife or. if tonsils are verv lar<re 
one With a longer blade, not shown in the cut So far 
the tonsil has not been pulled from its bed with forceps 
for drawing out the ion.sil during the fieeiucr of the’ 
pillars distoits flic natural relation of the parts and 
makes the dissection liable to ent into the walls of the 
tonsillar fo.ssa. 


Tlie next step is the dissection of tlie velar lobe out 
of its bed in the soft palate. Tliis is accomplished by 
pulling the tonsil strongly inward and downward with 
the Casselberry forceps until the velar lobe becomes VIS' 
ihlo, when it can be severed b)' tlic sickle-shaped knife 
of T 3 'dings from its attacliment to the palate aliove 

(Fig. J). 

fi’lic preliminarv dissection is now complete and the 
tonsil prejiared for removal. »So far tlie operator has 
hold the tongue depre.'^sor. He now hands it to an as¬ 
sistant, and grasping the tonsil deeply at its upper and 
lower poles with the Casselberry forceps pulls it inward 
and downward as far as it will go (Fig. S). As it has 
Iieeu freed from the ])illars and palate by the dissection 
described it can usually he readily drawn out be 5 ' 0 nd its 
base and made to project in its entirety beyond the 
piano of (lie pillars. As tlie deeper tissues of the nock 
lying in the pbaryngomaxillary fossa outside of the 
dense fupcin of the superior constrictor muscle do not 
follow tbe pull upon the tonsil it becomes removed by 



Fig. S.—'The tonsil is strongly drawn downward and inward 
while the curved Freer tonsil-knife cuts it out under its base. 


the traction far inward from the danger of wounding 
larger vessels in its excision. While the tonsil is thus 
held drawn out of the tonsillar fossa, the one of my two 
tonsil knives, bent on the flat, which curves away from 
the side of the throat when its edge looks toward tlie 
base of tbe tongue, is inserted above the tonsil and made 
to cut downward behind its base until the tonsil is sev¬ 
ered completely from its bed (Fig. S). AVlien general 
anestlic.=ia is used free bleeding follows for a few sec¬ 
onds, blit it may always be controlled by placing the 
inde.x finger in tbe wound and making pressure. After 
the removal of the tonsils under coeaiu and adrenalin 
there is little or no bleeding. 

The reason for the use of the blades curved on tlie 
flat instead of straight ones, for tbe final excision of 
the tonsil, is the tendency of tlie point of a straiirlit 
blade to cut into and buttonhole the posterior pillar, 
while that of a curved one trends awav from it. Prolie- 
pointed knivc.s ent badlv. 

When tbe operation is done under general anesthesia 
it is occasioiiallv neccssarv to remove, with tlie Rhodes 
inmcli, fragments which were left by ilie knife. tWien 
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local anesthesia is empIo 3 ^ed, however, the excision is 
lisually so exact and complete that this anxiliarv is not 
needed. 

The ex'cision of the small, cicatricial tonsil, after it 
has been cirenmeised, is often clifficnlt, and in some in¬ 
stances in M'hich it has degenerated into a I’agged warty 
remnant hidden under the pillars, its fiat, friable fis¬ 
sured substance gives no hold to the teeth of the forceps 
so that they tear out and can not draw the tonsil out. 
In srrch cases the pillars must he widely' spread wiili 
double tenacula by the assistant while the patient half 
reclines on an operating chair. All the tonsil tluis be¬ 
comes visible and may be cut away piecemeal, including 
the velar lobe, with the Ehodes punch forceyos and the 
Harhnann-Griinwalcl nasal punch for smaller pieces. Tu 
the great majority of cases, however, the cicatricial ton¬ 
sil can also be cleanly excised from its bed with the 
knives as described. 

When the tonsil e.xcision is finished the tonsillar fossa 
appears as a deep hollow, showing the direction of its 
muscular fibers, and no vestige of the tonsil is visible in 
it. All of the mucous meml)rane of the palate and pil¬ 
lars, including the delicate fold of the plica triangularis, 
remains intact and the smooth wound surfaces left by 
tlie knives heal rapidly. After a week nothing of tlie 
deep hollow, seen right after the operation in the jrlace 
of the tonsil, appears, the pillars coming together and 
collapsing into the fo.'sa, so that no trace of the opera¬ 
tion. remains except absence of the tonsils. 

In ordinary cases tiie time needed for the operation 
does not exceed five to ten minutes for each tonsil, but 
a longer time is required for cicatricial tonsils. Tlie 
knives must he ko]3t very sharp, for blunt instrinnenl.s 
are not suited for dissection, and a case has just come 
to my knowlcdg(; in which a good operator tore througli 
the anterior pillar with a dulled separator and his finger 
in ^^enucleating’^ a tonsil by blunt force, a method of 
operating involving objectionable violence, 

SUMMAUT 

The most satisfactory and perfect method for tlie re¬ 
moval of all varieties of diseased tonsils is their dissec¬ 
tion from the tonsillar fofisa witli knives of suitable 
form. 

'Tonsillotomy with tbe tonsillotome or snare, cautery 
dis‘'oction and the attempt to cause shrinkage of the 
tonsil by galvanocaustic slitting of the crypts are timid 
and unreliable methods which should be abandoned. 

I’bcre is less dauger of prolonged hemorAinge irom 
the rational excision of the tonsil which I have de¬ 
scribed in this paper than from the usual methods of 
its removal. 

Eot onlv tonsils which act as obstacles in the throat 
because of their size, but all vaileties of chronically 
diseased tonsils should ])o completely dissected out. 

.‘Ut ■\V.a«liington Street. 


Infantile Paralysis.—E. If. Bratlfind amt E. Sontter, in tUc 
American Joiniial of OilJiopcdic Suiffcii/, state that tlie ob- 
7eelio))S to nTtJivotWM^ in tli’s condition arc that it neecssi- 
t.ites a niutilaUon and of function, and that in young 

cdiildren in the ends of tlic lioncs to he united are 

iai-oclv cartila"ino\ls. it involve-, a considcrahlo destruction of 
ti-^-Tue" witlioiit prcwiitinn. through the late growth of the 
liint), a rcciirrcnee (X,t''e deformity. Artlivodo'is, however, 
finds its place in ea‘-es\of flail joint in which all imwcles arc 
paralyzed, and w'.icn siMccs-.ftil enables the patient to dis¬ 
pense with apparatus. y 


HEREDITARY HYPOPLASIA IN MAN, DUE TO 
DEGENERACY 

THE UXDEIlLYip'a BASIS OF THOSE CASES HAVIXG A 
IIEREDITAny PJIIGIXI, AIvD THE BEhATIOY OP THIS 
UKDFJHYTXG CAUSE TO THE FUXCTIOXAL 
HEUnOSES, TUBEnCULO.SIS, IXEECTIOXS 
AND IHHUJHTY" 

CHARLES P. R^OBLE, jH.D., Sc.D. 

.Siir77con-in-Cliief, Kensington Hospital for Women 
PIIILAJDULPUIX 

It is my desire to bring before the profession wliai 
I believe to be the primary' cause of many' groups of 
morbid conditions heretofore considered as being sepa¬ 
rate, or as having a very' loose relation one with the 
otlmr. 

It is known tliat the impregnated ovum has within it 
pofontially the whole man or the whole woman; that 
is, body', mind and spirit. It has within it potentially 
all that constitutes temperament in the adult and also 
that which is .spoken of as heredity as distinguished 
from environment, which last, however, as a directing 
force is hugely made up of the heredity of the motlier. 

In order to lend direetne.«s and lucidity to this pre¬ 
sentation of the subject, I will state here that the factor, 
or underlyiug cause, of the various morbid conditions 
which will be considered later is the degeneracy of the 
jiarticniar line of life active through the person of 
eitlmr the inther or the mother, or through both, con¬ 
veyed by tlie spermatozoon, or by the ovum, whereby the 
impregnated ovum, potentially' the new individual, fails 
to receive from his progenitors tliat as .vet une.xplained 
something which brings it about that this unicellular 
organism sliall in clue time become evolved into a nor¬ 
mal human being. 

When the defect in tlie ovum is very great in degree 
the resulting individual is very abnormal. Without 
stating it as a fact, I will suggest that this is the o.x- 
planation of certain abortions and of certain monster.s 
under the so-called congenital abnormalities of struc¬ 
ture, while otliers doulitless are due to the environment 
of the ovum while yet in the womb of the mothei'. 

This is the explanation of idiocy, imbecility and dul- 
ncss of intellect in the group of cases not caused by 
accidental influences acting through the mother during 
pregnancy'. 

It is the explanation of what Iiappcns wlicn a sub¬ 
normal child goes to school. lie oitlior has a fairly good 
body with a dull intelligence (the microcephalic type), 
so that be does not leain his lessons so easily as ]ii.s fel¬ 
lows; or, on the otlier hand, he is unusually bright, but 
Iws not tbe physique to withstand the pressure even of 
cliildlife, and so that it is said tlio child is all brain, 
but has a very poor bod.v. Between these types arc 
those of the so-called nervous children—that is, tbo=e 
who liavQ an unstable nervous system. 

Wlien the subnormal girl reaches pul)erty', those 
changes which convert the ,girl into a maiden fail to 
take place at or about the elcvenlli year. x\t this period 
t])o neck of tlie normal girl lo.scs iis flatness, such as a 
hnv has, and it is no lon.aer po.=siblo to see the sterno- 
cloido-mastoid mnsolc':. This is due largely to the 
development, physiologic hypertropbv, or evolution, of 
the thyroid gland, aided somewhat by the increase in 
the thickness of the adipose tissue of the neck. The sub- 

• IWatl before the Southern Surgical and G.vnecological Society, 

St. Louis, Dec. IG. lOOS. 
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normal girl retains the bocl\’ form of the diilcl, ivhercin 
girl and boy are very inucli alike in tbeir figures. The 
bones fail to develop, the hips fail to broaden, and the 
limbs, the body and the face do not attain the rotundity 
which characterizes the woman as distinguished from 
the man. Tlie breasts do not develop, and in extreme 
cases the pubic hair is late in growing. In other words, 
as it is stated, puberty is delayed. The body retains 
the form of a neuter—that is, of a child, fifiie pelvic 
organs do not develop, the vagina remains more like 
that of a girl, and so do the uterus, Tallopian tubes 
and tlie ovaries. It is equally true of the ligaments of 
the womb. This failure in development may be com¬ 
plete or may be partial, and the least manifestation of 
it is tlie so-eallcd pinhole os of Marion Sims, asso¬ 
ciated, as'it is, with narrowness and anteflexion of the 
cervix. Puberty in the subnormal arrives, when it does 
arrive, not at 1.3 in this latitude, hut at from 14 to 20, 
depending on the original defect in the ovum, aided, it 
mav be. in particular cases, by the environment of the 
child after it<= birth. liikewise, it will he found in each 
of the groups of cases that the condition may, as it is 
said, be acquired, rather than due to the causes of 
which we are treating. That is. it may be due to the 
diseases of a nutritional character, to the influence of 
acute disease, such as typhoid fever, or to some accident 
profoundly influencing the nervous system. Heretofore 
it .has been said that these conditions are either con¬ 
genital or acquired. 

After marriage such suhriormal girls are relatively 
sterile. Some do not hccome pregnant; thev torment 
their husband.J and worry their doctors, and then comes 
nervous prostration from worrying over the situation. 
Others become pregnant, and the womb is imperfectlv 
developed, resulting either in abortions, in abnormal 
labors, or in lacerations; many of these women have 
puerperal infection. Then comes nervous prostration 
from having had this experience. Such women are 
mentally unstable and everybody says they are peculiar. 
Thev are not like other women; that is, they have hypo¬ 
plasia of their entire bodies. It is not merely arrested 
development of the pelvic organs, but arrested develop¬ 
ment of the body in general. Their bones and their 
muscles, tbeir hearts and their arteries, and, most of 
all, their nervous system—central, spinal nerves and 
sympathetic—are imperfectly developed; that is, organs 
and parts are in a state of hypoplasia, or arrested evolu¬ 
tion. 


Such women very often have retrod isj)lacements 
when they do not have anteflexion, and all have poci 
ligaments; round ligaments and uterosacrals, and tin 
broad ligaments, and the Fallopian tubes, and the 
ovaries likewise are imperfectly developed—are in i 
state of hypoplasia. 

ilany of these women have, at about the ao-e of 11 
what IS called chlorosis, which is a part of this genera 
situation—It belongs in this group. Even Virchov 
missed the point. He recognized the fact, but did no 
see the explanation. He said that chlorosis was incur 
able, because dependent on hypoplasia of the heart 
whereas the truth is that hypoplasia of the heart is i 
mere incident in the general situation. Heretofore i 
has been said that puberty is arrested because of iiial 
nutrition resulting from chlorosis, whereas the trutl 
IS that the two have the same primary cause. 

It was stated that many of these women have ptier 
petal sepsis. Ihis is mentioned here separately, bu 


will be taken up later in connection with other infec¬ 
tions. 

'J’his principle explains all the cases of displacement 
of the uterus not due to accidental causes acting on 
normal individuals. 

Xow comes the loose kidne}', the so-called nephrop¬ 
tosis. It has been known that such patients usually 
are queer, that they have many nervous symptoms. 
Jfen who are routinists and who have operated on these 
patients indiscriminately have found that many of them 
are no better after nephropexy. Others who were more 
studious and thoughtful, who have taken the trouble to 
differentiate the cases into groups, those having direct 
local symptoms, those having reflex S3'mptoms, those 
having hysteria, and those having nervous prostration, 
have found that nephropexy cured the patients in the 
group having local s^miptoms and the group having re¬ 
flexes. and so they have restricted their operations to 
the.ra two groups and have advised that the patients in 
the other two groups, namely, the hysterics and the 
neurasthenics, sliall not be operated on; or, if operated 
on. that those nervous disorders shall receive appro¬ 
priate treatment. The explanation is that the two 
gioups, those having direct and those having reflex 
symptoms, are instances of acquired nephroptosis in 
persons of normal development, almost without excep¬ 
tion ; whereas the other groups are chiefly made up of 
the patients primarily defective. Hence the mechan¬ 
ical cure of the local condition cured the sj'mptoms 
in two groups and could not alter the primary basis 
of the trouble in the other two groups. In practice 
ihis Avill he somewhat mixed, ns the groups will over¬ 
lap each other. Some patients primarily defective 
will have local symptoms, and operation will relieve 
the local symptoms, and some patients having ac¬ 
quired nephroptosis as the result of malnutrition due 
usually to acute disease, less often to long-acting causes, 
and rarely to traumatism, will develop neurasthenia; 
hence operation in these cases will cure only the local 
or reflex s.vmptoms, even in patients primarily normal, 
and will not influence for good, or will make worse, 
those having hypoplasia from arre.rted development. 

My work as a gynecologist has brought me in relation 
more particularly with hysteria, neurasthenia and reflex 
neuroses. It is probable that such conditions as epi¬ 
lepsy, catalep.'jy, hysteria, insanitv'-, exophthalmic goiter, 
etc., have the same basis in degeneracy as those condi¬ 
tions alreadj'^ considered. 

As showing the relation between the two groups of 
cases already studied, it was two gynecologists, Ede- 
bohls and myself, who worked out these facts. It has 
long been observed—and this idea was especially elab¬ 
orated by Harris—that those having loose kidneys have 
a peculiar body form; this body form is the same as 
that which has been discussed in connection with de¬ 
layed puberty and is due to general hypoplasia. It is 
the form of the child—the neuter. Harris failed to 
recognize the underlying cause of this body form. Glen- 
ard long ago recognized that dropped 'stomach and 
dropped intestines were associated in certain cases with 
dropped kidneys, and as a result of his teachings, which 
represent a half-truth, there came confusion in the 
study of nephroptosis, because the underlj-ing cause oi 
each was not understood. His teaching failed to take 
into consideration the fact that cerici ^ are d' ' 
opmental in origin and that others ired 

the confusion. 
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This groiiji of visceral ptoses, which includes stomach 
and intestines, the kidneys and the liver and the spleen 
and the uterus, when not acquired, are all due to devel¬ 
opmental causes—to a primary defect in the ovum. But 
this is not all, because they have general hypoplasia; 
the liver cells and the cells of the gastric and of the 
intestinal glands and of the pancreas all feel the influ¬ 
ence of the primary defect in the ovum. In addition, 
the nervous system suffers the consequences of this pri¬ 
mary defect, and so we have so-called nervous indiges¬ 
tion, which is merely the outcome of general hypo¬ 
plasia, when it is not reflex in origin. It has been 
known for centuries that the consumptive has a peculiar 
body form, speaking broadly; ho or she is not erect; 
there is a general appearance of lassitude and languor, 
due to lack of tone and to poor nutrition of the. liga¬ 
ments and of tlie muscles and of the fasciai of the bod.y. 
The foi-m of the vertebral column is altered, its curves 
are changed. This change lessens the capacit}^ of the 
chest and alters the configuration of the abdominal cav¬ 
ity. To speak first of the abdominal cavity: This 
change in form alters the direction in which intra¬ 
abdominal pressure exerts its fpree. Added to this is 
the lack of tone in the muscles of the abdomen, and 
these two factors, acting in concert on the viscera of 
the abdomen and pelvis, with their suspensory liga¬ 
ments and the other structures which directly support 
them, themselves feel the influence of the primary de¬ 
fect in the ovum and so have lax tissues, which yield 
insufficient support—^Irring about visceral ptosis. The 
3’esult in the chest is that, owing to the abnonnal con¬ 
figuration of the bones, there is less room for the lungs, 
and, owing to the hypoplasia of the ribs and of the mus¬ 
cles of respiration and of the nerves and nerve centers 
which control respiration, there is defective respiration. 
These factors, together with the hypoplasia of the Imig 
tissues, make tins group peculiarly susceptible to the 
invasion of the Bacilhis tuberculosis; and so it has long 
boon recognized that such people—that is, those having 
such a configuration of their bodies—are liable to this 
disease—consumption, or tuberculosis. 

It is noted above that the women belonging to this 
gioup are peculiarly liable to the development of puer¬ 
peral infection. I have long observed that these women 
are especially liable; also that those on whom I have 
operated for di-oppecl kidney, and the nervous gi’oup of 
which we have been speaking, have been especially liable 
to develop infection of the urinary tract from cathe¬ 
terization following operations, blow we see that the 
same group, as has been known for years, are peculiarly 
liable to develop consumption. I^Tiat is the explana¬ 
tion? We must go back to the primary defect in the 
ovum which results in what was formerly called low 
tissue resistance to infection, or, as it is now stated, a 
low opsonic index; that is to say, that unknown some¬ 
thing. in the blood plasma, which enables the individ¬ 
ual through the action of the so-called opsonins to 
lessen the'virulence of the infecting organism. Is not 
this, in part, the ''explanation of the nature of infec¬ 
tions, of the natureVf the loss of relative immunity, of 
the fact that some a'^•e susceptible to the actions of in¬ 
fectious organisms and succumb, and that others who 
arc normal, or who are more normal than those .iust 
mentioned, are able through their opsonins to overcome 
the infecting organisms and thus to recover? 

It was first noted' by Edebohls that appendicitis of 
the chronic tvpe, especially, is very common in asso¬ 
ciation with loose kidney. He attributed it to the 


mechanical influence of the dropped kidney on the 
vessels of the appendix. His observation was correct, 
but is not his explanation erroneous? Is not the tiiie 
explanation the same as that of all of the other groups? 

It has long been known that those belonging to the 
groups discussed are queer people. Their minds are 
unstable and do not work like others. They do not 
think soundly or reason accurately, as a rule, and their 
judgment is apt to be bad. In other words, intellectually 
they are defective. Likewise the moral perversions 
belong peculiarly to this group. Thus in this group 
also are the hysterics, etc., and they are all prone to 
develop neurasthenia. "i^Tiat doea this mean? Hypo¬ 
plasia of the nervous system due to a primary defect in 
the ovum. Does not this make the whole subject siin- 
ifle ancl easy to be understood? 

jSTow, just as with the displacements of the uterus 
and witli the displacements of the kidney, so it is with 
the chest cases, and with the nervous cases; we can 
have acquired troubles due to the environment of the 
individual who is normal, or who is onl}" slightly de¬ 
fective, and the two groups, the cases primarily due to 
hereditj" and those primarily due to environment, can 
be differentiated. In practice the prognosis in one 
group is good and in the other group must be guarded, 
is less good, or is bad. The line of treatment must be 
different in each group. In the acquired eases all that 
is necessary is to remove the cause and to remove or.to 
cure the particular trouble by therapeutics, medical or 
surgical, and then the previously normal individ;al 
becomes well. In the other group, the cases due to 
hypoplasia, if in the case of an adult, the cause can not 
be removed. It lies back in the ancestors who can not 
be reached. So here we must get at the fringes of the 
question instead of at its center, fundamentally. We 
can cure by therapeutics, medical, hygienic or surgical, 
the secondary results of this primary defect; then along 
the lines of nutrition, and along the lines of hygienic 
living, we can improve the condition of the individual 
until he is well enough to say that he is well again. 
But that individual can never do a full man’s or a full 
woman’s work. When the strains and stresses of life 
come on him, or her, comes the breakdown and nervous 
prostration. 

And this is not all. This explains what we hear so 
much about, namel}'’, the inadequate results attained by 
certain specialists, the kind who are mere routinists, 
who are superficial men—in other words, who are not 
experts—those vdio have not only a narrow field, but 
also have a shallow education, and who have selected a 
specialty, not that they may get at the root of the ques¬ 
tions which come before them for solution, but in order 
that they may have an easy time, and not be bothered 
Avith too many problems, and so have not gone to the 
foundations of medicine, which are as broad as natural 
and physical and mental science, Avhich is necessary for 
the expert, who is a true specialist. So Avhen cases 
belonging to this general group (in Avhich are repre¬ 
sented many functional conditions or neuroses, involv¬ 
ing particular specialties) come to these supei-ficial or 
false specialists, the treatment takes the form of the 
useless spectacles, the nose-washes and the blowing of 
air through the respiratory passages, the sill.y rise of 
tampons as a routine, or the painting of the os Avith 
iodin, or the mere routine emplo^Tuent of the rest-cure 
Avithout understanding, and the use of electricity for the 
titillation of the nervous system—the playing on the 
mind by causing the vibrator to touch the body, or 
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wlint is called by such men ‘‘psychologic ihcvapcutics,” 
practiced hv sending sparks through the patient from 
Leyden jars. Such'nien have brought specialism into 
disrepute among the unthinking, ivho have failed to 
recognize that such men are not specialists that^ is, 
experts—but narrow men, wiili a shallow education, 
who neither know, nor can see, the truth, when it comes 
before them: and so it comes that all ibis routine prac¬ 
tice, based on ignorance and incompetence, not only 
does no good, but wastes the patient's money mid brings 
medicine into disrepute. Tlie truth is that in the dis¬ 
eases belonging to each specialty the same factors are 
at work, and the explanation of tlie failure to get good 
results is that doctors have not separated the ca-'cs 
developmental in origin, due to a defect, primary in (he 
ovum, from those cases in which the disease is acquired, 
in a normal or relatively normal individual; or. to use 
the usual tcuus, they have confused direct and reflex 
symptoms with hysteria, nervousness and neurasthenia. 

This subject (degeneration or hypoplasia) has long 
occupied my mind, and already twenty years ago I 
recognized the truth of it so far as it applies to the 
cure of women having delayed puberty. I appreciated 
the truth that this was developmental in origin (ar¬ 
rested evolution) and must be treated along nutritional 
and hygienic lines: but the word congenital was con¬ 
fusing, because one's mind was arrested in its processes 
at the period of birth and did not go back to the be¬ 
ginning, to the ancestors, and to the influences of 
in edity on the fertilized ovum—one's reason was lost 
in the fog or mystery of the creation of a new being. 

I was greatly aided in the solution of the problem 
as applied to this group by the late Harrison Allen, the 
last—more’s the pity—of what may be called tlie nat¬ 
uralist school of pln'sicians. He was really a great 
scientist, although he was known as a rhinologist, the 
one who laid the foundations of the modern surgery of 
the nose and throat; but he had the broadest of train¬ 
ing. He was a great eraniologist, one of the most 
learned in this held in the world. He had been a gen¬ 
eral surgeon and had given it up because the field wa« 
not inviting to a man of his type of mind. The field 
was too broad and, therefore, the tendency was to make 
its practitioners shallow. The human mind is not 
p’eat enough to go to the bottom of many things; so 
in time Allen, having a philosophical iniud, appre¬ 
ciated the great truth, that a stream of given volume 
must be narrow if it is to become deep. And so after 
laying the foundations of his career very broadly, lie 
restricted his activities within a reasonable compass'. 

_ I was puzzled, as a young gimecologist, by the condi¬ 
tion known as “delayed puberty.” I saw‘many ca=e 3 
of it in my chspeusary work, where, naturally, the deca¬ 
dent are numerous. I recognized that such patients 
were peculiar people, not like others: also, that I had 
not been able to do much for them. I talked with Dr 
Allen and he told me that he thought that it would be 
of interest if I should refer to him a number of such 
patients to study from the standpoint of a student of 
natural science. I did so, and he reported his findin<^s 
in about twenty of them. The report was that their 
osseous systems were undeveloped, their frames as much 
hk-e men as like women—that is, thev were neuter.=— 
tiiat their crania were undeveloped, that they had h=«r]i- 
arehed palates, that their vocal chords were- ill devel¬ 
oped, and that such people could,not be sino-er^ He 
also recognized the fact that their nervous system was 
111 developed, but he stopped with birth and‘called the 


condition congcnilal. But it is evident that the only 
wa}' to do anything with these people, practically, is 
along the lines of nutrition and hygiene, and so for 
twenty years I have treated this group, and then the 
dropped kidney group, along these lines. The word 
“congenital” was the stumbling-block. Dr. Allen and I 
each recognized that the trouble was developmental, 
and a hypoplasia, but we thought that the trouble was 
primary in the nervous system and exerted its influence 
through the trophic nerves, those controlling nutrition, 
resulting in malnutrition and arrested development. 

I have long noticed that in this group of women it is 
very common to have leucorrhea, and have taught that 
this, wlien the discharge is thin in character, comes 
from the endomeiriura, and is due to malnutrition and 
not due to local disease. I failed, however, to appre¬ 
ciate what I believe is the fact, namely, that this is just 
the same condition as that previously discussed, that it 
is due to a hypoplasia of the cells of the endometrium 
so that they fail to functionate normally and are sub¬ 
ject to degenerative changes in structure. Is it not the 
underlying cause of so-called glandular hypertrophy of 
the endometrium, and is not this the same pathologic 
condition found in the throat and called adenoids and 
diseased tonsils, and does not this theory e.xplain this 
group of debilitated women, and also all the children 
who are not vigorous, and who get adenoids and dis¬ 
eased tonsils and become mouth-breathers? 

Mow how are we to differentiate the defective chil¬ 
dren, those in whom puberty is delayed, those with vis¬ 
ceral ptoses, with consumption, with neuroses of hered¬ 
itary developmental origin, from those in whom it is 
acquired ? By eliciting the family history and by look¬ 
ing for the stigmata of degeneracy, particularly, be¬ 
cause this is the easiest, for the high-arched palate of 
the degenerate. All the other stigmata of degeneracy 
are as significant, but they are less easily recognized. 

It has been only recently that the truth which lies 
behind all these isolated facts, so long Imown by manj', 
came to me through the correlation of these isolated 
truths, whereby one obtained the premises, the proper 
point of view, from which to see the truths above noted, 
and on which to reason, and then the conclusion became 
inevitable that the real basic nature of all these ap¬ 
parently separate groups of morbid conditions lies in 
the defective ovum due to heredity and to the degener¬ 
acy. How here lies the explanation of that ancient 
proverb, that the sins of the father are visited on the 
children to the third and fourth generation — not be¬ 
cause the Almighty is revengeful, but because this is 
Nature’s law and is, therefore, inevitable. 

1509 Locust Street. 


Tuberculin Reaction in Eye Diseases.—P. A. Callan 
lyeio York Eye and Ear Infirmary Reports, July, 1908, 
xiii, IS) calls attention to subiiorma! temperature -within a 
few hours after injection of tuberculin. The reduc¬ 
tion varied from 1 to 2 degrees F.; and was quickly followed 
by a rapid rise culminating at the maximum within twelve 
hours. Some patients suffered a great deal from the effects 
of tuberculin, ^ot unfrequentiy they complained of a chillv 
feeling, severe headacliet, nausea with pain.s in various parts 
of the system; and generally immediately most of them com¬ 
plained of a feeling of malaise and general discomfort. While 
tire doses of Koch’s tuberculin given for diagnostic purpose 
were not large, he reports two patients who. in his opinion, 
were made worse by them. This subnormal temperature mi"ht 
be more frequently discovered if the temperature were taken 
within one hour after the injection. 
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Clinical Notes 

PEOPHTLACTIC EFFECT OF AETTITOXm OX 
THE CHILD IH UTEEO 
DA^qD II. RAjS^SOIM, ]\I.D. 

CLARKSTON, WASH. 

Two 3 'ears ago I ivas callGcl to treat a child supposed 
to be suffering with tonsillitis. I found the child with 
an unmistakable diphtheritic membrane in its throat. 
A second child also complained of sore throat and was 
found to have a membrane on the uvula. The motlier, 
who expected to give birth to another child in a few 
days, also had a membrane in the throat. The diagno¬ 
ses were all confirmed microscojiicall}'’ later. The first 
child had a severe attack and three weeks later died from 
nephritis. The second child and the mother were not 
severel)^ ill, as I injected antitox'in at once in all cases 
and iheir illness had lieen of but twenty-four hours 
duration at the time of the injection. 

I administered 4,000 units to the mother, followed in 
twelve hours b}" 3,000 more. Ten hours after the mother 
received the second injection the child was l)orn, under 
anything l)ut ideal conditions. I alloAved the child to 
remain with its mother and to take the breast. The 
mother had fever and the membrane remained in her 
throat for about three days after delivery, but the child 
was perfectly healthy and never developed a membrane 
nor was tliere any appearance of sore tliroat. 

1 have never seen a report of a similar case, hut sup¬ 
pose that the child must have obtained a prophylactic 
dose of the antitoxin through its mother’s blood. 


AX IMPEOVED TOXSIL SXAEE 

■^TLLIAIM A. IMARTIN, M.D. 

SAN FRANCISCO 

Tlie value of a tonsil snare depends on several (jual- 
ities. First, it should carry a loop large enough to pass 
over the handles of the tonsil-seizing forceps of ordinax’j 
size. Second, one should be able to tighten the loop 
quickly to any desired extent with the use of one hand. 
Third, one should be able to employ a slow and power¬ 


ful tension at any moment without the aid of the second 
hand. 

From designs which I furnished some time since, a 
snare has been perfected which embodies these qualities 
without beingVoo complicated. The wire is threaded 
through a styleNp’hieh has a ratchet on one side. Tlie 
loop can be tightened liy pulling on the rings as with 
the common patteiii of snare, or it may be tightened )iy 
revolving the x-ings\there being a cogwheel on the bar 
which joins the two\rings that acts on the ratchet). 
The friction clutch A'^JH)kis the carriage firmly wlhle 
th- ratchet is being useX Tiie loop can be enlarged or 
released at any time b 3 \simply pushing the friction 


clutch A fonvard or by releasing the catch B and reveiv- 
ing the direction of the rings, which pushes the ratchet 
stj'let forwaixl in the canula. This peiaiiits the same 
looj) to be used repeatedly. The instmment is made 
of steel, is light and strong, and will bear the closest 
scrutiny as to workmanship. 


TYPHOID SPIXE’!= 

RRANCIS W. WHITE, M.D. 

Demonstrator of Clinical Medicine, Jefferson Medical College 

rniLADULPlIIA 

In 1889 Gibney^ of Xew AYrk described a condition 
of the S2)ine following enteric fever, of which he had 
4 cases, to which the term typhoid spine was applied. 
From that time until 1902 Lord" found that 26 cases 
had been reported, and in 1905 Fluss* noted 42 eases of 
the same condition. Silver^ in 1907 rciiorted a case and 
also reviewed tlie literature on the subject to that date, 
collecting in all 67 cases. Since then 2 cases have lieen 
reiiorted by Myers,“ 1 b}' Peltesohn® and 2 bj’’ LeBreton.’^ 
An earl}' case b}' Selimitz,** which was overlooked in 
previous reviews, with the following case brings the total 
to 74. 

Patient .—A latl of sixteen siifTered from a mild attack of 
enteric fever which confined him to bed a little over four 
weeks. The most prominent feature of the condition was the 
profuse and protrncled eruption of rose spots on the chest, 
front and back, abdomen, arms and legs. They appeared about 
the eighth day of the disease and persisted until the latter 
part of the thij’d week. Convalescence was rapid, and he was 
able to return to his work in a short time. 

Development of Complication .—About six weeks after being 
up from the attack of typhoid fever there suddonlj* developed 
severe pain in the lumbar region. This came on after a hard 
ride on a bicj’cle. Though sulTering constantly, he pursued liis 
ordinary duties for about two weeks but was then forced to 
give up and take to liis bed, where he remained for a week. 

The pain at this time was located mostly in the lumbar re¬ 
gion, where, on pressure over the body of the second lumbar 
vertebra, it became excruciating. It was referred in a lesser 
degree to the right side and downward toward the crest of the 
ilium, also to a still less degree to the left side in the same 
position. Pressure in those regions elicited some tenderne-s 
which seemed to be localized, while if pressure was e.xertcd on 

the lateral aspects of the iliac 
crests no pain cotild be pro¬ 
duced in the sacroiliac sympli.v- 
sis; no tenderness was present 
in the last named region. The 
patient also complained of a 
pain which encircled his body 
like a belt at the waist line. 
There was a slight degree of 
anesthesia on the right side be¬ 
low the anterior superior spine 
of the ilium, which c.xtendetl 
downward to the sj'mphysis of the pubes. There was no de¬ 
formity of the spine, nor hn.S any occurred since. Swelling and 


* Read before the Phlladolpbia County Jledlcnl Society, Oct. 
28, 10(18. 
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vcclncss Tverc liotli nb'ent dining ilic entire nttack of Uic spinal 
condition, allliongh liis temperature ran between 101 and 102 
degrees. 

The pain was exceedingly severe, even when the spine was in 
the most comfortable position, and rendered the patient quite 
helpless. Even after getting up from the above acute condition 
ho was unable to dress or undress, as any movement of the 
spine cither forward or laterally caused him to scream from 
pain. Almost immediate relief could bo obtained by allowing 
the patient to support himself with his hands on the back of ii 
chair, his legs being flexed and the toes lightly touching the 
floor. The pain could also be relieved to a great extent by an 
exaggerated erect posture, thus removing the superincumbent 
weight from the bodies of the vertcbr.T: and placing it on the 
posterior portions of the spinal column. 

Ticatmciif .—The use of opium and at times the ahovc de¬ 
scribed positions relieved the pain to a considerable degree, but 
for permanent results fixation of the spine by mechanical 
means was advised. Dr. Rngh was asked to see the case, con¬ 
curred in the diagnosis, and applied a plaster jacket while the 
patient was extended to full length by means of a tackle and 
pulley arrangement, the feet of the patient being allowed to 
touch the floor sufliciently to maintain steadiness and to bear a 
.riight part of the body weight. 

Course of Disease .—Two days after the cast had been ap¬ 
plied the patient weighed 119 pounds, and in about a week lu; 
had gained five pounds. The pained expression on his face dis¬ 
appeared, the appetite improved, and sleep became more rest¬ 
ful. There was no pain except when the patient inadvertently 
jarred himself, as by stepping domi heavily or seating himself 
suddenly. The cast was worn constantly for about eight weeks, 
and then continued for a couple of weeks longer as a conset, 
being applied in the morning and retained in plaee by means 
of tapes passing entirely around the chest, and removed on 
retiring. 

He made a complete yecovery, there being no recurrences of 
pain, and when seen a year later he was in perfect health, his 
weight being 153 pounds. 

Xeither during his illness nor since have any nervous syinji- 
toins been observed; nor have any special nervous conditions 
been noted in other members of the family. 

2025 Chestnut Street. 


DERilATITIS VEKENATA DUE TO A PEOPRl- 
ETART HAIR-DYE 

AEFRED SCHALEK, M.D. 

OMAHA 

I was called to see iirs. E. IV., November 4. For a week 
.she had been treated for supposed er.vsipelas of the face, 
without benefit. The patient had a rapid pulse but normal 
temperature, the scalp and the face were much infiamed. of 
a dusky red, edematous, with a few scattered -bulla-. 
Tim eyelids were swollen and closed, the eyes injected, smart¬ 
ing and extremely sensitive to light. The patient complained 
ot a burning sensation (but no pain) and of general restless- 
n.ss which had prevented her from sleeping during the last 
three nights. Applications of mud poultices and some other 
dark, sticky, ill-smelling “patent medicines” had succeeded in 
matting her hair into a felt-like mass and in makim' her 
decidedly worse. 1 diagnosed the case as dermatitis venenata 
but was unable to discover the cause at that time Under 
appropriate treatment the patient recovered quicklv and on 
Aovember 11, 1 discharged her cured. November 21 I received 
another urgent c.all to see her and found her in the same con- 
(lition as the first lime. Close questioning elucidated the fact 
that on the previous day she had dved her hair with “iirs 
Potters Pure Walnut-Juice Hair-D.ve, warranted not to con¬ 
tain load, silver, opium, etc.,” and shortlv afterward felt a 
burmug sensation in her scalp, which was' followed in a few 
hours by her present condition. She also acknowledged that 
her former .similar experience followed closelv on her first 
trial of the dvo. 


A MODIFIED METHOD FOR THE SUBCUTANE¬ 
OUS USE OF ARSENIC 

A. A. HERZEELD, hl.D. 

KEW yOUK 

The hj’podermic use of arsenic lias long ago estab- 
lislied ilsell as one of the best methods of administering 
this drug. The subentanoons use of this medicament is 
preferable in all diseases in which a long-continued 
arsenic medication is indicated, particnlarlji in those 
eases in which we liave to deal witli a pathologic gastro¬ 
intestinal canal. The snbentaneons use of arsenic is 
preferable in certain affections of the skin, as in sclero¬ 
derma, liclien ruber, and in a number of diseases of the 
lilood, as in pernicious anemia psendolcnkemia, etc. The 
hypodermic method has the advantages, first, tliat the 
dosage is acciirato; second, that the dose is smaller than 
that given by mouth; tiiird, that it does not irritate the 
gastrointestinal mucous membrane; and, fourth, that 
to.vic symptoms have rarely been noticed when the inor¬ 
ganic salts are used. 

We are indebted to Ziemssen’- for one of the earliest 
and best modifications of the method of hypodermic ad¬ 
ministration of arsenic. The disadvantages of the previ¬ 
ous inetliods, which mainly consisted in the simple in- 
,iection of liquor potassii arsenitis (Fowler's solution), 
or of Pearson’s solution, were the following: First, 
these solutions decomposed very easily; second, they 
were highly irritating to the subcutaneous tissue, so that 
in certain instances abscesses and even gangrene re¬ 
sulted. In order to counteract these disadvantages 
Ziemssen employed a 1 per cent, solution of sodium 
arsenite and attributes the advantage of his preparation 
in the fact that “it does not cause any or very slight 
irritation.” I have used Ziemssen’s solution in a num¬ 
ber of cases, and while the resnlts were excellent, I 
have found that the injections were attended with con¬ 
siderable pain, so much so, that in one ease the patient 
avowed that “the cure was wor.se than the disease.” I 
attributed the irritating effects of this solution to its 
strong alkalinity. In order to counteract the strong 
alkalinity I modified Ziemssen’s solution as follows: 

One gram of arsenious acid and 2.25 e.c. normal soda 
solution are boiled in 100 e.c. of distilled water until a 
clear solution resnlts. This solution is filtered and 
enough distilled water added to make the filtrate weigh 
100 gm. This 1 per cent, solution of sodium arsenite 
is sliglitly alkaline. The solution is kept in quantities 
of 15 e.c. in small sterilized Florence fiasks, which are 
closed by sterile cotton stoppers. YRien alkaline solu¬ 
tions are kept for a long time in ordinary glass bottles 
a slight turbidity and sediment occur, due to the action 
of the alkali on the glass. 

I tested the alkalinity of this solution in comparison 
with Fowler's and Ziemssen’s and I found that 5 gm. 
of Fowler’s solution required 1.2 e.c. of normal sul¬ 
phuric acid solution to neutralize the alkalinity, and 5 
e.c. of Ziemssen’s solution required 0.4S e.c., while my 
modification required 0.2.3 e.c. of normal sulphuric acid 
solution. Litmus was used as indicator. 

I have employed these injections in a number of cases 
and found that they are nearly painless; at the most 
they cause a slight burning, wliich sensation promptly 
disappears. I have never seen an abscess re.sult from ,in 


1. Deiitsch. Arcb. f. klin. 3Ied., Ivi, 124. 
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injection. Tiie injections must be made witli all aseptic 
pvecantions. After the injection an alcohol dressing is 
advisable in order to counteract any possible infection. 

1 begin Avith an injection of 0.25 c.c. and gradually in- 
cicase the strength to 1 c.c. daily (0.01 gm. sodium 
arsenite). In one case of pernicious anemia I injected 

2 c.c. (0.02 gm. sodium arsenite) every second day, with¬ 
out causing any to.xic symptoms. Clinically the results 
Avith the modified solutions Avere very gratifying. The 
injections arc made on the upper arm or b'etAveen the 
shoulder blades. 

Despite the faA^orahle reports in regard to the treat¬ 
ment of certain skin affections and S 37 Ahilis by the hy])o- 
dermic use of atoxyl and the cacodylatcs, AA'hich con{ain, 
respectiAnly, 37.7 per cent., 35 per cent, of pure arsenic, 
these organic and less poisonous comhinations of arsenic 
have not proved nearly as efRcacious as the conventional 
inorganic arsenic preparations in the more aggravated 
skin lesions, and especially in Hodgkin’s disease and 
pernicious anemia. Another ohjection to the hypo¬ 
dermic use of the organic arsenic combinations in these 
diseases is found in the fact that the dose has to be a 
large one to be of any therapeutic use, and this circum¬ 
stance frequently has caused severe arsenic intoxica¬ 
tions Avith serious consequences, as the literature of the 
la^^t 3 '-ear goes to show. 

224 West Twenty-fourth Street. 


AH UNUSUAL COMPLICATION OP THE OPER¬ 
ATION FOR CONGENITAL DISLOCA¬ 
TION OF THE HIP 

LEONARD W. ELY, M.D. 

KEAV YORK 

The following case seems interesting on account of a 
rather infrequent complication; 

Patient. —O. A., a girl of 8, Avas brought to the RooseA'elt 
Hospital on Oct. 23, 1908, on account of a peculiar gait Avhich 
liart always been present since infancy. Slie had never suffered 
pain. 

Examination .— Fairly Avell-nourished child, walking with a 
decided AA’addle. Heads of both femurs were dislocated, the 
right being fairly well developed, the left not so well. AYell- 
inavked lumbar lordosis was present. Length of right leg, 
53..T cm.; length of left leg, 53 cm. 

Operation .—About November 23 the child entered the hos¬ 
pital and short]}’ tliereafter was put to bed with e.xtension of 
thighs at a right angle to her trunk. On December 7, under 
ether anesthesia, the Lorenz operation Avas done on botli hips. 
The adductors were broken down rather easily, and reposition 
was accomplished on both sides without difficulty. The sta¬ 
bility on the right side was rather poor, but on the left good, 
The head on this side was prominent and in its normal place 
under the femoral artery. In order to prevent rcluxation, the 
thighs wcie held in extreme abduction while the dressing was 
put on, abduction being carried Avell behind the plane of the 
body. During the application of the plaster, the house surgeon, 
who was holding the legs, called attention to the condition of 
the left leg and foot. They were bluish-red and pulseless. This 
was considered to be duo to the constriction of the dressings at 
the knee, and they were loosened at that point. As the circula¬ 
tion in the limb had not improved, however, by the time the 
plaster had been applied, the cause of the difficulty AA-as sought. 
No pulsation could be felt in the popliteal vessels, nor at any 
point below the plaster, and the foot was becoming darker and 
rather cold. Next the plaster was cut away over the head of 
the femur to relieve pressure there. The femoral artery did 
not. pulsate. Then all the plaster was remoA’ed from the af¬ 


fected limb, still Avilhoiit producing any improvement Avhatcver. 
Not until the hip Avas rcdislocaf ed did tlie circulation start iiii. 

Ill describing a case o! gangrene after reduction of 
one of lliesc tiijis Lorenz Avas Avont to ascribe it to a 
coniprc.ssibn of tlic femoral artery betAveen the plaster 
and the prominent licad of the femur, and this explan¬ 
ation has alAvays been accepted as the correct one, a= it 
certainly avouIcI be the most obvious. In this case, at 
least, if tile plaster had been left on and any accident 
had occurred, avc probably sliould have considered it due 
to tin’s cause. In vicAv of the facts, lioAA’eA’er, some other 
theoiy must be entertained. Evidently ilie dressing had 
nothing to do Avith it. AYe are inclined to think that 
tlic head of the superabducted femur (that is, super- 
abducted from a position of riglit-angled flexion) com¬ 
pressed the femoral arterv against Poupart’s ligament 
and thus shut off the blood suppl}'. 

AARiatei’er theory is entertained, this case demon¬ 
strates the neeessitv of AA’atching carefully the circula¬ 
tion in a leg after the reduction of a congenital dislo¬ 
cation, both at the time of operation and aftei’AA’ard. 


THE POSSIBILITIES OP INFECTION PROM 
TABLE UTENSILS AT SANATORIA'!' 

J. WOODS PRICE, M.D. 

SABANAC BAKE, N. T. 

In the folloAA’ing e.xperiments forks, spoons, teacups 
and milk glasses in constant use at the Reception Hos¬ 
pital, Saranac Lake, Avere used. Tliis institution receives 
patients suffering AA’ith pulmonar3’ tuberculosis, a large 
majorit3’ of Avhom are in an advanced stage of the dis¬ 
ease, and some of AA’hom are in the last stages. 

The experiments AA’ere made AA'ithout the preAu'ous 
knoAA'ledge of the nurses or maids of the institution, and 
seA’eral months apart, to avoid the possibility of the 
dishes receiving an unusually good Avashing. 

For the first experiment thirty forks and tAA’enty-five 
each of spoons, cups and tumblers Avere selected imme- 
diatel3’' after breakfast, and after ordinary good Avashing 
but not sterilization, the modus operand! of AA’hich 
Avas as folloAvs: The utensils Avere first thoroughly 
cleansed Avith a mop or cloth, Avith soap and AA’ater as 
hot as the maid’s hand’s could stand, and then rinsed in 
running Avater as hot as it could be delivered through a 
pipe leading from a tank containing boiling or almost 
boiling Avater, and tlien dried Avith a cloth. 

In order to obtain the material for the experiment 
the articles selected Avej’e, after the usual AA’ashing, Avell 
rubbed Avith a sterile 0.5 per cent, sodium bicarbonate 
solution by means of sterile cotton sAA’abs on glass rods, 
and these Avasliings used for the inoculation of guinea- 
pigs. The Avashings AA’crc taken at once to the labora- 
tor}’ and distributed among fifti^-six guinea-pigs by sub¬ 
cutaneous injection into tlie rigid groin, 0.75 c.c. to 
each pig, and Avith the use of sterile syringes. The 
distribution Avas as folloAA’s; 

AVashIngs from forks, 14 pigs 

AA’ashings from spoons. 14 pigs 

AA’ashings from cups. 8 pigs 

AA’ashings from tumbiers, 8 pigs 

Mixed washings of cups and giasscs, C pigs. 

Mixed washings of forks and .spoons, (i pigs. 

One animal died on the second day after the inocula¬ 
tion, and thirteen others from time to time up to the 
fort3’-first da3’, Avhen all living animals Avere killed. An 

* Read before the International Congress on Tuberculosis, AA ash- 
Ington, D. C.. Oct. 1, 1008. 
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anlops 3 ' was performed on each animal at tlie lime of 
its dcalli or when killed, and all were found to be free 
of tuberculous infection. Smears were mode on slides 
from (lie spleens and right inguinal glands of all those 
pigs killed on the forty-first dajy and examined micro¬ 
scopically for tubercle baeilli, and found to be negative 
in every instance, nor could tubercle bacilli be demon¬ 
strated in stained specimens of the centrifugalized wash¬ 
ings before inoculation. 

In the second experiment live articles of each sort 
were selected immediately after use and before washing 
of any kind, and swabbed with the 0.5 per cent, sodium 
bicarbonate solution as described above. These wash¬ 
ings, which were very cloudy with particles of food, 
were immediately on arrival at the laboratoiw injected 
into eight guinea-pigs in the same manner as in the 
first experiment, the washings of each set of articles 
being divided between two pigs. 

All these animals lived until the forty-first day, when 
they were killed and antopsied, and all, excepting the 
two inoculated with the washings from the milk glasses, 
were found to be tuberculous. It was an easy matter 
to demonstrate tubercle bacilli on slides made from the 
glands and spleens of these pigs, though no tuhcrclc 
bacilli had been found in a casual seareb of smears 
made from the washings previous to inoculation. 

The third experiment was a repetition of the firet, 
hut with the use of only six each of the utensils and 
twelve pigs, the washings from the different articles 
being distributed among three pigs. . This test was 
made eight months later, when the dish-washing was 
being done by a new set of maids, but under the super¬ 
vision of the same corps of nurses. The result, how¬ 
ever, was the same. 

It is fully realized that two experiments are not suf¬ 
ficient for definite conclusions, and that sterilization of 
eating utensils by heat or boiling, when possible, is not 
to be discouraged; at the same time when the dish¬ 
washing is thorough the danger of infection from this 
Source does not seem to be veiw great. 

My thanks are due to the Saranac Laboratorj' and 
the iteception Hospital for facilities placed at my dis¬ 
posal for the experiment, and to Dr. Baldwin, who suo-- 
gested it. ° 

121 Main Street. 


CONGENITAL INSUFFICIENCY OF THE 
PALATE 

G. ,W. STBISOJf, A.B., M.D. 

ATIAJTTIC CITY, W. J. 

My attention was first directed to this condition 1 
Makuen of Philadelphia, who exhibited a similar ca 
before the College of Physicians and Surgeons about 
par ago. As far as I have been able to discover, the 
lias been no reference made to it in medical literatu 
up to the present time. 

nafuv 

inns^ P pnry Townsend, of tl.is city, consulted me Oct. ? 
in “"’PEint was a marked defc 

p pi, Mlucli she said had existed ever since she heotin 

adviL tIT. P'o'upted her to seek medic 

^ obstruction and some iio 

... 1 dropping, hut these were uot troublesome enoimli 
oaiiso any complaint in themselves. There was no liisto°ry 


• ncad before the Atlantic Count.v Jreaic.al Soclet.v, Dec. 4. 


dipbthcrin or'other serious illness; in fact, with the exception 
of measles at the ago of 14, which clearly had had no effect 
on the condition under consideration, the patient had always 
enjoyed good henUh. The family history was negative. 

JCxatiiiiwlioii.—^Thc palatal vcllcx was absent, and the free 
edge of the soft palate biing so far away from the posterior 
pharyngeal wall that a postnasal examination could be made 
with a large laryngeal mirror with perfect ease. Sensation 
was unimpaired. Occasionally small amounts of lea and coffee 
come throngh the nose, but apparently not often enough to be 
troublesome. The following points were further evidence of 
faulty development: The uvula was short and bifurcated. Tlie 
palate, while not extremely high, was undoubtedly more highly 
arched than the average normal one. On palpation with the 
finger in the mouth, or on inspection while lifting the velum 
upward and backward with a blunt probe, it was seen that the 
posterior edge of the hard palate at the point of its attach¬ 
ment to the sott one, presented the shape of a long narrow 
letter V with the ape.x located well forward, and that the soft 
palate was abnormalli" short and not of sufficient length to 
reach the posterior pharyngeal wall. Incidentally, there was a 
hypertrophic rhinitis with a marked hypertrophj" of the tips 
of the lower tiirbinals posteriorly, with mucoid degeneration 
of the mucous membrane covering them. 

Ill normal voice-production when any sounds except 
tliose of 111, It, and ng are spoken, the soft palate is made 
iense by tlie tensor palati niusele and lifted upward and 
liaclavard by the levator palati until it comes tightly in 
contact with the posterior pharyngeal wall, thereby shut¬ 
ting off all communication with the nasal cavity and 
causing the oral cavity to be used as the chief resonating- 
cliamber. But, when the sounds m, n and ng are pro¬ 
duced, the soft palate hangs uncontracted, the communi¬ 
cation with the nasal cavity remains intact and the latter 
plax-s the chief role as a resonating chamber. 

In this ease, so far as results are concenied, the palate 
is constantly in a state comparable to that of a normal 
individual during the production of these three sounds; 
that is, it is “insufficient” to shut out the nasal cavity 
as it should in the production of all other sounds, there¬ 
by allowing it to participate strongly as a resonating 
chamber not only in the production of the sounds of 
m, n and ng as it should under normal conditions, 
and which, as woiild naturally be expected, she can say 
as plainly as anyone, but also in the production of all 
other sounds as well, a distinctly abnormal condition, 
thus imparting a strong nasal “twang” to her speech 
and causing her to talk tlirough her nose. 

In the development of the nonnal emljryo, at about 
the fifth week the first visceral arch divides into an 
upper part, the maxillary arch, and a lower portion, the 
mandibular arch. The maxillary arches of the two 
sides unite at their anterior ends with the intervening 
nasofrontal process to form the upper boundary of the 
buccal cavity; the mandibulars to form the "inferior 
boundary. In the fetus tire palate process of the su¬ 
perior maxilla advances toward the median line until 
it meets and unites with its fellow of the opposite side. 
The horizontal plate of the palate bone develops simi¬ 
larly and very shortly after and thus is produced the 
hard palate. The two halves of the bard palate un'te 
first in front, their union being completed about the 
twelfth week. Ordinarily it is stated that if union is 
incomplete the anomaly of cleft palate ro. 5 ults. 

In this case while union has apparently been practi¬ 
cally complete and the patient has been fortunate 
enough to escape the greater evil of cleft palate, still 
development has not gone on to the perfection of’ com¬ 
pletion (as is evidenced by the Y-shaped posterior ed'^e 
and the high arch of the bard palate, the slinrt soft pal- 
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ale and the short and bifurcated uvula), but has been ar¬ 
rested in a stage which presents the above clinical pic¬ 
ture, a condition to wliich i\fakuen ver_y aptl_y gives the 
name of ‘‘congenital insufliciencv of tlie palate.” 

] 00 St. Charles Race. 


Ij\IPORTAKCE op UEINE EXAMINATIOE- IE- 
SUSPECTED TYPHOID FEVER 
CALVIN C. jMABSHALL, 3M.D. 

riTTSBURO^ PA. 

History .—I ivas first consulted in the case of Miss B., aged 
19, November 29. She bad headache, general malaise and los.s 
of appetite, November 15, and these symptoms lasted for a 
week. At that time she was constipated and took two ounces 
of sodium and potassium tartrate. She then sufl'ered from 
foul .smelling diairhea vdiieh persisted for three days and was 
followed by constipation. About November 22 the headache 
disappeared, though the genei'al malaise remained, and that 
evening she had several chilLs, followed by a rise in temper¬ 
ature, for which she took three grains of quinin three times n 
day. Pain in the abdomen appeared November 20, and seemed 
to folloAv the transverse colon. It was of gi’adual onset and she 
applied a mustard plaster but without result. 

Examination .—^The patient was somewhat emaciated and 
very weak. Tlie pupils were slightly dilated; the sclera was 
clear. The tongue had a heavy gray coating with a brown 
CJ'usted centei'. The tip and edges were clear and red but not 
glazed. Tiie breath was vei-y foul. Temperature was 101 F., 
puLe SS. Chest c.vamination was negative. 

Abdomen .—The abdomen was very muscular, flat, and some¬ 
what rigid. There was no gurgling. The patient complained 
of pain and tenderness in the region of the transverse colon; 
ncitlier of these could be localized. Percussion and ausculta¬ 
tion revealed nothing of value. The bowels had not moved for 
throe days and the patient staled that the urine was darker 
than usual. 

Diagnosis .—A fellow worker was in the hospital with typhoid 
and I made a provisional diagnosis of typhoid and told the 
patient to save a specimen of the ne.\t morning’s urine. I ex¬ 
amined the urine and found it loaded with bile. I again ex¬ 
amined the abdomen and was able to palpate a distended gall 
hhiddcr beneath tlie edge of an exceptionally large rectus mus¬ 
cle. There was localized pain and tenderness and 1 then made 
a diagnosis of cholangitis. Under'appropriate treatment the 
condition cleared up in a week. 

Had the urine not been e.xamined in tliis case tlie 
patient niiglit easily liave been treated for t 3 "pboid, as 
there was no jaundice and the color of the stools was 
noi noted. Had tin's been done, cholecystitis would 
probably have developed with its serious results for the 
patient. This case should emphasize the necessity for 
c.xamination of tlie urine in all cases of tj'iihoid or sus¬ 
pected typhoid. 

4:>9 Jucunda Street. 


Therapeutics 

INDIVIDUAL TENDENCIES 
Ill this era of materialism the aversion to accepting 
anvthing as a fact, unless it can be occularly, aurally, 
chcmicallv, microscopically or bacteriologically demon¬ 
strated, has ^legated the “temperaments,” diatheses, 
and even atavi^e heritages, into the realm of oblivion. 
Sir Dyce Duck^rth. in an address reported in the 
lAincci, March 7. TU)S, calls the attention of the profes¬ 
sion to the considerdiion of the factor of inheritance in 
the treatment of disA-e. For several years teachers of 
ilierapeutics have beeiir endeavoring to teach the neces¬ 


sity of individualizing the patient, but even they have 
forgotten the necrasity for also individualizing the fam¬ 
ily. Such individuaiization is not only of special acl- 
vaiitage in the treatment of chronic conditions, but is 
also of advantage in the treatment of acute disease. 

There is no more doubt that an individual inherits 
famil}' weakness and family strength, or, if the phrase 
is jn’eferred, family tendencies, than there is that he 
inherits the features and general idiysique of his pai-ents 
and grandparents. While it may'^ be going a step back¬ 
ward to speak of temperajnents, we certainly should con¬ 
sider, as pointed out by Duckworth, the tendencies of 
the individual which may' be enumerated as “arthritic,” 
scrofulous or lymiphatic, nervous, and bilious.” These 
tendencies are often recognizable by the general appear¬ 
ance and physical findings but if not can almost always 
be developed by'' a careful investigation into the family 
history of the patient. 

It should be the rule of the physician to inquire into 
the family' histoiy as carefully' with every new patient 
as is required in an insurance examination. The dis¬ 
covery' of instances of arteriosclerosis, cardiac disturb¬ 
ances, rheumatism, gout, or other joint disturbances in 
a family' would show the arthritic tendency'. The dis¬ 
covery' of glandular disturbances, tuberculosis, pneu¬ 
monias, adenoid and tonsillar disturbances, and anemias, 
in a family' would show a tendency to “sci’ofulous” and 
lymphatic conditions which so frequently precede tuber¬ 
culosis. Wliile the word scrofulous has come into dis¬ 
use and it may' be a step backward to use it, Duckworth 
believes’that it may be applied to the condition of child¬ 
hood so long recognized under that name. With in¬ 
stances of neuroses and neurotic conditions, perhaps 
mental aberrations functional cardiac disturbances and 
nerve disturbances in the family', the patient will prob¬ 
ably be neurotic and all symptoms should be considered 
accordingly. If the family shows a series of digestive 
troubles, liver, stomneh, intestinal and kidney, the old 
term of ‘Tilious temperament” or tendency may not be 
misapplied, if it is thoroughly understood what it sig¬ 
nifies. 

Duckworth W'ell says “the physiologist has a dog or 
a guinea-pig, or some definite organ of an animal, but 
rarely' a man before him. The problems are not the 
same, and never can be. The personal factor, then, de¬ 
mands careful study' from the phy'sician, for men and 
women are not so many wooden ninepins turned in a 
lathe as some would have us believe. We have to reckon 
with seed and soil, not Avith seed only. Surely we have 
an exquisite analogy here in the sister vegetable king¬ 
dom which can not be ignored, viz.: the soil is as im¬ 
portant to consider as the seed.” 

It is obviously certain that some families ,are predis¬ 
posed to rheAimatism and gout, for instance, and mem¬ 
bers of other families may' be sul)jected to the same con¬ 
ditions and opportunities of infection (if Ave belieA'e 
that rheumatism is an infection) and still not be af¬ 
flicted Avith these diseases. Thus it seems evident that 
there is a something present in one indiA'idual that v'ill 
combat certain conditions and diseases which is not 
present in another individual AA'ho is really suffering 
from a predisposition to conditions of certain types. 
These predispositions or tendencies are perfeetlv evident 
in tuberculosis, the omnipresent tubercle bacilli being 
constantly killed in certain individuals and readily h\- 
ing and thriving in others. Other persons with sic "- 
ness, debilitv. oA'crAvork and mental Avnrrv readily k* 
come nervous and mental A\'recks, while an indivuna 
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from anotlicr fainil}’ suffering from the same series of 
coiidilions never loses his mental or nervous calii)or; 
asrain an instance of familj' tendency. Still other indi¬ 
viduals, and ivholc families, are suhjecl. to digestive dis¬ 
turbances of all kinds, and are continually deciding ivliat 
thev shall eat, ivhen they shall cat, and hoiv they shall 
eai, while memhers of another family hardly know what 
is means to have digestive disturbances. 

11, therefore, is of vital importance to the patient that 
his physician should know and recognise the diathesis 
or predisposition to certain types of disease that he has 
inherited, so that whatever treatment his present condi¬ 
tion may call for, the tendency to the family weakness 
may be at the same time properly combated. 

To bo specific, a patient who has had a uric acid colic, 
or who has slightly increased blood pressure, or slight 
shooting pains in the joints, and whose family shows a 
tendency to gout and arthritic troubles, should not be 
dismissed as soon as his present condition is improved 
without an arrangement of his diet and life that will 
prevent, at least, the immediate development of a more 
serious condition. 

S patient with pneumonia whose familj' shows a tu¬ 
berculous tendency should not be dismissed from profes¬ 
sional care as soon as the lung has apparently recovered. 
Such a patient should have a prolonged rest and fre=!h 
air cure, after he has apparently recovered, and should 
be carefully watched for months. 

Again, a patient who has sleeidessness, who is over¬ 
working mentall}', whose family is neurotic, and who 
comes for treatment on account of loss of appetite and 
a general debilitated condition, should not be dismissed 
as soon as he has improved in the conditions for which 
he sought aid without most careful advice as to the 
necessity for vacations, the necessity for more houi-s of 
sleep, the avoidance of too much tea, coffee, alcohol, to¬ 
bacco and narcotics. Such a patient should be carefully 
advised of the clangers of taking nostrums and “pain- 
stops” and any hypnotic. Such patients to whom pain 
is not onh' really more intense than in other individ¬ 
uals, but whose pain is always exaggerated, become 
profitable prey lor the exploiters of quack medicines and 
quack treatments of all kinds. 

Lastly, a patient who has recurrent ‘Tilious attacks,” 
or other attacks of acute indigestion, and whose family 
shous a tendency to gastrointestinal and other abdom¬ 
inal disturbances, should not be lightly dismissed as 
soon as the acute condition has been overcome. He 
should be carefully advised as to his diet and the care 
of his stomach and bowels, and the avoidance of re¬ 
pealed excesses. 

In other words, a careful studv into the family his- 
toiy of a patient offers the opportunity to exercise the 
highest aim of the medical profession, viz.: such thera¬ 
peutic advice as will prevent disease. 

U’ATER AS A DIURETIC 

Pr T. C. Holloway, in the Kentuclcy Medical Jour¬ 
nal, April, 1908, calls attention to the neglect of the 
]uo;)or drinking of water, both in acute and chronic 
conditions. 

Ue points out that as a routine examination of pa¬ 
tients whose condition we do not thoroughly understand, 
the amount of urine passed in twentv-four hours and 
the spcciac gravity of the twenty-four hours’ output 
should be Icnown, as well as the less frequently emitted 
cxaminalion for albumin and sugar. If the urine were 
more frequently examined during sbnple acute presses 


the profe.s.sion would be surprised at the frequency with 
which dish’rbances of the kidney functions are found. 
All too frcepiently, when an insufficient amount of urine 
is passed, more or less irritant diuretics are given when 
simply an increased amount of water is needed. 

A caution should he noted here, that with real neph¬ 
ritis, or with an insufficiency of the heart, or a failure 
of the circulation, or when there is edema, large 
amounts of water should not bo drunk. On the other 
hand, in conditions in which water should be admin¬ 
istered both as a diuretic and to dilute all the e.xcretions, 
it is not sufficient for the physician to direct a patient 
to “drink plenty of water,” but he should specify the 
amount of water ho wishes taken during the twent 5 '-four 
hours. 

Especially is it necessary, during acute infective proc- 
cs-es in children, to urge their drinking plenty of water, 
perhaps as lemonade, orangeade, or barley water; but 
water in some form should be freely given. 

Holloway urges the necessity of having pregnant 
women drink water in larger amount than they gener¬ 
ally do, as tending to prevent the toxemias that so 
readilj' occur from the retained products of metabolism. 

Also in the preparation of patients for operation, the 
free administiation of water during the foitj'-eight 
hours preceding the operation is a great help in clearing 
the body of refuse products of nitrogenous metabolism, 
and puts the patient in better condition to withstand the 
anesthetic and the shock of the operation. 

KOT RIIEUMATISJI, BUT FLATFOOT 

A man, 47 years of age, whose business required him 
to be on liis feet a greater part of the day, complained 
of pains in his ankles, calves of the legs, knees, and 
thighs, from which he had suffered for two years. He 
liad been treated for rheumatism, for gout, and for 
“urieacidemia” by different physieians, and had even 
taken a trip to California, where he remained for nearly 
three months. Ho treatment had been of an}' benefit, 
and even the California trip, on which he had gained 
twelve pounds in weight, had not prevented his leg 
aches. 

Examination showed that the man was well; he did 
not have inflammatory rheumatism, chronic rheuma¬ 
tism, gouty rheumatism, urieacidemia; he had no spinal 
cord trouble, no locomotor ataxia, no specific history, 
no circulatoiy trouble, no edemas, no varicose veins, 
no toxemias, no metallic poisonings; he did not smoko, 
and therefore had no tobacco poisoning; any one or all 
of which might cause pain in his legs. 'When he was 
made to stand barefooted on smoked, glazed paper it 
uas seen that he had partially lost the arch in both 
feet; in other words, he had become partially flat- 
footed, or weak-footed, as it may be better termed. 

The loss of the plantar arches was the cause of such 
loss in the perfect transmission of the weight as to 
produce straining of the different muscles and tendons 
of the legs, and would account for his suffering. He 
was ordered inside shoe supports for these broken arches, 
and these relieved him of further trouble. 


Operations on the Neck.—D. B.'Delavan, in Annals of Olol- 
vgii, Itlmwlogy and Largngologg, directs attention to the fact 
that operations for the removal of new growths of the nrek 
in which the necessary dissections approach the icinitv of the 
recurrent laryngeal nerves may easily he attended with injiirv 
to them, as also may attempts at the extirpation of disca.scil 
lyrnpii nodes lying near to the larynx or trachea. 
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DR. WILEY AND BENZOATE OF SODA 

The referee board appointed bj' President Poosevelt 
to review some of the decisions made by the Biirean of 
f’liemistry, according to press reports, lias reversed the 
findings of Dr. Haiwey ^Y. Wiley regarding the barm- 
fulness of benzoate of soda as a food preservative. The 
first question to engage the attention of this board ivas 
tliat dealing with the influence of sodium benzoate 
on the nutrition and health of man; the larger — 
and to the public, the more important—question as to 
the fraud which the use of this chemical permits manu¬ 
facturers to impose on the consumer, has not j'et been 
dealt with. Briefly stated, the referee board—the scien¬ 
tific attainments and unimpeachable reputation of whose 
personnel requires that its decisions be given the most 
thoughtful consideration — has, in a series of experi¬ 
ments on “poison squads” extending over a period of 
four months, reached results diametrically opposite to 
those arrived at by Dr. AYiley in a similar series of ex¬ 
periments which he conducted for nearly a year. 

This decision of the board leaves the question of the 
physiologic action of sodium benzoate on the com- 
munitv practically where it was before; that is, that 
while the substance is known to be a bacterial poison, 
its deleterious action on the human organism is, in the 
words of the Scotch verdict, “not proven.” 

It is greatlv to be regretted that the public announce¬ 
ment of the decision of the referee board should not 
liavc been so woi'ded as to make clear to the public mind 
the limitations of the question under consideration. 
Theic is some danger that to the public the decision 
will mean that Dr. Y iley s work is discredited, uhen 
as a matter of fact it means nothing of the sort. The 
point that the board's report emphasizes is that under 
the conditions of the experiments—which consisted in 
aiving liealtliv young men certain definite quantities of 
sodium benzoate for a period not exceeding four montlis 

_|])(; preservative is without deleterious action and is 

not injurious to health. To assume from these findings 
that the use of benzoate of soda in foodstuffs is therefore 
hevond criticism is absolutel)' unwarranted, and there 
is little doubt but that the board itself would be the 
last body to sanctio]i such an assumption. Neither is 
there the slightest ground for assuming from the expeii- 


ments that benzoate of soda in milk used by infants 
and invalids is not deleterious or injurious. 

Benzoate of soda is incorporated in foods for one— 
or both—of two reasons: to take the place of cleanliness 
and care in preparing, or to permit the use of inferior 
products. The use of sodium benzoate is unnecessary; 
tin's lias bec'n proved for ynars by some of the higlier- 
grade manufacturers of preserves and catchups, and 
for ccirturies by the housewife. But when the chemical 
preservative is not used, cleanliness, care and wholesome 
raw products must be. fl’hose manufacturers, therefore, 
who would market stale meat for fresh, who would sub¬ 
stitute canners’ waste for fresh whole fruit, who look 
on clean factories and careful methods as a needless ex- 
pense, are the ones to whom the use of benzoate of soda 
appeals. 

Of course the findings of the board have been re¬ 
ceived with rejoicings by those who have wanted to “get 
Wiley’s scalp.” “Now Wiley will have to resign,” 
“This ends Wiley’s drastic rulings,” are samples of ex- 
Iiressions that are coming from press agents of manu¬ 
facturers of inferior foodstuff's and of preservatives. 
The fact is, the fight on Dr. Wiley, and the pmverful 
efforts that have been made to discredit liis work and 
to have him officially destroyed, are solely on account of 
the “interests” he has offended. This he has done by 
opposing the ‘’‘bleaching” of flour by which inferior 
grades would be “doctored” so as to be sold as fine 
grade; by objecting to the artificial “greening” of 
canned vegetables by means of copper salts; b}’’ insist¬ 
ing that alcohol mixed with burnt sugar and prune 
juice shall not be sold as whiskey; by requiring that 
the “patent-medicine” manufacturers shall tell tlie 
truth on the labels; in fact, he has offended in tl)at lie 
has brought the people of this country to a full reali¬ 
zation of the amount of sophistication and adulteration 
that exists, or did exist, in the food products industries 
of the country. As an example of the opposition which 
the chief chemist has met, a self-styled “food expert,” 
who sometimes signs himself H. H. Langdon and some¬ 
times H. L. Harris, and who has clone the “press agent” 
Avork of the Pacific Coast Borax Co., has attempted for 
years to vilify and belittle both Dr. Wiley and the work 
of his department. There is no doubt that as soon as 
the matter can be prepared, such discredited jourmils 
and papers as will accept his “reports” rvill publish 
Dangdon's highly colored “original articles” based on 
false interpretations of the findings of the referee 
board. 

Possibly Dr. Wiley may have or^erstated or oA'erein- 
phasized the toxicity of some of the preservatives that 
have been used in foods, but if he erred he did so in 
the interest of the public’s health instead of to the 
benefit of the dishonest manufacturer’s pocket-book. 
'While this may be a heinous offense in the eyes of the 
“interests” affe -ted, the American people will entertain 
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anoUior opinion. As one paper, in speaking of Ike 
cannci -3 rvlio arc anxious to have tke I)an reinovecl from 
benzoate of soda, Ea 3 's: “Thc}’ rvonld like to market 
stale meat, deca^'cd fruit and half-cooked provender. 
And if the}' can turn the public off the scent of these 
by keeping our thoughts on the preservative instead of 
on the stuff preserved, they will soon be paying high 
dividends.” 

It is to l)e hoped that Dr. AViley will be in no way 
discouraged and will remain at his post and continue 
to hew to the line. He is a government official of a type 
that happily is becoming more common—one of those 
men who appreciate that they represent the public and 
that thev aic expected to look after the interests of the 
public and not the interests of ain' class. He has ex¬ 
posed fraud connected with “patent medicines” and 
with the pharmaceutical business; with fruit and food¬ 
canning interests, and to him more than to anj' other 
individual or body must the credit be given for the na¬ 
tional Food and Drugs Act. Xo wonder he is so cor¬ 
dially hated by those who heretofore fattened at the 
expense of public health and rvell-being. But the 
American people are with Dr. Wiley and emphatically 
approve of his- work. 

The case against benzoate of soda, from the stand¬ 
point of the man in the street, has been well summed 
up by Federal Judge Anderson in a suit brought by 
some manufacturers to enjoin the State Board of 
Health of Indiana from enforcing that portion of the 
pure food law relating to the use of this chemical: “I 
am impressed with the proposition that this stuff, ben¬ 
zoate of soda, is put in there for reasons that make its 
prohibition reasonable and proper—to cover up care¬ 
less methods of manufacture. Dirt and insanitary con¬ 
ditions can be concealed by putting this stuff in. It 
is not necessary to put it in if the materials are prop¬ 
erly handled. If its use conceals the fact that proper 
methods have not been used, a rule of the State Board 
of Health prohibiting its use is reasonable.” 


AwriGExs and antibodies 

The discover}' that the animal body reacts to the in¬ 
ti eduction of certain kinds of substances by the forma¬ 
tion of now antibodies with specific action is one of the 
most important events, not only in modern medicine 
but in general biology as well. Substances that cause 
antibodies to form are called antigens. One outstandino- 
chaiactenstic of all the phenomena is that the anth 
body reacts with the antigen in question in each partic¬ 
ular case in a more or less specific manner. One may 
ray that each antigen gives rise to its own antibody 
this antibody usually, however, has some effect also on 
substances related to the antigen concerned, and this 
side-effect is the more marked the closer the relation- 
rbip. For the purpose of this general discussion it is 
siiliicioiit to point out that whether substances other 


than proteins can cause antibody formation is not yet 
settled. Concerning the antigenic power of protein- 
containing substances there is no question. Bacteria, 
bacterial products, serum, blood corpuscles and other 
cells, and certain vegetable and animal toxins, consti¬ 
tute at present the best known antigens. E.xliaustive 
discussion of all these antigens and the corresponding 
antibodies is, of course, out of question in this place, 
but some of the general features may be considered. 

In the first place, we have the question whether 
certain antibody etfects are produced by one antibody 
or by more than one. The problem is best illustrated 
by a concrete example: AVlien a suitable animal is in¬ 
jected with a quantity of dead bacteria, e. g., t}-phoid 
bacilli, or with a quantity of alien red corpuscles, the 
blood fluid of the injected animal soon acquires the 
power to agglutinate, to opsonify, to cause lysis of, and 
to produce precipitates with extracts from, the kind of 
bacteria or corpuscles injected, as the case may be. If 
the blood fluid possessed any or all of these properties 
before, they become greatly increased as a result of the 
injection. The question is, are all these effects pro¬ 
duced by one or by several antibodies? The indica¬ 
tions are that there are different antibodies, first, be¬ 
cause there appear to be different antigens. Thus treat¬ 
ment of cholera vibrios with chloroform removes their 
agglutinogenic power while the lysinogenic power is re¬ 
tained. Then again the different antibody effects may 
not be produced in equal degi’ee proportionately by the 
serum of the injected animal as would be expected if 
they were ouing to one and the same antibody; on the 
other hand, the agglutinating and opsonic power may 
be increased greatly while the lytic power may not be 
increased at all, and this naturally speaks in favor of 
different antibodies and different mechanisms of anti¬ 
body formation. 

There are also certain bacteria that apparently are 
devoid of the power to produce lysin at the same time 
as they are insusceptible to lysis, while they contain the 
antigen that produces specific opsonin and are readilv 
susceptible to opsonification. Streptococci, pneumococci 
and tubercle bacilli are examples. In this, case the 
claim has been made that lysins may be present in the 
serum of the injected animal but not be demonstrable 
because of the physical state of the bacterium which 
makes it refractory to lysis. As yet this claim is with¬ 
out any real basis of support and the facts stated har¬ 
monize well with the conception that lysis, opsonifica¬ 
tion, etc., depend on different antibodies for the new 
production of which distinct antigens are required. 

In the second place, the animal body responds to the 
action of antigens in a fairly t}-pieal and regular man¬ 
ner. The course of antibody formation after introduc¬ 
tion of antigen was first determined accurately in the 
case of animals immunized with various toxins, more 
particularly tetanus and diphtheria toxins. Omittin" 
certain other unimportant and historical details, suffice 
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it to that the inij’ocliiction oX a single close of active 
antigen into a suitable animal, the blood of which ha.s 
a slationaiy antihod}^ content (either normally, a com¬ 
mon occurrence, or as the result of immunization at 
such time previously that a steady level has been 
reached), then there is first a fall in the antibodv in 
cjucslion lasting a da}' or two and called the negative 
pha.'e; this is then followed by a rather rapid rise 
above the normal or previous level, the high point being 
readied usually between the eiglith and twelfth days, 
sometimes earlier in animals previousl}' injected; a 
ratlier sharp fall now commonly takes place, but tlie 
curve is still far above normal, to which line the return 
is gradual and sometimes prolonged. This may be 
called the normal antibody curve, as it seems to answer 
for practical!}' all antibodies that are fomed anew 
under conditions that are fairly comparable, and tliis 
would indicate that there exist in the animal body well- 
ordered mechanisms for antibody formation. The 
specificity of the antibody being marked, even the fall 
is limited to tlie antibody for the antigen injected, it 
may be inferred that either there are many similar yet 
distinct meelianisms in the body or, if it concerns one 
general mechanism, that the kind of product delivered 
will depend on the nature of the stimulus or antigen. 

Finally, it may be stated that in the acute, self-lim¬ 
ited diseases, like pneumonia, erysipelas, diphtheria and 
others, the course of antibody fonnaiion in the typical 
attack with prompt recovery corresponds to that follow¬ 
ing a single introduction of antigen, at least so far as 
the opsonin is concerned. Viewed from this standpoint, 
the attack is an immunization, the regular progress of 
which, however, is subject to deviations when the in¬ 
fection is especially severe and complications aidse, 

WEIR SnTCHELL AT EIGHTY 


ognition in the world of letters. Yet his hist published 
work, a. volume of short stories, appeared in 1880—and 
even tliat had been preceded by contributions to tlie 
magazines for nearly twenty years—and was followed 
with remarkable regularity by other publications. 

As regards the second point, the medical profession 
in many countries has furnished men of attainments 
and eminence in literature and art; but, for the most 
part, their services Iiave been lost to medicine in direct 
proportion as they have been gained by literature and 
art. In Dr. Mitchell, however, we have a conspicuous 
e.vample of the fact tliat not only a passive intere.=t, but 
an active pursuit, of science and literature can coexist 
Avith benefit to both. Flis contributions to medical 
science, and more particularly to neurology, have been 
both numerous and weighty, reaching on the one side 
to the arcana of medical science, and on the other -to tlie 
mo.st practical applications, ivliich are typically repre¬ 
sented in Avhat is known all the Avorld over as the 
“Weir Mitchell treatment” for nervous breakdowm. Dr. 
Mitchell’s science has undoubtedly been broadened and 
rendered more human by his u'orship at the slirine of 
the Muses, as liis literature has been enriched by excur¬ 
sions into fields demanding for their pozlrayal a degree 
of scientific observation that could not have been avail¬ 
able at the hands of one of lesser scientific and profes¬ 
sional attainments. And the remarkable thing is that 
Dr. Mitchell has not devoted so very much of his time to 
pure literature. It has been the regularity and the qual¬ 
ity of his application thereto, rather than its quantity, 
that has enabled him to achieve such a considerable 
measure of distinction. He has always regarded ibis 
form of mental exercise as a diversion from the grind 
of professional labor, Avriting only dining the ample 
vacation he allows himself in the summer, and nei'er 
permitting literary pursuits to interfere with profes¬ 
sional work and practice and the duties in connection 


On next Tuesday, Feb. 15, 1909, the veteran Ameri- with the Carnegie Institution, the University of Penn- 
caii physician and author. Dr. S. Weir Mitchell, will sylvania, etc., to Avhich the winter is entirely devoted, 
reach his eightieth year. In congratulating him the Best of all, however, is the fact that to-day, at the age 
medical profession at the same time felicitates itself on of SO, he is still in harness, and, so fai as can be seen, 
the greatness and versatility of the achievements of one with no diminution of either activity or powers. It is 
Avhoso name is as a household Avord among us. truly remarkable that a man keeping up in actiA'e prac- 

I'wo facts in Dr. Mitchell’s career stand out with tice should have accomplished what Dr. Mitchell has ac- 
promineiice; first, that success in any field need not coraplished after reaching Avhat is usually regarded as 
be despaired of because it delays its appearance until the retiring age. He was 68 when he gave us Hugh 
Avell into middle age, provided only that the waiting Wynne,” a novel that placed him among the fiist of 
period has been devoted to an apprenticeship of earnest American novelists; but he has since Avritten Fran^ 
and faithful work; second, that there is no essential qois,” 'TDr. North and His Friends,’ 'Circumstance,^^ 
incompatibility between sustained literary activity, on “Constance Trescott,” “Autobiography of a Quack, 
the one hand, and high professional distinction in and, Avithin a few weeks, his latest novel. The Bed 
seieneV Avith successful medical practice, on the other. City,” besides many short stories, essays and poems. 

In illuWation of the first point it is worthy of note The Jouuhal, on behalf of the medical profession of 
that, Avli^to a considerable circle Dr. Mitchell’s liter- the United States, extends to Dr. Mitchell greetings 
ary A\’ork had Ueen known for many years previously, and felicitations on his eightieth birthday, iiitli the 
it Avas not until\the publication of his novel “Hugh hope that he may yet have before him many hale an 
Wjmne,” in 1897, tiiat he first acliieved an enviable rec- happy years. 
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IIKAUT lIlTERTROPHy AiST5 NEPHRITIS 
Heart hypertrophy in nephritis seems 'always to offer 
problems that defy the pathologist, in spite of the 
abundant material that is always at hand for his study. 
Hot only do we lack definite knowledge of the cause of 
the increased blood pressure which leads to the hypcr- 
troph}', but we have no consistent data as to just what 
sort of anatomic changes must be present in the kidney 
in order that heart hypertrophy may result. 1,111110 tlie 
classical text-hook dogma' that parenchymatous neph¬ 
ritis leads to edema without heart hj’perfroph}' and tliat 
iutci-stitial nephritis leads to hypertrophy with little or 
no edema is correct in a considerable proportion of 
cases, yet the exceptions arc so abundant as to make 
tlic rule of little value in explaining the relation of 
renal changes to heart hypertrophy. Hypertrophy ac¬ 
companying typical parenehjnnatous nephritis is by no 
means rare, while even more common is the occurrence 
of advanced interstitial changes without hypertrophy. 

Jores^ has made a systematic study of the occurrence 
or absence of hypertrophy in advanced interstitial 
nephritis, and finds that the failure of hypertrophy is 
usually olisorved when the kidney shows the changes 
characteristic of that form of nephritis commonly 
known as the secondarily contracted kidney. In the 
typical red granular kidney hypertrophy is seldom miss¬ 
ing, but even here there may be exceptions. 

One hypothesis which has found consideralfie favor 
is that the degree of cardiac enlargement depends on 
the extent to which the glomeruli are involved, but 
Jores was unable to confirm this. It is, indeed, a strik¬ 
ing fact that in amyloid kidneys, in which the glomeruli 
are most extensively involved, hypertrophy is almost 
invariably absent or slight, even when the amyloid 
changes are accompanied by a considerable degree of 
connective tissue increase and contraction. In the sec¬ 
ondarily contracted kidney, glomerular fibrosis is usu¬ 
ally marked, although heart hypertrophy is commonly 
sliglit or lacking. Equally inconstant is the relation 
between the amount of destruction oft parenchymiatous 
tissue and the cardiac involvement. 

1 he total failure to correlate in anv constant and 
definite way the anatomic changes in the kidney with 
tlie heart hypertrophy leads only to the assmnption that 
tile cause of the increased blood pressure must be formed 
or aceuinulated independent!}' of the structural altera¬ 
tions in the kidney, and, therefore, presumably outside 
the kidney. It may well be that the substances which 
aic abnonnally present in the blood in nephritis and 
winch cause the increased blood pressure are quite dis¬ 
tinct from the poisons that cause the kidney changes, 
and these both may be quite different again from the 
poison or poisons that cause uremia; such a view is at 
least in agreement with the manifest lack of correspond¬ 
ence in the relative intensity of these three features in 
casc.s of interstitial nephritis. 

1. Vcihanai. rtpiitscli. path. Gescllcdi., iros, xii, 1S7. ~ 


ENTEROGENOUS CYANOSIS 

Enterogenous cyanosis was first described by Stokvis' 
of Rotterdam in 1903. The case he reported was that 
of a soldier who had cyanosis of four years’ duration 
associated with chronic diarrhea. On spectroscopic ex¬ 
amination of the patient’s blood Stokvis recognized the 
spectrum of mcthcmoglobin and attributed the cyano¬ 
sis to the presence of this substance in the blood. In 
the same year Talma of Utrecht showed that the 
mothcmoglobin of enterogenous cyanosis was intra- 
corpuscular, as distinguished from that of drug poi¬ 
soning in wliicli tlie methcmoglobin may be found in 
the blood plasma. Three years later van der Bergh 
di.<tinguishcd. for the first time, between enterogen- 
oiH cyanosis due to mcthcmoglobin and that due to 
sulph-hcmoglohin. Solutions of siilph-hcmoglobin and 
methemoglobin both show spectroscopically an absorp¬ 
tion band in the red. The two bands, however, are in 
different positions and that of methemoglobin disap¬ 
pears on the addition of ammonium sulphid to the solu¬ 
tion, while the band of sulph-hemoglobin persists. In 
the following year van der Bergh and Giitterinck dem¬ 
onstrated the presence of nitrites in the corpuscles of 
patients suffering from methemoglobinemia. Since 
nitrites are capable of converting oxyhemoglobin into 
mcthcmogloliin it is probable that the methemoglobin 
owes its existence to the presence of nitrites in the red 
blood corpuscles. In a case of methemoglobinemia re¬ 
ported by Gibson and Douglas, a bacillus resembling the 
colon bacillus was obtained from the blood culture. West 
and Clarke, who studied a case in which the blood cul¬ 
ture was sterile, point out the fact that this single .ob¬ 
servation of an organism in the blood should be verified 
before too much meaning is attached to it. In all, thir¬ 
teen eases of enterogenous C3’anosis have been reported, 
five of these being due to sulph-hemoglobin and eight 
to methemoglobin, though the first four cases described 
as methemoglobinemia were reported before van der 
Bergh’s diseovery of snlph-hemoglobinemia and may 
have belonged to the sulph-hemoglobin group. All the 
cases which were certainly methemoglobinemia were 
characterized by cyanosis of from three to eight year.s’ 
duration, weakness, diarrhea, and in three out of the 
four cases, headache. In three instances nitrites wme 
demonstrated in the blood. The eases of sulph-bemo- 
globinemia have been charaeterized by c 3 'anosis some¬ 
times assoeiated with headache and wealmess and al¬ 
ways with constipation. 


Medicul News 


DISTRICT OF COLUMBIA 

Measles Epidemic.—During January, 1,210 cases of measles 
were reported to the District board of health, and during tlie 
la^-t week of the month a daily average of 42 new cases de¬ 
veloped. 

Transplantation of Knee Joint.—The daily press of Inst 
week gave sensational accounts of the alleged' transiilanfatioii 
of a leg by Dr. Ueorge Tully Vaughan. Dr. Vaughan reports 


1. For the literature consult: Stokvis: von Levdon’s Fo.=itcrlii* 
1902, 1, 597: Noderl. Tijdschr. v. Geneesk., 1902, ii' OTS " * 

Talme.: Betrl. kllu. \VcUn.v,clvr.. S Sttn* NoflniA 

Tijdschr. v. Genccsk., 1002. ii. 721. ’ 

van der Bertrh: Dcutsch. Arch. f. klin. Med.. 190.1, Ixxxiil Qir* 
van der Ber^h and Gutterinck: Bcrl. kJIn. Wchn«ehr iVoij S “• 
GDson and Douglas: Lancet. London, 1000. i. \\Vvt‘ ’..«u 

Clai-ke: I-ancet, London, 1007. i, 272. • .mo 
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iliat the case was jiot intended for publication, even in med¬ 
ical journals, until the results had been ascertained. The 
operation consisted of the exsection of a tuberculous knee 
joint from a man, .including the lower end of the femur and 
upper end of tibia ivithout the patella, replacing these struct¬ 
ures with the corresponding length of knee-joint obtained 
from a recent corpse. _ The bones were united with iron wire 
ami part of the periosteum and fascia were united with 
catgut sutures. The operation was done January 24, and the 
patient is reported as doing well so far. The joint removed 
was suppurating and this has continued, but with signs of 
cessation. Dr. Vaughan states that, of course, it is too early 
to ■call the operation a success. 

GEORGIA 

Ultimatum to Insurance Companies.—The physicians of El¬ 
bert county, with one exception, have agreed that, beginning 
March 1, they will not make examinations of anj' kind for any 
insurance company for less than $5. 

New Medical Staff.—The new medical staff of Grady Hos¬ 
pital, Atlanta, consists of six appointees from the Atlanta Col¬ 
lege of Physicians and Surgeons, six from the Atlanta School 
of jMedicine, six from the city at large, and an associate med¬ 
ical board of four members. 

Personal.—Drs. Samuel S. Gaulden, Quitman, and John L. 
Walker, Wayeross, have been appointed members of the State 

Boaid of Medical Examiners.-^Dr. William C. Lyle has been 

elected city chemist and bacteriologist of Augusta.-Dr. 

Walter C. Bryan, Douglas, is said to have given up the prac¬ 
tice of medicine to enter the Atlanta Law School. 

Medical Legislators.—There have been elected to the senate 
of Georgia the following practitioners: Drs. J. L. McClain, 
Glennville, from the second district, and Robert Y. Rudicil, 
Summerville, from the forty-second district. The following 
physicians are members of {he house of representatives: Drs. 
George L. Paulk, Allapaha; W. E. Beacham, Pinehurst, George 
Brown, Atlanta; Albert S. J. Stovall, Elbeidon; 0. 0. Simp¬ 
son. Norcross; Lamartine G. Hardman, Commerce; H. L. Cul¬ 
berson, Lincolnton; Samuel A. Brown, Eton; William T. Rog¬ 
ers. Coleman; Augustus R. Wright, Brooklyn; James L. Ken¬ 
nedy, hlanassas; William H. Hendricks, Tifton; James F. 
Jolmson, Hiawassee; T. N. Berry, Blairsville; James W. 
Smith. Monroe, and John H. Alley, Nacoochee. 

Sanatorium Board Named.—The following physicians have 
been named by the governor as members of the board of trus¬ 
tees or managers for the State Sanatorium for the Treatment 
of Tuberculosis; Fir.st district. Dr. P. S. Clark, Darien, Mc¬ 
Intosh count J'; second district, Drs. Everett Daniels, Moultrie, 
Colquitt county, and Robert C. Woodard, Adel, Berrien coun¬ 
ty; third district. Dr. Charles H. Richardson, ilontezuma, 
IMaeon county; fourth district. Dr. Henry R. Slack, Lagrange, 
Troup county; fifth district, Dr. Thomas R. Whitley, Douglas- 
ville. Douglas county; sixth district. Dr. J^farcus F. Carson, 
Grillin, Spalding county; seventh district. Dr. Charles F. Mc¬ 
Lain, Calhoun, Gordon county; eighth district, Dr. William I. 
Hailey, Hartwell, Hart county; ninth district. Dr. Jeff Davis, 
Toccoa, Stephens county; tenth district. Dr. William B. Craw¬ 
ford, Lincolnton, Lincoln county, and eleventh district, Drs. 
Judsou A. Butts, Brunswick, Glynn county, and Wade H. 
Born, iNfeRae, Telfair county. 

ILLINOIS 

To Select County Officer.—An examination for chief of the 
medical staff of the Dunning institutions will be held March 2 
and 3 at the Cook County Building, Chicago. The salary is 
$2..')00, with board, room and washing. 

Exonerated on Murder Charge.—In the Franklin County Cir¬ 
cuit Court in Benton, February 2, Dr. Benjamin F. Brayfield, 
IMulkoytown, was exonerated of the charge of causing the 
death by jjoison of Reuben F. Parrish, of that place. 

Verdict Against Physician.—In the suit for $23,000 damages, 
brought by Edward L. O’Neil against Dr. Lars P. Jacobson, 
Kankakee, in which malpractice in a case of varicocele was 
claimed, the jury is said to have rendered a verdict in favor 
of the plaintiff and awarded .“rdOO damages. 

Chicago 

Money for Charity.—In the recent entertainment given at 
the Colonial Theater for the benefit of the Chicago Charity 
Hospital, over .$1,500 was netted. 

Contagious Disease'Situation.—The contagious disease mor- 
talitv is at present lovV than during the corresponding period 
of la’st veav. There wore^i deaths during the week ended Feb¬ 


ruary G, from diplitheria, scarlet fever, measles and whooping 
cough, Avhich compares favorably with 20, the number reported 
for the preceding week, and 28, the number for the correspond¬ 
ing week of 1008. During the week 19 fewer cases of diph¬ 
theria and 15 fewer cases of scarlet fever were reported, hut 
an increase of 45 cases of measles rvas noted. Two imvac- 
cinated children sufl’ering with smallpo.x were removed to the 
Isolation Hospital. 

American School Hygiene.—The tliird congress of the Amer¬ 
ican School Hygiene Association is to be held in Chicago Feb¬ 
ruary 22-25. The meeting will be held with that of the Divis¬ 
ion of School Superintendents of the National Educational As¬ 
sociation. On the first d,ay thei'e will be a meeting of the 
executive committee and the council. On February 23 the 
president. Dr. Henry P. Walcott, chairman of the Massachu¬ 
setts State Board of Health, ivill deliver his annual address, 
and the Committee on the Status of Instruction in Hygiene 
in the Schools and Colleges of America will make its report, 
and during the three days of the active meeting many papers 
will be presented by prominent educators and professional 
men, dealing with school hygiene, prophylaxis and medical in¬ 
spection. 

Darwin Centenary.—Darwin anniversary addresses are being 
given under the auspices of the Biological Club of the Univer¬ 
sity of Chicago. The lectures are open to the public, and the 
following are the remaining lectures of the course: 

February 17.—"Variation and Heredity.” Prof. W. L. Tower. 
February IS.—"Tbe Interpretation of Environment.” Prof. H. 
C. Cowles. 

February 24.—“Darwinism and Political Science.” Prof. C. B. 
iMcrrIam. 

February 25.—“Human Evolution—Physical and Social.” Dr. 
(leorge A. Dor.sey. 

March ,3.—"The Influence of Darwinism on Psychology.” Piof. 
J. R. Angeil. 

Marcli 4.—“The Theory of Individual Development.” Prof. F. 
R. Lillie. 

March 10.—“The Evolution of Religion.” Prof. Shailer Mat¬ 
hews. 

T, Experimental Methods in Botany.” 

Prof. D. T. MacDougal. 

March 17.—“Evolution in Language and in the Study of Lan¬ 
guage.” Prof. C. D. Buck. 

March IS.—“Selection, Mutation, and Orthogenesis." Prof. C. 
O. Whitman. 

KANSAS 

Election.—At the annual meeting of Edwards County Med¬ 
ical Society the following officers were elected: President, Dr. 
Elmer E. Haynes, Lewis; vice-president. Dr. Prince A. Pear- 
.son, Kinsley; secretary, Dr. C. W. Rairdon, Letvis; treasurer. 
Dr. W. P. Stollenberger, Kinsley; delegate to the state med¬ 
ical society. Dr. Monroe De Tar, Kinsley; censors, Drs. Will L. 
Bor.st, Belpre; C. W. Rairdon, Lewis, and Prince A. Pearson, 
Kinslev. 

MAINE 

Fire in Hospital.—On January 17, with a temperature far 
below zero in a raging blizzard, the Trull Hospital, Bidde- 
ford, was destroyed by fire. By the exertion of the nurses and 
house staff, the fifteen patients were removed without casually. 
The loss is estimated at $40,000. 

Personal.—Dr. Horace K. Richardson, Bradford, has recov¬ 
ered from his operation for appendicitis and resumed prac¬ 
tice-Drs. Paul S. Hill, Fitz E. Small, Clarence F. Ken¬ 

dall, II. Willis Hurd, Eugene D. O’Neil, Biddeford, and Dr. 
Laura M. Black. Saco, have resigned as members of the staff 
of the Webber Hospital, Biddeford. 

Medical Society News.—At the January meeting of Kenne¬ 
bec County Medical Association, held in Augusta, it was voted 
fo adopt the standard constitution. Drs. Luther G. Bunker, 
Watcrville, and Fred. E. Strout, Gardiner, were selected ns 
delegates to the state medical association, and Drs. Mathew S. 
Goodrich, Waterville, and Alton Sawyer and Wooster P. Gid- 
dings, Gardiner, were elected censors.-At the fifty-fifth^ an¬ 

nual meeting and banquet of the York County Medical Soeietj, 
held in Biddeford, the members of the CuraboWand County 
Meuical Society and the Clinical Club of Portsmouth, K. H., 
were the guests of honor. The old officers were re-elected. 

MARYLAND 

Personal.—Dr. J. Percy Wade, superintendent of the Mary¬ 
land Hospital for the Insane, Catonsville, sailed for the Medi¬ 
terranean and Egj'pt January 27.-^Dr. Taylor E. Darby lia^ 

returned from the Canal Zone and will resume pr.aclice i 

Barncsville.-Dr. Gordon T. Atkinson. Crisficld, 

comptroller of the state, is ill with bulbar paralj’sis a 
University Hospital, Baltimore. 
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Antituberculosis Association.—At the meeting of the lilary- 
land Association for the Prevention and Relief of Tnberenlosis, 
February 4. Dr. H. Barton Jacobs, Balliinore, was re-elected 
president. Tlic receipts for 1008 wore .81.8,932 and the cx- 
Mnditures $12,190. Tlio tuberculosis exhibit was shown in 
twenty-five different localities during the year, and was seen 
by about 100,000. An average of four lectures was delivered 
at each place and twenty public addresses were also made. It 
was decided that ou account of the growth of the work a coni- 
mittce should be appointed to appeal to the city and state for 
a fund for its continuance. 

Baltimore 

The Frick Collection.—^Tho report of the Frick Collection, a 
department of the library of the iMcdical and Chirurgical Fac¬ 
ulty of Alaryland for 1908, shows th.at the collection now num¬ 
bers 3,308 volumes. During the year 132 volumes were pur¬ 
chased, and 99 volumes were donated to the collection. Tlicre 
were 4,358 readers during the year and 1,,541 books were bor¬ 
rowed for home use. The receipts were $1,038.80, and there 
was a balance on hand January 1 of $830.30. 

Personal.—Dr. Alexius W. JIcGlannan has been appointed 
chief surgeon of the First Brigade, ^Maryland N. G.. vice Dr. 

Isaac R. Trimble, deceased.-Dr. .IVilliam Osier, who is now 

in Italy, expects to attend the dedication of the now building 
of the Medical and Chirurgical Faculty of Maryland, iMay 13 

and 14.-^Dr. William G. iMacCallum, assisvant professor of 

pathological physiology at Johns Hopkins !Medicnl School, has 
been elected a member of the faculty of medicine of Columbia 

University, New York City, vice Dr. T. Slitehcll Prudden.- 

brs. Tlionias S. Cullen, Guy L. Hunter. Richard H. Follis, 
Josiah M. Siemens, J. Staige Davis and Frank R. Smith have 
been appointed members of the executive committee of the 
Church Home and Infirmary . 


MASSACHUSETTS 

Personal.—Dr. Francis H. Davenport, Brookline, has sailed 

for Europe.-Dr. George W. Dow has been appointed city 

physiciai) of Lawrence and Dr. Peter ^IcKallagatt a member 
of the Lawrence board of health. 

Council Meeting.—At the meeting of the Council of the 
Massachusetts Medical Society, February 3, Drs. John L. 
iMorse, Boston; Robert P. M. Ames. Springfield, and Charles 
E. Durant, Haverhill, were elected delegates to the American 
Medical Association, Dr. Frederick J. Ripley, Brockton, 
alternate; Drs. Leonard Huntress, Lowell, and John F. Cros- 
ton, Haverhill, delegates to the Maine Medical Association; 
Dr. Henry Colt, Pittsfield, was elected delegate to the Con¬ 
necticut Medical Society, Drs. Godfrey Ryder, Malden, and 
Henry S. Kilby, Horth Attleboro, were elected auditors for the 
treasurer’s accounts. The Committee on Ophthalmia Neona¬ 
torum reported that it favored the distribution of circulars rela¬ 
tive to the diseases, and it was voted to place these circulars 
in the hands of nurses, and to send them to all members of 
the society. It was voted to increase the number on the Com¬ 
mittee on the Investigation of Contract Work, which is now 
composed as follows: Drs. William A. Dolan, Fall River- J. 
Arthur Gage, Lowell; Charles E. Durant, Haverhill; Am’asa 
E. Paine, Brockton, and John W. Spooner, Hin^ham Dr 
George W. Gay, Boston, for the Committee on State and Na¬ 
tional Legislation, reported that thirty bills of medical in¬ 
terest had been introduced in the legislature. One of these 
bills, which is to combine the boards of registration in medi- 
Tvfn yeterinary medicine, pharmacy and embalming, 

with the appointment of one man with a salary of $1 500 pm- 
annum to act as commissioner, is considered as against public 
polici, and it w.'is voted unanimously to send a remonstrance 

wn. 1 f"', f "m-. North Abington, 

tlm 1 - vacancy on this committee caused by 

til! fV *' Mr Daniel p. Gilbert. Boston. At the suggestion of 

American Medical Asso- 
eiatio 1 Hie following committee was elected to consider the 
piepaiafion of the next issue of the United States Pharma- 
eopeia and prepare suggestions for the convention of 1910: 

Rovlanw" Abington; William P. Bolles, 
Koxhiiiy; Maurice V, Tyrode, Boston. 


MISSOURI 

HeHth® The secretary of the State Board f 

Jlealtli of Missouri announces that at the election held Tat 
nary 0, in Jeflerson City, Dr. Albert H. H.!meh St lI^s, t 
elected premdeni; Dr. Ira W. Upshaw, St. Louis, vice-pres 
dent; and Dr. .lamps A. B. Adcock. Warrensbiirg, secretary. 

Personal.—Dr. Joseph W. Greene. Independence, has been'ai 
pointed secretary of the Jackson County Board of Health.— 


I’h'p ofiieo of Dr. Thomas N. Bogart, Excelsior Springs, was 
damaged bv fire .lanuarv 2(1, to the extent of about .$4,000. 
--The ho'usc of Dr. Colburn II. Wilson. St. Louis, wms dam¬ 
aged b.v fire January 30, to the extent of .$3,800.-Dr. Fran¬ 

cis B. Odell, Kansas City, has been made medical director of 
tlic Great American Life Insurance Company, vice Dr. Hal 
P. Wells, St. Louis, resigned. 

Hospital Notes.—The directors of the German Hospital Asso¬ 
ciation, Kansas City, announced at the annual meeting that it 
was practically decided that the present hospital buildings are 
to be substituted by new and more modern buildings at a cost 
of $75,000. During the year 782 patients were admitted to 
the hospital, 08 of whom were charity patients.--An agree¬ 

ment filed at the recorder's ofiice, St. Louis, January 25, re¬ 
veals the reason why the St. Louis Skin and Cancer Hospital 
will not erect its new building on Forest Park boulevard. The 
hospital is to receive .$500 from the Fore.st Park Resident.s’ 
Association, and in return therefor agrees not to build within 
the district. 

St. Louis 

Reprint Collections.—In 1900, Dr. George Homan, then presi¬ 
dent of the St. I.puis l>Iedieal Society, laid before that society 
the suggestion that every member who had contributed papers 
on scientific subjects for publication in any medium should 
present to the society a complete set of his reprints, and 
should continue to present a reprint of any article published 
by him in the future. It was further suggested that if the 
project were well received by the members, its scope might be 
enlarged, and all prominent medical writers be invited to add 
their contributions. This proposition was at once acted on, 
and the collection has now attained considerable proportion. 
The report of the reprint collection of the St. Louis iSIedical 
Society for 1908 shows an array of titles on a wide variety 
of subjects, and by a large number of authors. The library 
committee desires the enlargement of scope foreshadowed in 
the original recommendation and will be glad to receive re¬ 
prints from authors not members of the St. Louis Medical 
Sooiet.v. These should be addressed to the Library Committee, 
3523 Pine Street, St. Louis. The value of such collections is 
evident and the plan is worthy of imitation. 

MONTANA 

Society Meeting.—At the annual meeting of Park Count.v 
IMcdical Society, held in Livingston, January 12, Dr. Byron 
L. Pampel, Livingston, was elected president; Dr. Frederick 
Cuttle, Hunters’ Hot Springs, vice-president; and Dr. John 
B. Beeson, Livingston, secretary. 

Personal.—Dr. Louis E. Saflej:-, Livingston, has recovered 

from injuries received in a recent automobile accident.-Dr. 

B. Consier, formerly of Glendive, has been elected physician of 
Dawson county.-Dr. Lillian' Miller, Billings, has been se¬ 

lected as physician of Yellowstone county. 

Communicable Diseases.—Smallpox is reported to have 

broken out in the construction camp at Garrison.-Scarlet 

fever is said to be spreading rapidly throughout Anaconda. 

--It is reported that there are at least twenty cases of 

scarlet fever in Great Palls, and a number of deaths have 
already resulted from the disease. 

NEBRASKA 

Personal.—Dr. Archibald L. Muirhead, Omaha, has been 
elected a member of the board of secretaries of the State 

Board of Health, vice Dr. George H. Brash, Beatrice.-^Dr. 

G. L. Row has succeeded Dr. Frank E. Osborn as superintend¬ 
ent of the State Institution for Feeble-!Minded, Beatrice.- 

Dr. Harry L. Wells, West Point, has declined the appointment 
of assistant physician at the State Hospital for the Insane 
Norfolk. ’ 

Society Meetings.—At the annual meeting of the Elkhorji 
Yalley Medical Association, held in Norfolk, January 19. the 
following officers were elected; President, Dr. Jos.ph M, Aikin, 
Omaha; vice-presidents, Drs. A. B. Taslijean. Norfolk, and’ 
Czar C. Johnson, Creighton; secretary, Dr. William R. Peter.s 
Stanton, and treasurer, Dr. Walter H. Pilger, Norfolk. The’ 
midsummer meeting of the association will be held in Fre¬ 
mont.-The annual meeting of Johnson County Medical .So¬ 

ciety was held in Tecumseh, and the following' officers we.-e 

elected: Dr. George J. Rubelman, Tecumseh, president; Dr.J.L. 
Archerd, Cook, vice-president; and Dr. Albert P. Fitzsimmons 
Tecumseh, secretary-treasurer and delegate to the state med¬ 
ical society.-IMadison County Medical Society, at its annual 

meeting in Norfolk January 19, elected Dr. Alexander Baer 
president; Dr. J. H. JIackay, vice-president, and Dr. Walter 
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H Pilger, secretary-treasurer, all of Norfolk.-At the an¬ 

nual meeting of Dodge County Medical Society, held in Frc- 
Jnont, January 1.5, Dr. Charles Inches, Scribner, was elected 
president; Dr. Daniel G. Golding, Fremont, viec-president; 
Dr. Hamilton N. Morrow, Fremont, secretary; Dr. Robert C. 
McDonald, Fremont, treasurer; Dr. Leander B. Smith, Fre¬ 
mont, censor; Dr. Charles R. Bjmrs, Nickerson, delegate to the 
state medical society, and Dr. John J. jMeteinger, Fremont, 

alternate.-^Dr. J. Lue Sutherland lias been elected president* 

Dr. Phelan vice-president. Dr. George Roeder treasurer, and Dr. 
B. L. McGrath, secretary of Hall County Medical Association. 

NEW HAMPSHIRE 

The State Sanatorium.—Work on the State Sanatorium for 
Tuberculosis, now being constructed at Glen Clifl'e, will be 
eom])leted by February 15. The original appropriation of $50,- 
000 has been expended and the legislature has been asked for 
a second appropriation of $35,000. Tlic work now in hand 
includes an administration building, power bourse, a ward to 
accommodate 20 patients, and provision for adequate water 
supp]}’. The state owns 400 acres of land and has option on 
several hundred acres more for the use of the institution. 

Personal.—Dr. Henry B. Quinby, Laconia, has been elected 

governor of New Hampshire.-^Dr. Gustav Lafontaine has 

succeeded Dr. Joseph E. A. Lanouette as a member of the 

board of health of Manchester.-^Drs. Elmer M. Miller, 

Woodsville, and Charles A. Fairbanks, Dover, are members of 
the state legislature and of the committee of public health of 
that body; Dr. Henry W. Boutwell, Manchester, is a member 

of the governor’s council from the second district.-Dr. 

Jacob H. Gallinger, Concord, has been re-elected United States 
Senator for the fourth term. 

Society Meetings.—Nashua Medical Association, at its an¬ 
nual meeting, elected the following officers: President, Dr. 
Alonzo S. Wallace; vice-presidents, Drs. Henry 0. Smith and 
William E. Reed; secretary, Dr. Eva M. Locke; treasurer. Dr. 

Arthur L. Wallace; and historian. Dr. Charles B. Hammond.- 

Grafton County Medical Society, at its annual meeting, elected 
Dr. George W. Hazelton, Haverhill, president; Dr. Milton S. 
Woodman, West Lebanon, viee-president; Dr. George A. 
Weaver, Warren, secretary-treasurer; Dr. William T. Smith, 
Hanover, delegate to the state medical society; Dr. Charle.s R. 
Gibson, Woodsville, alternate, an I Dr. Arthur T. Downing, 

Littleton, censor.-The eighty-seventh annual meeting of the 

Center District Medical Society and Jlerrimack Valley Med¬ 
ical Society was held in Concord Januaty 12. The following 
officers were elected: President, Dr. John W. Staples, Frank¬ 
lin; vice-president. Dr. Arthur K. Day, Concord; secretary- 
trea.surer, Dr. Pearl T. Haskell, Concord; delegates to the 
.state medical society, Drs. Edmund E. Hill, Suncook, and 
Sibley G. ISIorrill, Concord: censors, Drs. Charles H. Dolloff, 
Concord, Anna M. Littlefield, New London, and Charles H. 
Quinn, Concord. 

NORTH CAROLINA 

Fire in Hospital.—The building temporarily occupied as St. 
Agnes’ Hospital for Negroes, Raleigh, was seriously damaged 
by fire February 3. The 25 patients were all removed with¬ 
out casualty. 

Coming Meeting.—The eleventh annual session of the Tri- 
State jMedical Association of the Carolines and Virginia will 
be held in Charleston. S. C., February 10 and 17, under the 
presidency of Dr. Albert Anderson, Raleigh, N. C. Dr. J. 
Howell Way, Waynesville, N. C., is secretary-treasurer of the 
association. 

Personal.—Dr. Frank H. Russell, Wilmington, examiner in 
surgery for the North Carolina State Board of IMedical Ex¬ 
aminers. will locate at Thomasville, Ga.-Dr. Charles H. C. 

jMills, Charlotte, has returned after several months of post¬ 
graduate work in the east.-Drs. John K. Ross. Charlotte, 

and Julian G. Busby, Spencer, are taking postgraduate work 
in New York City. 

Treatment of Tuberculosis in the City.—^A suit of import¬ 
ance to those concerned in the treatment of tuberculosis was 
heard at Asheville X'ecently, in which the right of a body of 
Roman Catholic Sisters to maintain a sanatorium for tuber¬ 
culosis in the residential district of the city was questioned. 
The point at issue is whether or not residents or pi'operty 
owners of a distr; t can prevent the establishment or main¬ 
tenance of a tubc-eulosis sanatorium close to them, on the 
ground that infecimn may be communicated thereby. A 
temporary injunction was granted, and arguments will be 
heard later in regard "^o making the ininnetion permanent. 

To Prevent Licensing ot Illiterate and Irregular Practition- 
_yiie legislative committee of the state medical society 


will make vigorous effort to prevent the proposed licensing cf 
a number of irregular and illiterate practitioners by a special 
act of the present legislature. It is claimed by the political 
friends of the irregulars that they will practice in remoter 
localities where^ regular practitioners will not care to practice 
nor reside. This specious argument has boon used often with 
partial^ success before previous Ic.^islatures, especially wlie.a 
the legislative committee of the state society was not on the 
alert, but it is well understood that the mountainous section 
of the state is especially well provided with physicians, and 
that these sections of the state are especially suited for tuber¬ 
culous patients. 

Society Meetings .-—At the annual meeting of the Fifth Dis¬ 
trict Medical iSociety in Fayetteville, January 20, Dr. William 
’i’- Pate, Gibson, was elected president, anil Drs. Arthur B. 
Groom, Maxton, and Joseph W. Halforcl, Chal}’’bcate Springs, 

were re-eleeted secretary and treasurer respectively.-At the 

December session of the Lenoir County jMedical (Society, held 
in Kinston, Dr. Claude L. Pridgen, Kinston, w'as elected 
president; Dr. J. W. P. Smithwick, La Grange, viee-president; 
Dr. Albert DeK. Parrott, Kinston, secretary; Dr. Richard AY. 
AA^ootten, Kinston, treasurer, and Dr. James IM. Pan-ott, 
Kinston, delegate to the state society.-AA^'ayne County Med¬ 

ical Society, at its annual meeting held in Goldsboro, elected 
the follow'ing offieers: President. Dr. R. E. Lee; vice-presi¬ 
dent, Dr. Theodore L. Ginn; secretary-treasurer. Dr. j. Rainey 
Parker; delegate to the state society. Dr. Marius E. Robinson; 
and censors, Drs. AABlliam H. H. Cobb, Marius E. Robinson, 
all of Goldsboro, and Dr. James W. Kornegay, IMount Olive. 

NEW JERSEY 

' Diphtheria Epidemic.—Diphtheria is reported in the State 
ABllage for Epileptics, Skillman, where II cases have occurred. 

-Owing to the prevalence of diphtheria among its nurses. 

the Mountainside Hospital, Montclair, was temporarily closed 
January 22. 

Abortionist Sentenced.—Dr. Herman A. Glatzmeyer, Newark, 
is reported to have been convicted of manslaughter in having 
eaused the death of Miss Mary A^liet, Blairstown, Pa., by a 
eriminal operation, and to have been fined $ 1,000 and sentenced 
to five years at hard labor in the state prison. 

Home for Incurables.—A movement is being made to estab¬ 
lish a home for incurables at Atlantic City, to be maintained 
by private subscription and state appropriation. Drs. Ed¬ 
ward Guion, Philip Marvel, AAk Blair .Stewart, Elisha C. Chow 
and Milton L. Munson ai-e the medical members of the hoard 
of directors. 

Personal.—Drs. Edward J. Ill and Charles J. Kipp have re¬ 
signed as members of the medical staff of the German Hox- 

pital, Newark.-^Dr. Alvah C. A^an Sycklo, Hackettstown, 

has been seriously ill with an infected wound of the hand.- 

Dr. Isaac N. Griscom has been elected medical inspector of the 
Ocean City Board of Health. 

County Society Election.—^At the annual meeting and elec¬ 
tion of Atantic County Medical Society, held in Atantic City, 
January 8 , the following officers xvere elected: President, Dr. 
Clyde M. Fish, Pleasantville; vice-president, Dr. Thomas G. 
Dunlap; secretary-treasurer. Dr. AY. Price Davis; reporter. Dr. 
Theodore Sensemaxx; censor. Dr. AYaltcr Reynolds, and dele¬ 
gates to the state society, Drs. Arthur E. Ewens and Edward 
S. Sharpe, all of Atlantic City. 

Newark Library of Medicine.—The medical library estab¬ 
lished by the physicians of Newark is just beginning its fourth 
year. The members of the medical library association each 
pay dues of $3, which amounts to nearly $500 annualljg and 
this has been o.xpcndcd in the purchase of the latest medical 
books and in subscriptions to the jnedical journals. The 
library now contains about 500 volumes and also about 200 
unbound volumes of tbe medical journals of the United Slates 
and the Continent. The secretary of the association is Dr. 
Frank AY. Pinxieo. 

Vital Statistics for 1908 .—The annual report of the -State 
Board of Health shows that tubcrenlosis was the most fatal 
of all diseases in the state, but that the deaths from this cause 
were not increasing in proportion to the population. Deaths 
from cancer showed an increase. There were 387 suicides in 
the state in 190S, an increase of 40 as compared with the 
previous year, and 05 as compared with the seven yearn 
age. Of the suicides, 142 were by poison. 111 by gunsio 
wound, 54 by strangulation, 4 by asphyxiation, 18 by cut in„ 
instruments and 10 bx’ drowning. 

January Mortality.—During tbe month ended .laniiary 1-'. 
3,104 deaths were reported, a decrease of 117 from the cor- 
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responding period of Inst year. Of tlio=o. C02 were of infants 
under 1 rear. 207 of eliildren between 1 and 5 years, and 082 
of individuals 00 years old or over, rncumonia. cancer, and 
suicides show a decided increase. The chief death causes 
were diseases of the circulatory system, OO.'i: diseases of the 
nervous svstem, 380: tuhcrcnlosis, 379; pneumonia, 355; dis¬ 
eases of the respiratory system (excepting pneumonia and 
tuberculosis); 225: nephritis’, 205; diphtheria, 05; measles, 33; 
scarlet fever. 23: typhoid fever and whooping cough, each, 21; 
and cerebrospinal meningitis, 15. 

NEW YORK 

Medical Expert Bill.—A bill designed to remedy the evils 
connected witli medical expert testimony, whicli has been ap¬ 
proved by the State Bar Association and the leading medical 
societies of the state, will bo sent to the legislature at once. 
It is given in the Correspondence Department in this issue. 

Personal.—At the last meeting of the trustees of Cornell 
University, Dr. Graham Lusk was appointed professor of 
physiology in the medical school. From 1801 to 1808 Dr. Lusk 
was professor of physiology in the Yale Jlcdical School, and 
thereafter until the present time he held a simihar chair in the 

University and Bellevue Hospital Jledical College.-Dr. A. 

L. Benedict has resumed practice in BulTalo. 

Red Cross Stamp Proceeds.—The Red Cross stamp commit¬ 
tee announces that the receipts from the sale of these stamps 
in New York county were .$11,270. of which sum .$5,000 is 
pledged to the Red Cross day camp for tuberculosis patients 
on the roof of the Vanderbilt Clinic, $1,000 has been given to 
help defray tne expenses of the Tuberculosis E.xbibit at the 
American IMuseum of Natural History, and the remainder wilt 
be duly assigned to day camp needs. 

Physical Defects of Truants.—A recent report of Dr. Fred¬ 
erick J. Mann, inspector of sclmols of Poughkeepsie, shows 
that a great majority of truants and of the children who fail 
of promotion do so because of their physical condition. In 
the case of the 103 scholars referred for physical defects the 
total amount of time lost in their school life amounts to 135 
years. Of these scholars 15 classed as truants have been re¬ 
tarded 24 years in their school life. Practically every truant 
he lias inspected has had physical defects of the eye, ear or 
throat. 


Release of Insane Patients.—Dr. Robert L. Lamb, superin¬ 
tendent of the Matteawan State Hospital, has collected and 
classified in his annual report 43 habeas corpus cases. Of 
these 43 individuals, 27 had committed criminal acts directly 
against persons, 12 being charged with murder in the first 
degree. Dr. Lamb recommends some modification of the pres¬ 
ent law whereuy lunatics charged with serious crimes may be 
dealt with by a tribunal having flx-ed individual responsibility. 
Juries are not to be relied on as the findings are universally 
m favor of the lunatic without regard to his previous histovv. 
Dr. Lamb suggests that releases from a hospital should be 
made in the same way as commitments are now made. 


Marriages Decrease.—The statistics of the State Health D« 
partment show that there was a marked falling- off in th 
ocoic’' number for 1907 wa 

L’?h^nnnn ® r’-’ attribute 

to the Cobb nmrnage license law, which went into effect abov 

a year ago. There has been also a lowering of the death rat 
The rate was 1G.2 per thous.and of population, the lowest f 

rat:Tas°\7r"Kn^ the armraTe dcat 

rate was 17.2. Cancer shows a rapid increase as a cause e 

W '■ showed the lowest death rate of any 0^111 

harder cities. Schenectady showed a rate lower thai7 14 tk 

be° owered^°Se\'^'^l‘‘"^ statisticians have said could nc 
1007 tot increase of births over that c 

r;c°o;din“g irMYTo°cMi£" 


New York City 

Sanitation.-Plans are being mad 

nmMtooiiirri ^ enormous loss of life am 

satov iMnseum of Safety and Sanitation, where th 

safety dcMces for dangerous machines, and preventable meth 

DirUniln a.n<l scope of this work includes Dr. Thoma 

oton, commissioner of the health department of the citj 

. ear. The endowment of the guild now amounts to more'tha: 


$100,000 and there is $100,000 in the hands of executors 
whicli will soon be added to the endowment fund. 

Personal.—Dr. William T. Bull has arrived at Wymberly. Ga., 
where he expects to spend some aveeks. He stood the journey 

well.-^Dr. John Winters Brannan, president of the board of 

trustees of Bellevue and the allied hospitals, whose term had 

expired, has been reappointed a member of the board.-Dr. 

William G. MacCallum, professor of pathologic ph 3 ’siolog}' at 
Johns Hopkins Universitj', has been elected to the faciiltj' of 
medicine of Columbia University to succeed Dr. T. Mitchell 
Prudden, who will retire at the end of the present academic 
j'enr. 

Fewer Typhoid Cases.—According to the figures of the New 
York Health Department, there were during the last year in 
jraiihattan 1,455 cases of typhoid fever, of which 250 resulted 
fatalh-, as compared with '2,387 cases and 372 deaths during 
1907.' Dr. W. L. Hubbard of the department of communicable 
diseases says that, while the decrease may be only accidental, 
he is inclined to attribute it to the efforts of the department 
in spreading information concerning the causes of the disease 
and the methods of prevention. This information might also 
make the public more careful in the selection of summer resorts. 

Hospital News.—The report of the Volunteer St. Gregory’s 
Hospital, which is under the control of the Salvation Armv-, 
shows a deficit for the _vcar of $2,945. During the year 1G.302 
patients passed through the hospital and 31,409 treatments 

ucre given in the dispensarj'.-A special performance of 

Faust was given at the Metropolitan Opera-House for the 
benefit of the French Hospital, at which over $13,000 was 

realized.-Aceording to the will of Max Freund, Mount Sinai 

Hospital is to receive $1,000, the Montefiore Home $500, the 

United Hebrew Charities. $500.-The will of the late Charles 

jMaj-er bequeathes the United Hebrew Charities $5,000, Mount 
Sinai Hospital $3,000, Lebanon Hospital $1,500, Montefiore 
Hospital $3,000, and the Presbyterian Hospital $1,000. 

Course of Lectures.—Columbia Universitj' has instituted a 
course of lectures on sanitary science and public health, to be 
delivered Mondaj's and Wednesdaj's during February, JIareh 
and April at the College of Physicians and Surgeons. Some 
subjects have been: February 1, ‘‘The Rise and Significance 
of the Public Health Movement,” bj' Prof. William Thompson 
Sedgewick, Ph.D., Boston; February 3, “The Great Pathologic 
Discoveries and their Bearing on Public Health Problems,” by 
Dr. J. George Adami, McGill University; February 8, “Sanitary 
Science: The Control of Environment,” Professor Sedgewick; 
February 10, “Modes of Transmission and Methods of Pre¬ 
vention of Communicable Diseases,” Dr. William Hallock 
Park, director of the research laboratories of the New York 
Gitj’ Health Department. 

Lectures on Infant Feeding and Hygiene.—The Association 
of Physicians of the New York City hlilk Depots, a group of 
twenty-nine practitioners, who are attending to the feeding 
and instructional work in connection with the milk station of 
the New York Milk Committee, have arranged the following 
series of lectures on “Infant Feeding and Infant Hygiene.” to 
be held in the United States Charities Building, 105 East 
Twentj'-second street, during this month, hlarch and April: 

“Oencral Piinciples of Infant Feeding,” Dr. Godfrey R. Pisek. 
February 19. 

"Value of Fats in Infant Feeding,” Dr. .John Howland, March .3. 

“Infant Feeding. Its Relation to Infant Mortalitv," Dr. Joseph E. 
Winters, March 13. 

"Value of Carbohydrates in Infant Feeding,” Dr. Henrv D 
Chapin. March 2G. 

“.Milk Sanitation.” Dr. Rowland G. Freeman, April 14. 

“Ilygiene of Infancy,” Dr. William P. Xorthrup. April 23 

"Dietary of Children After the First Year,” Dr. Dinn.-eiis D 
LaFetra, April 30. 

OHIO. 

Postgraduate School.—Youngstown Postgraduate School of 
Medicine and Surgery has been organized with the object of 
the furtherance of the work in medicine and stirgerj-, with 
the following officers: President, Dr. Howard B. Flills: viee- 
president. Dr. Arba S. Green; secretary-treasurer. Dr. Thomas 
J. Arundel; professor of anatomy. Dr. John IMacCurdv, and 
assistant professor of anatomy. Dr. Harry JIcGarvey. ’ ' 

Personal.—Dr. and Mrs. William B. Van Norte. Lima, are 

spending the winter in Miami, Fla.-Dr. Stirling B. T.avlor 

has been elected health officer of Columbus, vice'’ Dr. Fl’mer 

G. Horton.-Dr. J. Morton Howell and Daniel E. Miller 

Daj'ton, are about to take a trip to Hawaii._Dr. R. c’ 

Stockton Reed is said to be critically ill at the homo of his 
son in Stockton.-Dr. Jesse J. 5Iagriider, Columbus, was op¬ 
erated on for appendicitis .Tanuarj- 7.-Dr. Frank E Kitz- 

miller. health officer of Piqua, ‘has been appointed local 
icgistrar of the State Board of Health. 
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Elections.—At the annual meeting of the Toledo Academy 
of Medicine, Januarj^ 8, Dr. James A. Duncan was elected 
president; Dr. Walter W. Brand, vice-president; Dr. Charles 
F. Tenney, secretary; Dr. Lewis F. Sinead, treasurer; Dr. 
Edwin D. Tuckei’, financial secretary, and Dr. Charles N. 

Smith, censor.-^At the annual banquet and election of the 

Daj^ton Academy of Medicine, January 11, Dr. Herbert C. 
Haning was elected president; Dr. Charles II. Tate, vice- 
president; Dr. Artiiur 0. Peters, secretary; Dr. Harry S. Pat¬ 
ten, treasurer, and Dr. Henry D. Bhinehart, censor. 

State Examining Board Meeting.—At the January meeting, 
in Columbus, the State Board of Medical Ex'aminers revoked 
the certificate of C. E. Kimber, Toledo, and postponed action 
on the eases of Pyle and hlcLaughlin, Canton, charged with 
advertising in a manner objectionable to the profession, of 
J. G. Colton, Cleveland, who was sentenced to a term in the 
M’orkhouse on a charge of misusing the mails, of Dr. Isaac T. 
Evans, Columbus, alleged to have assisted a private concern 
in representing that tuberculosis can be cured, and of Dr. 
L. T. hlahon, Toledo, ciiarged with a similar oll'cnse. 

Cincinnati 

Tag-Day Receipts.—The receipts of “Tag Daj'” in Cincin¬ 
nati, January 9, for the benefit of the Day Camp Fund for 
Tuberculosis, are said to have aggregated $10,000. 

Personal.—Dr. Miram Sehaar has been made chief of the 

district nursing under the board of health.-Dr. Albert 

Faller has been chosen to replace Dr. Benjamin F. L 3 'le as 
resident phj’sician and superintendent of the Branch Hospital. 

Elections.—At the annual meeting of the Alumni Associa¬ 
tion of the Medical College of Ohio, January 21, the following 
officers were elected: President, Dr. Clement C. Fihe; vice- 
presidents, Drs. William Mithoefer, John P. Aliller and Charles 
T. Souther; secretar}'. Dr. Sidnej' Lange, and treasurer. Dr. 

William H. Streitmann.-At the annual meeting of the 

Cincinnati Academj’ of Medicine, held January 4, the follow¬ 
ing officers were elected: President, Dr. Rufus B. Hall; vice- 
presidents, Drs. Samuel E. Allen and Edward S. McKee; sec- 
retarj'. Dr. E. Otis Smith; treasurer. Dr. Alexander J. Drury; 
censor. Dr. John E. Griewe, and librarian. Dr. Arch I. Carson. 

OKLAHOMA 

Medical Societies.—Alfalfa County hledical Society met at 
Helena Januaiy 19 and elected Dr. Wilson M. Bassett, Jet, 
president; Dr. Benjamin E. Briscoe, Cherokee, vice-president; 
Dr. Edward D. Ebright, Carmen, seeretarj'-treasurer; Dr. Jerry 
E. Vanderpoel, Carmen, censor, and Dr. Thomas A. J. Rhodes, 
Goltrj', delegate to the state societj'.-Te.xas County Med¬ 

ical Soeietjq at its annual meeting, held in Guj^mon Januarj' 
2(1, elected 13r. J. M. McMillin, Goodwell, president; Dr. AVill- 
iani H. Langston, Guj'mon, vice-president; Dr. Rutherford B. 
Hayes, Guymon, secretary-treasurer; and Dr. J. D. F. Gage, 

Hooker, censor.-Under the direction of Dr. Abraham L. 

Blesh, Guthrie, district councilor, the physicians of Kay 
county, on December 10, organized a county society, tribuLary 
to, and affiliated with the state and national organizations. 
Organization was effected bj' the election of the following offi¬ 
cers: Dr. AA^lliam A. Phillips, Newkirk, president; Dr. Arthur 
S. Risser, Blackwell, secretary, and Drs. Virgil A. AA^ood, Black- 
well, AVilliam M. Johnson, Peckham, and AA'^illiam A. T. Rob¬ 
ertson, Ponca, censors. Al the' annual meeting of the societj-, 
helu January 14, at Newkirk, the following officers were 
elected: Dr. Alonzo P. Gearhart, Blackwell, president; Dr. 
AA'illiam hi, Johnson, Pcekham, vice-president; Dr. Arthur S. 
Risser, Blackwell, secretary; Dr. Otis T. Morey, Ponca, treas¬ 
urer; Drs. George E. hlartin, Newkirk, H. M. Stricklin, Ton- 
kawa, and Edgar J. Orvis, censors, and the president and vice- 

president, delegates to the state association.-The fourteenth 

annual session of the Oklahoma Central Medical Association 
was held in Enid Januaiw 12. Dr. Everett S. Lain, Oklahoma 
Cit.v, was elected president; Dr. Arthur B. Cullom, Hennessey, 
vice-president, and Dr. Edward D. Ebright, Carmen, secretary- 
treasurer. The next meeting of the association will be held 

at Oklahoma City in April.-Oklahoma County Medical So- 

cietv, at its aniiual meeting in Oklahoma Cit^', elected the 
following officers: President, Dr. Leander A. Riely; vice-presi¬ 
dent, Dr. Lewis J. Moorman; secretary-treasurer, Dr. AAniliam 
R. Bevin, and delegates to the state medical association, Drs. 
Arthur W. AAliite, AA'illiam T. Salmon, Ross D. Long and 

Wirt A. Fullintyon, all of Oklahoma City.-The Atoke- 

■Coal Counties Medical Association, at its annual meeting in 
Lehi-rh, elected Dr. AA-alte." B. ATallace, Lehigh, president, and 

Dr John B Clark. Colgate, secretary.-At the second annual 

mectin<^ of Hughes County Medical Society, held in Holdw- 
viilc d” Ira AA' Robertson. Dustin, was elected president; Dr. 


James D. Scott, Holdenvile, vice-president; and Dr. Alexander 

M. Butts, Holdenville, secretary.-Grady County Medical 

Society met in Chickasha December 7, and elected Dr. AAMter 
Penquile, president; Dr. Pan! A^ann, vice-president; Dr. Martha 
J. Bledsoe, secretary, and Dr. James E. Stinson, treasurer, all 
of Chickasha. 

OREGON 

Personal.—^Dr. AndreAV C. Panton, Portland, has resigned as 

president of the Board of Medical Examiners.-Dr. Albert 

G. Prill has been re-elected mayor of Scio. 

Follows Indiana’s Example.—The senate passed February 1, 
b}’ a two-to-onc vote, a bill providing for the sterilization of 
criminal insane and confirmed criminals. The confirmed crim¬ 
inal is one who has served three or more terms in the peni¬ 
tentiary. 

Sentenced for Maintaining Nuisance.—^Dr. C. H. and Charles 
II- T. Atwood, Portland, are said to have been sentenced in 
the Circuit Court Januarj’- 21 to five months’ imprisomnent 
in the county jail, for maintaining a nuisance in conducting 
the so-called Atwood Maternity Home. An arrest of judgment 
was asked but denied. 

State Board Election.—At the annual meeting of the State 
Board of Health the following officers were elected: President, 
Dr. Edward A. Pierce, Portland; vice-president. Dr. AVillis B. 
Morse, Salem; secretary-. Dr. Robert C. Yenney, Portland. A 
committee ivas appointed to confer u-ith a committee from the 
National Association for the Prevention of Tuberculosis in an 
eff'ort to secure state aid for tubercular poor. Tlio secretarv 
was instructed to enforce the regulations recommended at the 
recent conference of health officers of the Pacific Coast. 

PENNSYLVANIA 

Bill to Bar Marriage of Consumptives.—A bill was introduced 
in the legislature February 3 ro stop the marriage of consump¬ 
tives. The bill is intended to regulate the issuance of mar¬ 
riage licenses and provides the conditions under which such 
licensps shall be issued. The important feature of the bill is 
contained in the section which provides that the clerk of the 
Orphans’ Court “shall not issue any marriage license until 
each of the parties appl 3 -ing therefor shall severally present to 
tile clerk a certificate under oath or affirmation from a medical 
doctor, duly authorized to practice medicine under the laws 
01 this commonwealth, setting forth that he, the said medical 
doctor, does declare to the best of his konwledge and belief 
the applicants for the license are not afflicted with pulmonary 
tuberculosis, epileps 3 ', insanity, imbecilit 3 % idiocy or hereditaiy 
diseases, as such would affect the contracting party to such a 
marriage or any offspring therefrom.” 

Philadelphia 

Fined for Using Bad Eggs.—Charged at the instance of the 
State Dairy and Food Commission with using bad eggs, known 
as “rots and spots,” in their products, two large baking firms 
were arrested and fined $02 .50 in the magistrate’s court. 

Personal.—Dr. Alfred Heinebcrg has been elected g 3 'necol- 

ogist to the new Lebanon Hospital.-Dr. F. Hirst Maier is 

confined to his liome with a severe pneumococcic infection of 

the eyes.-Dr. P. Brooke Bland has been seriously ill with 

septicemia, but is improving. 

New Medical Bill Endorsed.—Concerted action by physicians 
throughout the state supporting the Herbst medical bill, just 
introduced in the legislature, was planned b 3 ' the committee 
on publicity and legislation of the Philadelphia County Med¬ 
ical Societ 3 ’ at a nieecing February 3. The bill has beeii cii- 
Uorsed by the coimt 3 ' societ 3 % the AVest Philadelphia Physi¬ 
cians’ Association, the Northwest Medical Society, the hlcdicn- 
Icgal Society, the Medical Examiners’ Association, and the 
South Branch of the County Medical Society. Resolutions 
were adopted asking the legislative committee of city councils 
to use its influence to further the passage of the new measure. 

FOREIGN 

Cholera in St. Petersburg.—The following facts in regard to 
cholera in St. Petersburg are culled from the reports now ap¬ 
pearing in European journals: Of all the capitals of Europe, 
St. Petersburg has been invaded most often by cholera; it did 
not escape a single one of the earlier pandemics. The prc=cnt 
epidemic in Russia began in 1902, coming up through Per^n 
to Southern Russia. In 1904 it extended along the A^olga to 
Seratov. Since then it has persisted in Astrakan and was cx^ 
pceted to reach St. Petersburg at any time. Last year it was 
thought that the danger for St. Petersburg was passing, > - 
this proved to be a mistake. The first cases were recogniz i 
in the early part of September. In the last half of Augu 
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number of cases of so-called summer diarrhea occurred, but the 
first bactcriologic diagnosis of cholera ivas made on September 
7, -u’hen the first death occurred. From September 9 to 19 
the number of cases increased rapidly, and on September 19 
419 new cases were reported. Since then the number of new 
eases has steadily diminished. On account of lack of suitable 
means of transportation and of special hospitals, cholera pa¬ 
tients were admitted to the general hospitals; nevertheless 
there are no reports of cases of hospital infection and no 
physician has been attacked, but on the other hand several 
nurses contracted the disease. It appears to bo a typical 
water-borne epidemic. St. Petersburg gets all its drinking 
water from the Keva; the water reaches the outer borders of 
the city unfiltercd, the inner parts after having been filtered, 
but only imperfectly so because the filters arc overgrown with 
cholera germs. The Xeva is also the principal sewer of the 
city, receiving all the sewage without previous disinfection. 
Cholera vibrios have been demonstrated in the water in the 
center of the river, where there is a. considerable current, also 
closer to the shore, and in numerous canals ns well ns in the 
tap water in the bactcriologic laboratories. It seems that the 
streets were sprinkled with infected water so that ready op¬ 
portunity was given for contamination of the foodstulTs c.v- 
posed for sale in the streets. Hence it is quite likely that the 
larger part of the population has been exposed to infection. 
The lower classes, however, have been most severely nflectcd; 
at the same time the better classes have suffered more than 
usual in cholera epidemics. Xumerous healthy persons carrying 
cholera germs have been encountered, but in all the mbrios are 
said to have disappeared almost always inside of fourteen days. 

LONDON LETTER 


(From Our Regular Correspondeut) 

Lokdon, Jan. 30, 1909. 
The Royal British Radium Institute 


Attention has lately been directed to the great possibilities 
offered by radium for the treatment of disease. A great ob¬ 
stacle to its more extensive use is its costliness. A number of 
leading authorities in science and in medicine, with the help 
of some wealthy philanthropists, have started an institution 
for the purpose of furthering the use of radium. The move¬ 
ment has enlisted the sympathy of the king, whoso keen in¬ 
terest in medical science is so well known. He has shown his 
approval by granting a royal charter, establishing a Royal 
British Radium Institute. This institution will not only 
carry on research work, but will also have a medical depart¬ 
ment for the eventual treatment of eases in which experi¬ 
mental work has shown the possibilities of radium therapy. 
Premises have been acquired in the west of London, and the in¬ 
stitute will be for the benefit of the rich and poor alike. No 
similar institute of the kind exists except in Paris. The 
council includes Sir Frederick Treves, Sir William Ramsay 
(the scientist), Sir J. J. Thomson of Cambridge University 
the Hon. R. J. Strutt and hlr. Henry Morris (president of the’ 
Royal College of Surgeons). The work will probably be car¬ 
ried on with the help of the Imperial Cancer Research Fund 


Death Under Stovain 

Spinal anesthesia has not yet found much favor in this 
country, but its use is increasing. Mr. A. J. Barker of Uni¬ 
versity College Hospital has been its foremost exponent and 

dLe^bv T anesthesia’ pro 

duced by stovain with success. As yet little has been heard 

tLe to'Hmc such as have been reported from 

time to time in continental journals. Coroner Troutbeck ha= 

7^who Me? Battersea on a house-painter, aged 

Inr nlzi f “ f '“Auence of stovain. An operation 

iniecterl Pnti Wc’ged necessary, and stovain was 

njected into the spinal canal between the third and fourth 

h“ d rse'nfip''^®^ the patient 

n?t to effe trouble, and the drug is supposed 

not to affect either the heart or lungs. The bladder was 

•tlirsurapm'^ operation was about to begin 

H f °n noticed that the patient’s face was very pallid 

f?ile 1 • ™“?.'>'=''^tely. The heart and respiration 

died baU In V respond to stimulatira, but 

poMtid iv +1 ^''^J’t.erger (the pathologist ap 

Fiioiiolrna “ocropsies for this coroner’s 

iique-,ts) gaie as the cause of death anemia of the brain ir 

effeV? r Similar cases. Th< 

effect of stovain on the heart, he said, was much like cocain. 

Death from the Fumes of a Decomposing Cargo 
xJoven men employed in removing a car^o of rice nnri tT>n? 7 i 
out of the holds of the London steamer" sF? Join ISn 


which went ashore on n coral reef near Batticalva on the 
coast of Ceylon, lost their lives under extraordinary circum- 
stniices. They were sufl'oeated by poisonous gases arising 
from the decomposing cargo. They were suddenly overpowerNi 
and fell as if shot. A man employed on deck, who had threft 
brothers at work in the hold, descended to their rescue and 
lost his life. 

Purer Milk for Liverpool Hospitals 

In Liverpool an active movement is in progress for secur¬ 
ing a purer milk supply for the hospitals. The Liverpool 
hledical Institution has appointed an influential committee 
to consider the question. The committee finds that 5 per 
cent, of the railway-borne milk of Liverpool is so defective 
on chemical analysis that legal proceedings are taken. On 
baetcriologic e.xamination 5.4 per cent, of the samples con¬ 
tained tubercle bacilli and 72 per cent, contained organisms 
commonly present in the excreta of cattle. It was therefore 
evident that the milk supplied to the Liverpool hospitals was 
not of Uie standard desirable for invalids. To remedy this 
the following suggestions have been made by the committee: 

1. Systematic inspection of the farm supplying the milk. 

2. Periodical analysis of the milk, both chemicai and bacterio- 
logic. 3. The tuberculin test to be applied periodically to the 
cows. 4. The farm and accessories to be properly equipped. 
5. Special milk cans, rain and dust-proof, and capable of be¬ 
ing readily scaled to be used. In order to give effect to these 
suggestions, the committee has recommended that a confer¬ 
ence of representatives of the governors and medical boards 
of the hospitals be invited to meet them. They suggest for 
the consideration of the conference the desirability of com¬ 
bined action of the hospitals with view of appointing a per¬ 
manent staff, consisting of chemical and bacteriologie analysts 
and a veterinary surgeon. 

Legislation Regarding the Administration of Anesthetics 

The General hledical Council has submitted to the Privy 
Coiraeil a bill making it a penal offense (except under cer¬ 
tain speeified eircumstanoes) for any person other than a 
qualified medieal praetitioner to administer a general anes¬ 
thetic for any operation or during childbirth. The bill also 
makes it obligatorj' on all examining bodies to require that 
candidates presenting themselves for their final examination 
shall have received thorough instruction in anesthetics and 
shall have administered anesthetics under the supervision and 
to the satisfaction of their teachers. 

PARIS LETTER 
(From Our Regular Corresponileiit) 

Paris, Jan. 2G, 1909. 

The Faculty of Medicine and Needed Reforms 

The council of the faculty of medicine of Paris commis¬ 
sioned recently a delegation of its members to wait on the 
minister of public instruction and inform him in detail in 
regard to the present unbearable situation of the medical de¬ 
partments of the universities and the modifications that this 
situation demands. In our university organization the council 
of the faculties of medicine plays a nugatory part; it can pass 
resolutions but has no power to enforce them. These resolu¬ 
tions are transmitted by the dean to the rector of the univer¬ 
sity who submits them to the university council or to the 
superior council of public instruction. But these bodies con¬ 
tain only an infinitesimal proportion of members competent, 
from a medical standpoint, to pass jTidgment in the matter. 
For instance the council of the University of Paris numbers 
18 members, of whom only 3 are physicians, while the superior 
council of public instruction comprises 53 members, of whom 
50 are non-medical and 3 are physicians, and of these 3 physi¬ 
cians, 2 are elected by the faculties and the third is appointed 
by the minister. The faculties are consequently deprived of 
all initiative. The mistake was made of placing the medical 
schools on the same basis as the other faculties, forgettinf^ 
that the former are called on to give at the same time both 
higher and a teehnical and professional education. 

To remedy the present state of affairs, the council of the 
faculty of medicine of Paris asks for the creation of a “per¬ 
manent committee,’’ essentially medical, composed of equal 
numbers of members respectively nominated by the minister 
and elected by all the faculties and schools of medicine. This 
committee is to transmit to the minister direetlv, after studv 
of the subj'eet, all the resolutions adopted in reg.ard to medic.-il 
instruction, and to keep him informed of the needs and aspira¬ 
tions of the faculties and schools of medicine. The minister 
has promised to investigate this matter in a sympathetic 
spirit. 
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The Fluctuations of the Population in France 

B 3 - an interesting innovation the bureau of statistics will 
henceforth publisli the vital statistics in France every six 
nionths, instead of j^early. The statistics relating to the first 
lialf year of 1908, in comparison with those of the first six 
montiis of 1907, have just been published. While the later 
3 'oars have been marked by a constant diminution in the birth 
rate (see The Jouhnae, Oct. 17, 1908, p. 1.84G), a notable 
improvement is seen for the first six months of 1908 in com¬ 
parison with the same period of 1907. In 1907 the deaths 
exceeded the births by 55,000 for the first half year; in 1908, 
on the other^ hand, the births exceeded the deaths by about 
11 , 000 ; but it must be noted that the improvement is due 
especially to the diminution in the number of deaths. There 
were 457,752 deaths in 1907 to 399,3.80 in 1908, representing a 
diminution of about 58,000. The laivs of hj'gicne and of social 
assistance, which are constantly developing more and more, 
certainly count for much in this reduction of the death rate. 

to the increase of the birth rate proper, it is not very con¬ 
siderable; the number of births of living infants, which for the 
first half year of 1907 was 402,745, rose during the first half 
year of 1908 to 411,402, representing an increase of about 
9,000. But since these statistics cover only a short period, it is 
di/ficult to know whether they represent really an improvement 
of a durable character or merely a simple and transient fluc¬ 
tuation. 

A Decision of the Faculty of Medicine Annulled by the 
Council of State 

The higher authorities have just annulled, on the ground 
that it was rendered in contravention of the regulations, the 
decision by which the Paris faculty of medicine in 1000 
awarded the Lacaze prize of 10,000 francs ($2,000) to Dr. 
Achard. This prize is awarded every two years to the author 
of the best work presented, on the subjects alternately of 
phthisis and typhoid fever. The stipulations require that the 
competing works must be in the hands of the secretary before 
the fifteenth of October. By Oct. 15, 1905, two essays alone 
had been presented, one by Drs. Lesage and Abrami, the 
other by Dr. 0. Jlartin. The prize, however, was awarded to 
neither of these, but to Dr. Achard, who had not formally 
entered the competition and had not sent in any work to the 
secretary. The report of the prize committee stated that 
Achard’s candidacy rested on a great number of works, of 
which many were in collaboration with well-known scientists, 
the series extending over a period of ten years. Protest against 
the award of the prize under those conditions was made by Drs. 
Lesage and hlartin, who appealed to the higher authorities. 
The decree rendered states that the faculty of medicine, 
through a notice published by its orders and sanctioned by 
ti.e signature of its dean, made loiown to the public the con¬ 
ditions under which it would award in 1900 the prize at its 
disposal. If it was the prerogative of the council of the fac¬ 
ulty not to award the prize in ease it should consider the 
merits of the works presented insufficient to justify the award 
of the prize to their authors, it could not, in defiance of reg¬ 
ulations the observation of which was as incumbent on the 
faculty as on the competitors, bestow the Lacaze prize on Dr. 
Achard, who had presented no competing work. 

Yellow Fever at Martinique 

The governor of Martinique has recently cabled the minister 
for the colonies that a case of yellow fever has developed at 
Fort-de-France. The chief of the local health service and Dr. 
Simond, in charge of the commission for study and prophylaxis 
whose departure from hfartinique I recorded in The Jotjbkae 
(Xov. 28, 1908. p. 1879), consider it necessary to postpone the 
departure of officials and soldiers for Martinique. The governor 
consequently begs the minister not to embark any one until 
further orders. Cases of yellow fever have been declared 
in neichboring foreign c-Ionics, notably at Surinam, where 25 
cases,“of which G proved fatal, have been registered; at Barba¬ 
dos, which has 10 cases with 8 deaths, and at Curacao, where 
one isolated case has occurred. 

BERLIN LETTER 
(From Our Itegular Correspondent) 

Bebltn, Jan. II, 1909. 

"The Kultusminister” 

For some months Holle, the minister of education, has been 
in Meran on account of an illness attributed by the official 
reports to nervous breakdown from overwork in familiarizing 
himself with tl.c work of his new office. He assumed the office 
about a vear and a ludf ago, having been formerly for many 
'rears undersecretary of state in the department of public 


works. It i.s indeed a severe task for one unacquainted with 
its scope to supervise the "Kiiltiis" department, which in¬ 
cludes tlirco distinct sections of theology, the entire public 
school and university s.vstem and medical affairs. For many 
3 'cars it has been acknowledged that the scope of this de¬ 
partment was too large for a single head, and a movement 
has been started to effect a subdivision. The chiefs of the 
deparfmont themselves have repeatedly expressed their assent 
to this suggestion, but the matter has so far always rested 
there. Phy.sicians have several times expressed a wish that a 
special stale department he created for medical affairs in the 
same way' as is already the case in manj’’ civilized coiinlries. 
There is no question that such a minister would have enough 
to do in his office, for the extent of affairs pertaining to med¬ 
icine and the public health is surely very great. But it is 
with the creation of a new cabinet department as it is with 
the establishment of a new professorship. In the universities 
me faculties have every time opposed the establishment of a 
new regular professorship on tne ground that it was not 
needed, and as a rule every new professorship has been estab¬ 
lished bj' the government in opposition to the ■will of the fac¬ 
ulty'. In regard to the state departments, there is no superior 
power to object, but estahlislunent of a new department 
would entail expense, and for this reason probably the min¬ 
ister of finance, ■whose vote, it is easy to understand, carries 
a _ predominating influence in all affairs involving money, 
■will oppose the innovation. Whether the minister who is ill 
will return to his duties, is indeed a question, but meanwhile 
his furlough has been extended. Originally it was assumed 
that his sickness was the usual “ministerial disease”; that is, 
it was onl.v to cover up approaching dismissal. This sus¬ 
picion was increased by the news of a little episode that hap¬ 
pened shortly before the beginning of the official’s sickness. 
On the occasion ot a meeting ■with the minister, it is said that 
the emperor, who -ivas accompanied bv the king of Greece, 
introduced Dr. Holle to his guest -ivith the words, “Herr 
Holle is now studying to be Kultusminister.” In consequence 
of this unceremonious and somewhat depreciatory personal re¬ 
mark, the minister of education obtained his leave of absence 
which may terminate with dismissal. Whether this remark 
was really made is uncertain; the newspapers often spread 
rumors of such kinds without any foundation. At any rate, 
it is a fact that the minister is undeniabl.';' ill. 

Removal of Professor Striimpel to Vienna 

Professor Striimpel has received and accepted a call as the 
successor to Prof, von Schrotter, director of the third medical 
clinic in Vienna, who died last April. There was some opposi¬ 
tion to his selection among the professors of the Vienna med¬ 
ical faculty on the ground that there was enough home talent 
to fill the vacant position. Protests of this sort are regularly' 
repeated whenever an Austrian professor is called to Germany, 
Or vice versa. In genei'al, it is true that each country has suffi¬ 
cient material at its disposal to replace its losses; but quite 
independently of the facts that each faculty is anxious to im¬ 
prove itself by the selection of the most distinguished pro¬ 
fessors, and that in carrying out this aim it does not stop at 
the borders of the neighboring kingdom, the governments of 
the tw'O countries also desire to introduce "fresh blood” into 
their faculties by such an exchange. That this view' js the 
right one admits no doubt, for there is a danger for faculties 
in growing by inbreeding. Hence it is quite desirable that once 
in a while .ability should be introduced that has develojicd 
outside of the immediate circle. We have in Germany, espe¬ 
cially in Prussia, a number of Austri.an professors, such as 
Kravis in Berlin and the surgeon Payr in Greifswald; on the 
other hand. Prof, von Koorden went from Prussia to Vienna 
as the successor of Nothnagel, who was also a German. We 
have received from Switzerland von ISriillor in Miinich, TIis 
in Berlin and Garrfi in Bonn, while Gerliardt, the son of tiio 
renowned internist, has gone from Germany to Basel. 

The Feeding of Public School Pupils 

The feeding of poor school children is a form of the social 
helpfulness that is exercised at the present day in most civ¬ 
ilized countries, but especially in Germany. In Dresden as 
early as 1884 a charitable association {Vcrchi fjegen Armennot) 
started a “soup kitchen” for poor school children.^ There has 
also been in Dresden since 1890 a speci.al association for feed¬ 
ing poor school children with substantial meals. At the pres¬ 
ent time the public school children are cared for m this way 
in many German cities, partly by private associations atm 
partly by the city authorities. In Berlin, as I have alre.vly 
told you, 70,000 marks were lately appropnated for this pur¬ 
pose;' in Jliinioh there is a municipal soup kitchen which sup- 
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plies nnnunlly 470,000 meals, -witli .n iotal oull.ay of 04,000 
marks (.$15..l'C0); one in Slrassbnrfr supplies 108,000 meals at 
an expense of Kl.OOO marks (.8,1.120). In Stra.ssbnrg Uie poor 
antliorities have tliemsclves uiulertakcn Die entire business of 
fiirnisliing food to Die poor. There is a eentral kitchen, Avitli 
kettles holding each 350 liters, which can prepare 2,800 pint 
howls of soup. For the distribution of the soup to Dio local 
schools, the city and suburbs are divided into districts, and 
the soup is sent in portable kettles in so-called cooking boxes. 
The distribution is made partly by volunteer waiters. Augs- 
hurcr, Charlottenburg, Xuremberg, etc., furnish free milk break¬ 
fasts. The selection of the children to be fed is made in most 
cities by the poor oflice on the recommendation of the teacher, 
while in some cities, for instance, in iMannheim, a limit of 
wages of the head of the family is established. Suppl}’ing 
free meals to the children is not regarded ns coming under the 
head of public charity (Armcnunicrsliilztnip). 

Laboratories for Bacteriologic E.xaminations 
At the beginning of this year three odicinl institutions for 
free bacteriologic examinations were opened in Berlin in (ho 
municipal laboratory, in the institute for infectious diseases, 
and in the hygienic institute of the university. The city is 
divided into three sections, each of which is connected with 
one of these laboratories. E.vaminations arc made for diph¬ 
theria. meningitis, typhoid, dysentery, anthrax, glanders, 
trichinosis, and for meat, fish and sausage poisoning. In both 
of the state institutes e.xaminations arc made for tuberculosis. 
Convenient packages for sending Die material can be obtained 
in the pharmacies, which are marked with the address of the 
laboratory with which the pharmacy is connected. The charges 
for sending these packages through the mail must be borne 
by the sender, and physicians want to have these packages 

forwarded post free. There is no doubt tlia*^ . ' 

affords a valuable means for the early 

infectious diseases and for timely prevention ot their spread. 


VIENNA LETTER 
(From Our Regular Cotrcsponilcnt) 

ViENirA, Jan. 29, 1909. 

The Work of the Vienna Street Ambulance Corps in Messina 
The Vienna Street Ambulance Corps {RctiuugsgcscUschaft) 
possesses three kitchen-ears or movable kitchens for supply¬ 
ing large quantities of cooked food in special emergencies. 
These cars are lighted with electricity and fitted with three 
kettles each, with necessary apparatus for boiling and baking 
while on the way to the place of need. A storeroom and a 
pantry are tilted into each car; the three cars can distribute 
25,000 rations within eight hours, and no more than three 
cooks and six assistants are required. When the news of the 
Messina disaster and the lack of food there became kmown, 
the services of the corps and the three portable kitchens 
Were offered to and accepted by the Italian embassy in Vi¬ 
enna. The cars arrived in Messina, Catania and Reggio di 
Calabria in time to do an enormous amount of "ood'^work 
among the starving population. The only diffieufties were, 
at fust, to obtain sufficient food in the ruined towns, and 
according to Italian taste; but the latter 
difficulty was soon overcome. In a few days the kitchen-cars 
' 'vovkmg trim that 10,000 or 12,000 people, in- 
eluding the army detachment corps workins at the ddbris 
were fed daily, free of charge. The"^ears are s®tiU there; and it 

the succor most 

b atefully apreoiated hy the unhappy population. These 
previously put in service several times 
aftei extensive floods and fires, and once during a military 
maneuver m this country. ^ 

New Professors of Dermatology 

Jeath of Professor Mracek and the resignation of Pro- 
icssor Lang have created two vacancies in the faculty ot the 
I leniia, which have just been filled by the ap- 
p intment of Professor Ehrmann to succeed Lang and of 
Professor Eusch to follow Mracek. Both these men have 
reputations as diagnosticians and therapeu¬ 
tists; Professor Ehrmann especially is regarded as a very 

FnTuitivp”*^ observation, coupled with an 

substances®’^^ discerning the healing qualities of various 

Physical Exercise for School Children 

atWmT7„ ''fSi'l-itions for elementary schools give special 
attention to plpic.a) exere.se for the children under the super¬ 
vision of the teachers. Tims on at least three davs of each 
week one hour a day must be devoted to gj-mnastia exercises 


in Die open air, if possible, not in Die TurnhaUe or gym¬ 
nasium. Tlic English sj’stcm of outdoor games and sports is 
preferred to the German system of gymnastics. In suitable 
weather the children arc to take short or long walks; on cer¬ 
tain dny.s when school is not in session Die class is to make 
excursions to the beautiful places in the environs of the city. 
Walking is greatly encouraged, and the older pupils are ad¬ 
vised to take walking tours during the summer and Cliristmns 
vacations, going ton to fifteen miles a day, and doing a moder¬ 
ate lunoliut of mountain climbing. The expenses of the needy 
pupils arc to be defrayed by the schools. Of the gymnastic 
exercises, especially for the younger children, such as tend to 
.sirengtben the lungs .are chiefiy favored. To be excused from 
tliese exercises, a eliild must produce a medical certificate 
stating what injury might result to him from taking them. 
These recommendations arc the result of a series of investiga¬ 
tions into the physical condition of the school children, insti¬ 
tuted by the board of health, and conducted during the last 
year by a committee of medical men and teachers. 

Government Expenditures for Medical Purposes 
In the budget for 1909, the government has proposed the 
expenditure of about $1,100,000 (5,500,000 crowns) for new 
buildings for the medical faculties in Die university cities of 
Austria, and for the professors’ salaries. Vienna is allotted 
$.3(10,000, Prague $260,000 ((hero are two universities in 
Bragiic), Gina, Lemberg and Innsbruck, each $90,000, and 
Cracow $120,000. There are to be paid by the state 112 ordi¬ 
nary professors, 57 extraordinary professors, 293 assistants 
and 7(1 teclinical officers; privat docents receive no salary. 
Buildings are in process of completion for the chemical an.'l 
pliy.sical institute in Vienna, the pharmacologic institute in 
Prague, Die pathologic-anatomic institute in Cracow, as well 
as a building for forensic medicine; $360,000 were appro¬ 
priated for these buildings. 


Phurmucology 


(Co.vTRiBUTio.v rnoji the Chemical LABOitATonr or the AMnnicAX 
Medical Associatiox] 

THE USE OF MERCURIC lODID SOLUTIONS FOR INTRA¬ 
MUSCULAR INJECTIONS 


W. A. Puckner 

In view of the interest in the intramuscular injection of 
mercury compounds in general, and of mercury sozoiodolate in 
particular,’ the result of an examination of a sample of this 
drug is worthy of comment. Dr. Archibald Church, professor 
of nervous diseases in Northwestern University Jledical 
School, submitted this sample, stating that it was said to he 
a solution of mercury sozoiodolate, and that he had had emi¬ 
nently satisfactory results in using it by intramuscular injec¬ 
tion. 

meucukt sozoiodolate 


The substance sold under this name is said to be the mer¬ 
cury salt of di-iodo-phenol-sulphonic acid, CjH,.OH.L.HSO.. in 
which one atom of mercury has replaced the hydrogen of the 
Bulphonic acid group and of the phenol gi'oup, yielding the com¬ 


pound of CcHjI 


O 

/ X 




Hg (L. Rosenthaler, Neue Arzneimit- 


tel. p. 110). Theoretically, it should contain 40.67 per cent, 
iodin and 32.06 per cent, mercury. This inereiiry compound is 
said to be insoluble in water, but soluble in solutions of chlo- 
rids, bromids or iodids. Examination of a specimen obtained 
from Merck & Co., indicated that the mercury and iodin con¬ 
tent agreed essentially with the theory and its insolubility 
in water and solubility in a solution of iodids was also con¬ 
firmed. 


SOLtrlTOX ItESCUBr SOZOIODOLATE 


In the solution which was submitted for examination, 
sodium and mercury were the only metallic elements found. 
From an estimation of the mercury, the sodium and the iodin 
contents, it was concluded that 100 c.c. of the solutions con- 
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tained approximately one gram of mercury sozoiodolale and 
somewhat less tlian three grams of sodium iodid. A solution 
obtained by dissolving one gram of mercury compound in 
three grams sodium iodid and sulTicicnt water to make 100 
c.c. corresponded closely in its chemical behavior and com¬ 
position to the solution submitted for examination. 

SOLUTION SODIUJI JtERCUKIC IODID 

When a mercuric compound is treated with alkali iodids, 
a complex salt, an alkali mercuric-iodid results (see New 
and Nonoffiial Remedies, 1909, page 94). If a mercurous 
compound is treated with iodid, some of the mercury 
is changed to alkali-mercuric iodid, and part is reduced to the 
metallic state. From this it would seem that when mercury 
sozoiodolate is dissolved in sodium iodid, the compound is de¬ 
composed and the solution contains sodium mercuric iodid. The 
behavior of the mercury sozoiodolate when in the process of 
solution appears in every way to confirm this. If this is the 
case, the question at once arises, why should not mercuric 
iodid be used in the place of the organic mercury compound, 
since the efficacy of mercuric iodid has been firmly estab¬ 
lished? With this in mind, a solution was prepared contain¬ 
ing an amount of mercuric iodid approximately equivalent in 
mercury content to the 1 per cent, mercury sozoiodolate so¬ 
lution, viz.: mercuric iodid 0.8 gm., sodium iodid 3 gm., water 
sufficient to make 100 c.c. This solution was submitted to Dr. 
Church, who reports that preliminary trials indicate that the 
solution possesses all the advantages of the solution of mer¬ 
cury sozoiodolate. 

This matter is published in the hope that others who are 
interested in the subject and who have had unsatisfactory 
results with other mercury solutions may give this formula 
a trial: 

R. gm. or c.c. 

Hydrargyri lodidi Rubri. 8 gr. xii 

Sodii lodidi . 3 or gr. xlv. 

Aqua? .100 fs iiiss 

The solution may be prepared by any competent pharmacist 
and the physician will be certain of its mercury content. If 
this solution is well borne and is therapeutically equal to the 
solution of mercury sozoiodolate, it again illustrates the fre¬ 
quently demonstrated fact that a complex organic compound 
is not necessarily superior to a well-known drug of firmly 
established value. In the case under discussion, physicians 
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moiphin, although it may have been one of the derivatives 
of that alkaloid. It is evident that the composition of the 
remedy has been changed. 

DR. KTLIIUR’S INDIAN COUGH CURE 
Analysis of this nostrum, which is manufactured in the 
United States, showed that 100 parts contained 03 parts of 
solids, of which practically the whole was sugar; there was 
also present about 2 per cent, of alcohol and about 0.5 per 
cent, of oil of pine, with rather less than 0.1 per cent, of a 
resinous substance agreeing well with the resins from com¬ 
pound tincture of benzoin; a small resinous deposit also re¬ 
mained adhering to the inside of the bottle. A trace of a 
bitter yelloivish substance was present, which may have been 
the aloes contained in the compound tincture, but did not 
agree perfectly with it in character; the quantity was too 
minute for exact identification. No alkaloid was present. 

crosry’s balsamic cough elixir 
Analysis showed the presence of sugar, a trace of chloro¬ 
form, sulphuric acid, acetic acid; a trace of an aromatic 
substance probably derived from tolu, and a minute trace of 
alkaloid. The sulphuric acid corresponded to 40 minims of 
the official dilute sulphuric acid in one fi”'dounce. 

lUNO’S LIGHTNING COUGH CURE 

This "patent medicine” contained glycerin, alcohol and a 
small amount of resin and no alkaloid was present. There 
is some reason to believe that the resin is derived from 
“Grindelia robnsta”; but positive proof of the presence of this 
drug could not be obtained. 

Keating’s cough lozenges 

These were found to correspond approximately to the fol¬ 
lowing formula: Morphin, 0.007 grain; ipecacuanha, 0.07 
grain; extract of licorice, 2.1 grains; sugar, 13 grains in one 
lozenge. 

beecham’s cough puls 

The composition of these pills is expressed as follows; 
Jforphin, 0.0035 gi'ain; powdered squill, 0.1 grain; powdered 
aniseed, 0.3 gi'ain; ammoniacum, 0.3 grain; extract of lico¬ 
rice, 0.4 grain in one pill. 

MEDICINE V.S. PHARMACY 


have presumed that they were using a new and wonderful 
mercury compound, when in reality the process of dissolving 
the drug had decomposed it into the well-known mercuric 
iodid. 

COUGH MEDICINES 

The Composition of Some Much Advertised Secret Cough 

Remedies 

In another of its series of articles on “Secret Remedies,” the 
British Medical Journal, Dec. 5, 1908, p. JG97, deals with the 
composition of a few of the most widely advertised cough 
medicines. The analysis of cough mixtures is not easy, as 
many of the ingredients used are devoid of definite active 
principles that can be identified. The formulas, even if they 
are given, do not necessarily represent the actual ingredients. 
The discovery of potent remedies, such as preparations of 
opium, ipecacuanha, etc., is more important and more likely 
to be successful. 

KAT’S linseed COSrPOUND 

According to the analyses, this preparation is fairly repre¬ 
sented by ipecacuanha wine, 42 minims; morphin 1/7 gram; 
chloroform 5 minims in each fluid ounce. 

owbridge’s lung tonic 

This much-advertised “patent medieme” is a similar prep¬ 
aration to Kay’e Linseed Compound. 

POWELL’S BAISAM OF ANISEED 

This has been reputed to contain morphin and evidence has 
been brought to that elTcct in legal proceedings, but the 
analj'ses showed 0.012 per cent, of an alkaloid which was not 


The Relations Existing Between the Professions 
Under the above caption Dr. M. Clayton Thrush, in the 
Pharmaceutical Bra (Dec. 24, 1908), details the relations that 
he believes should exist between the professions of medicine 
and pharmacy, and he makes suggestions for the removal of 
difl’erenccs that have arisen. In discussing the origin of both 
medicine and pliarmacy, Dr. Thrush reminds us that disease 
used to be looked on as a malign entity, to be driven out of 
the body by means of noises, odors and contortions. As 
relics of these primeval beliefs, we still in nervous diseases 
employ foul-smelUng drugs (vale.-ieu, asafetida, etc.) and 
the modern “osteopath” supplies the contortions. After dis¬ 
cussing pharmacy from the business side, the problem of pop¬ 
ularizing oilicial preparations is dealt with. 

popularizing official preparations 
“The pharmacists of this country are largely to blame for 
the enormous use of proprietaries instead of olficia.l prepara¬ 
tions, for if every pharmacist would make up a line of the 
odicial drugs, especially the newer preparations of the U. S. 
Pharmacopeia and National Formulaiy, and would call on the 
phys'ieians in the neighborhood and shoiv them these prepara¬ 
tions, leaving a sample of each, he would be surprised with 
the result that would be produced. After all, tins is notliing 
more than his duty as a pharmacist, and he would be doubly 
rewarded: Fir&l, in showing his ability as a pharmacist; 
second, in encouraging the physician to prescribe official prep¬ 
arations instead of proprietaries; third, in increasing the lira 
of friendship that should exist between physician and p>ar 

macist.” . . • .n iriU 

The question of pharmaceutical legislation is then a . 

with, and the pharmacist is urged to belong to his sta e .mi 
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national organii'.ation?. As for tlio relation of the physician 
to the pliannacist and vice versa, Dr. Thrush says; 

■RBLMioss 01' rm:siciA.N Ann nrAKWAcrsT 

“Two things have contributed largely towards hnnnoni/.ing 
the two professions, viz.: the work of the Council on Phar¬ 
macy of the American Jfcdicat Association which is composed 
of physicians and pharmacists, and the branch meetings in 
the larger cities of the American Pharmaceutical Association 
where physicians and pharmacists meet and discuss matters 
on a common basis. They have done considerable good and 
their results arc being realized throughout the United States.” 

From the physician's standpoint, the most important causes 
of lack of harmony between the two professions arc; I. Coun¬ 
ter prescribing; 2, incompetcncy; 3, the indiscriminate re¬ 
newal of prescriptions against the. physician’s orders; and, *1, 
the “pushing” of nostrums. On the other hand: 

THE ril.inMACIST’s VIEW 

“The most important accusation that the pharmacists ad¬ 
vance against the physician is the dispensing of Ids own med¬ 
icine, and this applies chiclly to the compressed tablet and 
tablet triturate business. Except in the country districts 
where the physician is compelled by necessity to dispense his 
own medicines, the physician, according to the pharmacisl's 
ideas, shoidd not dispense, as every time he dispenses means, 
of course, that much less prescription work for the pharmacist. 
. . . There arc several factors that cause him to commence 
dispensing. Those are important ones that arc usually ad¬ 
vanced : 

“Conipelition. —^A young practitioner settles in a corLain 
locality and attempts to write prescriptions for Ids practice; 
he soon learns that the other doctors in tlic vicinity give ttieir 
medicines with each visit, and in. order to compete on the 
same footing, he is compelled to do as they do. The homeo¬ 
paths have always fiimishcd their own medicines. 

“Exorhitant prices charged by some druggists. —^Jlany drug¬ 
gists in attempting to grow rich quickly, charge exorhitant 
prices for their prescription work and tlio physician who lias 
prescribed the medicine often suffers as a result. 

“Enio-gency leorh, especially at night.—Tor emergency woi-lc 
every physician should carry at least a few remedies in a 
small pocket case or hypodermic outfit. 

"The physician has better control of the paticixt. _If ho 

furnishes his own medicine he gives enough to last a certain 
numlier of days when the patient returns to him, while on 
the other hand, if he rvrites a prescription the patient can re¬ 
new it indefinitely and even give it to his neighbors, unless 
physician specifies ‘not to renew without a written 


VASOGEN AND lODOVASOGEN 
Another Case in Which Independent Analyses and Man 
facturers’ Labels Disagree 

Vasogen, a product of Pe.arson & Company, Hamburg, Gf 
manj, has been put on the market under the various"desi 
nations, oxygenated vaseline,” "water-soluble hydrocarboi 

their hydrocarbon.” The maiiufactnrers, and al 

Iheir American agents, Lehn & Pink, claim that by a spcci 
pioces.s the apparent impossibility of saponifying petrolatn 

SenS XT: - the Lull Di^iXl^s: 

eiicmists who have analyzed vasogen find that the urodii 

pnctSllvlf“r 'I'ld pctrolLnm 

piactieally an ammonia limment mixed with petrola.tum. 

Just as petrolatum under its various trade names was 
ne time recommended as a universal ointment base, so vas 
gen IS leeommended promiscuously as a vehicle for remedi 
applied externally and even for internal medic.ation—needle 
to sa.i m many cases in which it is directly contraindicati 
lodovasogen, recommended . for external application as 
t“<=ture of iodin, was examined by Zern 
. ,. found that the iodin e.xisted not as a fi 

lodm, hut chiefly as aihmonium iodid. The therapeutic chi 
actor of the preparation is thus entirely different^ from tli 

irriHilt elsewhere, since the count, 

writant effects of free iodin are of course absent in ai 
moniiim lodid. Pearson & Co. now claim that when Zemil 
iiubngs were published tliey immediately modified their stal 


lueiits on (lie label in accordance witli tlio truth. This is de¬ 
nied by Dr. Liingwitz, the editor of the Therapeutische Rund¬ 
schau {Apotheker Zcilung, 1908, p. 900), who vigorously crit 
ici'/.ps the misrepresentation made by Pearson & Co. in regaviv 
to iodovasogen. Ho calls attention to the fact that, while 
ZeiTiik's results wore piildishcd over three years ago, the 
labels wliicli arc in use to-day still bear the statement that 
iodovasogen consists of v.asogen 00 parts and resublimcd 
iouin 10 parts, and vasogen 04 parts and rcsublimod iodin C 
parts, respectively. 

.\s iodovasogen and vasogen in various combinations, are 
being advertised to the physicians in the United States, the 
above information from our German exchanges is worthy of 
consideration. 


Nostrums for Diabetes 

According to the British Medical Journal, Dec. 2G, 1908, not 
many preparations are advertised for the cure of diabetes. 
Two nostrums of tliis type were analyzed and, as is usual in 
such cases, were found to be mixtures of well-known ingredi¬ 
ents, none of which can he supposed to produce the wonderful 
results claimed in the advertisements. 

viN ui:ak 6 PESQUi’s (pesqei’s TjEAHnJM wine) 

This nostrum proved to be a very ordinary Bordeaux wine 
caeli 30 c.c. (1 Iluidounce) of which contained uranium equiv¬ 
alent to 0.00.").5 gm. (1/12 grain) of the nitrate. Although 
the manufactiircrs claim that pepsin is added to the wine, no 
digestive power whatever on egg albumin could be detected. 

DILE’S DIABETIC JIIXTUKE 

Analysis of this preparation yielded results indicating the 
following formula: sodium bicarbonalc, 7.4; extract of hv- 
drastis, 1.5; resin, resinoid and other extractives, 2.2; alcohol, 
3.5; water to 100. According to the advertisements this mix¬ 
ture is “the only known remedy for this deadly disease.” “The 
remedy, it is needless to say, will have to be persevered with. 
Tlic.se arc deadly diseases and must have time.” The price is 
$2 and the estimated cost, 22 cents. 


Toxicity of Lysol 

To the Ediior: —In a pamphlet sent out by Lehn & Fink 
on lysol, the following statement appears: “Applied to the 
surface in full strength, no injury results.” This statement 
I believe to be incorrect. Early this year, having a patient 
with an infected finger, I gave directions for a moist dressing 
of a solution of lysol. The patient applied the lysol full 
strength on a gauze compress. The result was severe burning 
pain, and although the press was removed ivithin an hour, 
sloughing of the skin followed over the entire surface of the 
finger covered by the compress. I called the attention of a 
representative of the company to the inaccuracy of the firm’s 
statement, but no change has been made. I wish the readers 
of The Joubnal to profit by my experience. 

C. D. Harrington, Minneapolis. 

CoMsiENT.—Extravagance and exaggeration of statement arc 
characteristic of most proprietary promoters, and constitute 
one of the worst evils of the proprietary medicine business, 
for physicians no less than laymen are misled thereby. The 
power of phenol (carbolic acid) to cause gangrene i.s well 

known and the cresols—of which lysol contains 50 per cent._ 

have in general the properties of the phenols. Lysol has taken 
the place of phenol (carbolic acid) as a means of suicide in 
Germany, where until lately it has been more easily procured 
than carbolic acid. The effects of undiluted ]y.sol on the 
stomach are those of a corrosive poison and similar effects may 
he expected on the external surface of the body in eases in 
which the skin does not form an efficient protection'. Tlie 
statement of the circular is unwarranted and the moral, if not 
the legal, responsibility for the untoward consequences result¬ 
ing therefrom lies at the door of those making it If, instead 
of the patient, our correspondent had ventured on the strenstK 
of the advertisement to recommend the application of the prep¬ 
aration nndihitcd, he might perhaps have been made a partv 
to a malpractice suit, and he would not he able to throw the 
responsibility on the nianufaetiirer who made the statement. 
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Queries and Minor Notes 


Bill Affecting Expert Testimony in New York State 

To ihe Editor:~1 enclose lierewitli a true copy of the pro- 
posea bill afieeling expert testimony, Avliidi was recently 
.dopted by the Sleclical Society of the State of New York 
on the report of the committee appointed one year ago to act 
with a similar committee appointed by the New York State 
Bar Association. The committee of the bar association after 
pint session with our committee recommended to the state 
bar association its adoption. It was adopted unanimously 
.ftei flee discussion and it is now ready to be introduced into 
tiie legislature of this state. 

The committee of the Medical Society of the State of New 
Xork desires the cooperation of the medical profession and 
die jounials representing the medical thought of this country. 
The committee believes that the time is ripe for a determined 
eliort to be made, having for its object the stamping out of 
the almost intolerable conditions siirronnding expert evidence 
today. The active cooperation of the bar of this state is now 
assured. 


Theie is no doubt but that some members of the bar, and 
possibly some members of the medical fratemity. will be 
opposed to the adoption by the legislature of this'method or 
any other looking toward improvement in the present condi¬ 
tions surrounding medical expert testimony. 

It is possible that this bill is not perfect. We know that 
there are several things that could be added to it in order to 
mane it a perfect bill, but we do not believe that a compli¬ 
cated measure can be made a law. 

The enclosed bill is simple and concise and there is no op¬ 
portunity of mistaking its provisions. 

0" ing to a mistake of the associated press representative 
the wrong bill was published in the daily papers as being 
the one adopted by the Medical Society of the State of New 
York and the New York State Bar Association. 

We ask that the matter be taken up in Tjie Jovbxal and 
given the benefit of editorial cooperation on this subject. 

Dwight H. Muncv. 

Chairman Committee on Expert Testimony of the Medical 
Society of the State of New York. 


AxoNi-uons COMMUKICATIONS Will not be nolicpf] f 

this column mii.st be accoinnanlcfl hr ^ 

IHE PATIENT’S KIGIIT TO CHANGE HIS PHYSICIAN 

r ^ weeks ag:o a well-known neurologist saw 

on a linn f agitans wDli me In consultation, and we agreed 

mor ii n i^'entment which I at once Instituted. By chawe I 

me tint mruitlent”ln''l Informed 

given ‘the MHenl ^L o him that day and that he had 

g n tjic patient some medlclno to overcome melaDcIaoIia, 1 Dop«? 

fvmout cZ^T. rules When he ad“ a patkn? 

the fact thit^h^p'^int attending physician? 2. Does 

sician i-elWo prefers the consultant to his former phy 

'S wes ^ suspicion of hunting on the 

ing the My experience has been, dur- 

coascicnces ^ years, that consultants have vei-y elastic 

iKQUiitBn, Chicago. 

AN-swBa..-l. Assuming the facts to be as stated, the consultant 
in prescribing for the patient without either (1) a 
consultation with the attending physician; (2) a request or per- 
fTm‘’t'l f physician to do so ; or (3) an express statement 

f fo‘'“er physician of his 

intention of placing himself in future entirely under the care 
le consultant. In the absence of such assurance, medical advice 
‘^'’"Serous emergency, such as does not appear on the 
face of the evidence In this case) should have been refused until 
•liter that course had been adopted. 

. Ml' ti>at such a transfer necessarily Implies 

•a hunting by the consultant on the preserves of the general prac- 

paUonT trfnsr'^vf a® «iat to suppose that, because a 

^ i f* /'““sfc'S his allegiance, he must necessarily have been 
inflieDcod by the one to whom he transfers it, is to credit 
human beings with less initiative of their own than they usually 
possess. Moreover exception must bo taken to the idea involved 
lu the expression "the preserves of the general practitioner." So 
''® fPPcerned, it must be remembered that he has 
lioht to change his physician as often as he pleases for any 
reason, good, bad or Indifferent, or even for no reason at all. mZ 
vidod only that be is frank about it with his previous physician. 

It is. however, an obligation on every honorable physician, when 
consulted under such circumstances, to ascertain whether such a 
frank and courteous notice of withdrawal has been given to the 
attending physician, and in default thereof, to insist on that course 
being taken prior to taking charge of the ease. 


Ax Act to Regupate the Ixtkoductiox op Medicap Expeut Tes- 

TXJtO.XV 

The people of the State of New York, represented In Senate and 
Assembly, do enact as follows : 

Section I. Within ninety days after this act shall take effect the 
justices of the supreme court assigned to the appellate division 
thereof in the several departments, shall designate at least ten and 
not more than sixty physicans in each judicial district who may be 
called as medical e.\pert witnesses by the trial court or by any party 
to a civil or criminal action in any of the courts of this state, and 
who when so called shall testify and be subject to full examination 
and cross-examination as other witnesses are. Any designation may 
at any time be revoked without notice or cause shown, and any v.a- 
cancy may at any time be filled by the justices sitting in the appcl- 
late division. 

Sec. il. When so directed by the trial court wUncsscs so called 
shall receive for their services and attendance such sums .ns the pre¬ 
siding judge may allow, to be at once paid by the treasurer or other 
fiscal officer of the county in which the trial is had. 

.Sec. ni. This act shall not be construed as limiting the right of 
parlies to call other expert witnesses as heretofore. 

Sec. IV. This act shall take effect Sept. 1, 1909. 


Impressions of America.—JIanv foreign exciianges publish 
articles hy scientists who had attended the International Tuber¬ 
culosis Congress at Wa.shington. Krause (ilfed. Klinili, Janu- 
nrv 10) remarks tliat he never heard so many tine and witty 
dinner speeches as at the various banquets be attended. Tie 
deplores the ice-cold beverages. Even the physicians dr.ank 
them. • “No wonder." ho adds, "that there are so many dys¬ 
peptics in Anierica.” He cast an envious eye on the univer¬ 
sity ball grounds, gymnasium and swimming tank at Philadel¬ 
phia. lie remarks that the measures adopted against tuber- 
tulosis in tlii^ountry do not differ materially from those in 
vogue in Europc^nt that Biggs’ arrangements for notification 
of cases of tuberoiiitws (New York) are absolutely ideal, and he 
wishes that Germaii^tits had such a faiiltlesslj' working in¬ 
stitution. 


The fact that the former patient "prefers the consull.ant to his 
former physician." of course can not “relieve the consultant fi-om 
suspicion" of unfair procedure, but neither is it per sc Justi/iable 
ground for arousing it. Every act of every individual may arouse, 
on the part of those prone to suspect, a suspiciou of improper 
motives. 'The real question is, what reasonable grounds exist for 
such suspicion? These must be one or both of the foBowing; 
(1) Knowledge as to the disloyal character, generally, of the per¬ 
son suspected; (2) knowledge of circumstances tending to show that 
the action suspected actually took place. In the absence of one 
of these factors there should not e-xist, in a right-minded person, 
any suspicion requiring to be relieved. 


PRACTICAL BOOKS ON UP-TO-DATE BACTERIOLOGY 

To the Editor :—In these days of the making of books it is not 
often that the general practitioner has a chance to ask for more 
or for a new kind, and yet I believe that there is a serious lack 
of a-orks on a very important subject—vaccine therapy; and this 
has come about from the rapid rise of interest in this form at 
treatment. The book needed is a clinical bacteriology; one that 
wUl tell briefly the identity of the one or more varieties of micro¬ 
organisms a-hlch commonly produce the various forms of disease 
we are called every day to treat. Suppose, for example, I «-is!i to 
treat a case of bronchopneumonia, or of suppuration of the middle 
ear, by the vaccine method; I am at a loss to know what vnecine 
to use, and even when I am prepared to make a vaccine from the 
flora found In the sputum or discharge, I do not know which of the 
various organisms present Is the principal offender. 

If such a book exists I shall be glad to hear of it, and I feel 
sure that there are others In the same position as I find m.vself In 
this matter. HExnv Powee, Spokane, Wash. 


hyperemia IN GYNECOLOGY 

To the Editor :—In Dr. Arthur Stein's’article on the above miI>- 
Jeet ('ftiE JoEiixAE A. M. A., Jan. 23, 1909), be says: "In siidi 
cases It is best to stop the treatment and tr.v to bring about an 
absorption of the pus by other means." Later he says: "Pas n’lirn 
present must always lie evacuated by surgical means.” I faery 
the readers of Dr. Stein's article will acquire a very hazy idea of 
wliat ho considers tlie proper metliod of handling pn.s In the pcivb- 
1 suspect tliat ills attitude is a soundly scientific one, but be h 
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<:elf contndictorv in lits nrllcio Alny I n*ik foi onli^htcnmpiit*^ 
Pus in the pclvi'j Js a m'i\ Impoitant (.oiulitlon nmi not to lie eon 
sidcred Iishtlv or in an oft hand fishlon M\ o\mi alcv.-; is to 
dealing nith such conditions are pietta well ciiKinllIrcd lint tin' 
general practitlonei’s notions aic not llKtIa to ho \or\ definite if 
he is handed out loO'Ch constructed llteiatnre on the siihject 

(.t rrvsK lADsans, MD, t'hlcago 

[Proof of the above was submitted to Di Stein, who repliis as 
follows ] 

It IS to he regretted that this Is another Instance In which Indl 
aidual sentences ha\c been selected to proic Just whit the aiilhoi 
doe» not mean That the writer of the above mar obtain the in 
Iiahtenment he requests I beg of him to reread the cntlie pat a 
graph from which he has quoted In tin sentence preciding the 
one mentioned I spoho of ‘an old encapsulation of pus soiiuwhere 
in the intlammatoia piocess one Hint Inis not htcii (Ictrclcil tnr the 
ttiigci of the mintiitcr” I do not believe that there can be 
any possihilita of a misunderstanding as I spoke onh of old 
chronic siippuratue inflammations wlicie, as cvpcilencc proies ‘iti 
gical interference is not Indicated These are the cases In whuli 
even after repeated prohatorv puncture one mar onh obtain a few 
drops of a thick and usiialh stcille pus .hiich cases me iinhu 
salh treated consenatuelv If In the same pni tgraph I suggest! d 
following the old siiigicil adage, ‘ ubl pus ibi evaciia ” I ibpind d 
on the readei s Intelligence still to renieinbei the beginning of the 
paragraph and the words ‘not been detected” On the other hand, 
when a fiuctnating abscess Is distinctly felt, one would natuialh 
incise and diain w ithoiit hesitation 


BOOKS ON IITPNOriSM, SliGGKSTIOK AND PSTCIIOHIIIUAPY 


lie me a list of aiithoritathe be oks on 
•T D IJ ZiioLii, Haiti note 


To the Editor —Please 
hvpnotism and suggestion 

A\swri.r—A list of the moie Important woiks on Inpaothm and 
mental suggestion was published in Tut Jolivvi, Peb d i, IfiUb, 
p 710 To this list may be added the following 

Tuckev, C L Ujpnotlc Suggestion' G P Putnams 
Sons, New loik 00 

tlason, 0 Ilapnotism and Suggestion” n Holt, 20 tV. 

Twentv thud St, New York $1 00 
Moll A ‘ Uvpnotism ' Chailes Sciibncrs Sons, New 
York 5150 

Emmanuel Alovement ‘ Piellglon and tledlcine The tloial 
Control of Neivous Disorders,’ Woicester, McComb and 
Coriat Moffat, laid A Co, New loik $1 "0 
Anv one seiiouolv taking up the study of mental theiapeiitles 
should ceitainly read the last named book, altogether indepeadentlj 
of his views on this much discussed movement In addition to the 
foiegoing the following aitides may prove uf assistance 

Barkei, L P ‘ Psj chotherapy,” The Jot its cl, Aug 1 
1908, p 308 

Edes, E T ‘ Present Eelations of Psychotherapy," The 
J ocitNAL, Jan 9, 1909, p 92 
Achorn, J M ‘ Dabit Cine, Mental and Physical,” Vos 
ton 2lcdicat and Siiipical Jouinat, Aug 22, 1907, p 2C0 
Mills, C K ‘ Psyehotheiapv , Its Scope and Limitations ‘ 
Monthhi Cyclopedia and Monthly Viilletin, Juh 1908 
Sciiptuie, E I\ “Detection of Emotions by the Gala a 
nometer,' The JotrsAL, Apiil li, lOos, p 11C4 
Scuptiiie, E \I “Experiments on Subconscious Ideas” 

The Jouraal, Peb 10, 1908 p 521 
Y woikmg knowledge of the methods of modern psvtholo-a 
foims a good gioiindwoik for the study of suggestire th^rapv 
useful book on this subject is ‘ Thinking, Peeling, Doin- by E lY 
Scripture. G P Putnams Sons, New York, 19of 


INJLRl TO EYE PllOM TUBERCULIN REYCTION 
atamc"‘m which refeiences to Iiteiatuie giving 

using tuli^ercur 1‘^he^^plXl^rcTerct^ ^ 

P P Calhoun. MD, Atlanta, G 

cafp^nT'’following articles mav be referied to, as go 
cases of peimanent injun oi evtiemelv severe leaction 

t JoLKNAL A M A, June 20 190S p 

-061 (gives a summarv of cases in which seveie leac 
tion occiuiea) 

backs and Dangers of the Ocular Tuber 
culin Keaction Med KJin , I eb 2 lOOS 
Delorme (in discussion on Calmettes paper) Vatl de 
I i-cad de uiid, Ixxii Jan 21, l^OS 
nsen P Belli i Klin d Iiibcrl , 1907 viii 4 

leei r iliinchcn med M chnsclir Ian 7,1908 

Daneel-''^■ Ruction'Piee from 

Kalt M Tclinsolir, June 30 190S 

M OpJiiJialmos ope Dec 1, IQOT 
Kapler, A Glfisooic MeJ Joi/r, Januirv, 190S 


Koseiinti, AI T , and Andereon, J V * The Ocnlai Reaction 
to 'JniHMciilin A A^ lining, Tin JotiiN vn A M A, 
AliucU 21, 1908, L, OGl 

Satt(il((. R R • Tin Joui.ML A JI A, June 27, 1908, 

L, 21 ! : 

UuioK Ophth Sect N Y Acad Med, May 19, 1908 
Tiousstaii Jouf (Ic vud ct (Ic cliu pidi , Jan 10, 1908 
Von Dm me and Stoche Pi esse mtd, Alaich 14, 1908 

r r Dcufhch vied McltuscJn ^ Teb 20, 1908, 
No b 

Vebstd and Kilpatiick Put Med lout , Dec 7, 1907 
AN lens and (jiintlici . Muuchcn vied ^Ycl^n8clll , Dec 24, 
1907 


The Public Service 


Army Changes 

AUmoiandmn of changes of stations and duties of medical ofTiceis, 
1 S Ainu, Moek ending I'cb 0 1909 

IIolT, J A inK , tol , ordcicd, upon expiration of piesont Icaie of 
nbsrnce to Chicago, III, foi dutj as chief smgeon Depaitment 
ol the 1 il is 

Rand, 1 AA major, oideied to duty at Toit DuPont, Del , on 
nul%al in the Cmted btates 

( iitei, \j C It col, oidcied to Chicago foi temppiaiy duty as 
thlj f snrgion, Depaitment of the Lakes 

r.inUni 1 AI It col oideied to Omaha for temproiaiy dutj as 
chief suigeon, Depaitment of the Alissoiiii 

INiMuis L L cipt, giautcd leave of absence foi se\en days 
t ox ^\aUel RKphim, NA N , capts lolieied fiom (Iut\ in Phil 
ippines Diilslen In time to sail Apiil lo foi San 1 lancisco 

NMiltcomb, ( C capt, gianted Icaie of absence foi foui months 
on aiiiiil In Lnitcd btates fiom Cubi 

Ann Diison T AA , capt, lelicied flora duty at Foit Crook, Neb, 
and nideitd to Toit Rilei, Kan foi dutj 

I liil I r> majoi, oideied to 1 oit AlcDowcll, Cal, foi dutj on 
relnin fiom Cuba with titops 

Diual, I) r nnjoi, ordcicd to Foit Sill, Okla, foi duty on 
lotuin fiom tuba with tioops 

IIe«s L I , mnjoi, oideied to Foit Leaicnwoith, Kan, for duty 
on letinn fiom Cuba with tioops 

tiihhilst 11 L, nnjoi, oidoicd to Foit Omaha, Neb, for duty 
on letinn fiom Cuba with tioops 

Shook, 7 U, capt, oideied to Chica?tf for duty as attending 
smgeon on leluin flora Luba with tioops 

P*aitlctl, C .7, capt, oideied to Foit Andrews, Alass, foi duty 
on lotiiiii flora Cuba with tioops 

'Imhj, A\ r, majoi, oideied to Foit Dayaid N M, foi duty 
at the Aimi (joncral Hospital, on letuin fiom Cuba with tioops 
Aim I ay AIe\ capt relieved from diitv with the Isthmian Lanai 
Commission gianted leave of absence foi tbieo months 

Rlnnchaid U AI , capt, oideied to accompanj tioops from Foit 
Sheiidan, HI, to San I lancisco 

Thomason, II D. capt, gianted leave of absence foi one month 


Wavy Changes 

Changes in the Medical Cenps, U S Navy, for the week ending 
Fob G, 1000 

Nash, r S , suigeon detached fiom the Naval Academy and oi¬ 
deied homo to wait oideis 

Dcssez, P T, P A suigeon, oidered to the Denver 


Public Health and Manne-Hospital Service 
List of changes of stations and duties of commissioned and 
othei oflucis of the Public Health and Alaiine tlospital SeiMce for 
the seion da\s ended I eb d, 1909 

blonci, G AA' suiseon, gianted 2 davs leaie of absence from 
Jan 20 1000 undei paiagiaph 180 beivice Regulations 

Wcitenbakei C P, suigeon, directed to pioceed to Raleigh, N C, 
on special tempoiarj dutv 

Nydeggei, Tames A, P A suigeon directed to pioceed to AYash 
ington, D C, and lepoit to chairman of boaid of medical c\am 
ineis to deteimine his fitness for promotion to the grade of smgeon 
AA alien B S PA surgeon, gianted 10 days Icaie of absence 
fiom Tan 27 1009 

Salmon Thomas W P A surgeon, gianted 30 davs’ leave of 
absence fiom Feb 1, 1909 

Alaishall F R asst surgeon, gianted 2 days’ leave of absence 
fiom Feb 11 1909 

Preble Paul asst surgeon, gianted 73 days’ leave of absence 
fiom Oct 20 ions on account ot sickness 

Kastle Toseph II chief division chemistry Ingienic laboratory 
gianted 11 dajs extension of leave of ab'^ence from Jan 2 looo’ 
on account of sickness . 

BOXID COMFMD 

Board of medical officers convened to meet at the bmeau Fob 1, 
1^00 for the examination of P A Suigeon James A Nvdegger* 
to dcterm’ne his fitness for piomotlon to the grade of surgeon’ 
Detail for the board Assistant Surgeon General AA .7 Pettus 
chaiiman. Assistant Suigeon General J M Pager, Surgeon W P 
McIntosh, recorder 


Health Reports 

The following cases of smallpox, vellow fever, cholera and plague 
ha\c been leported to the Surgeon General, Public Health and 
Alai me Hospital Service during the week ended Feb 5, 1909* 
bMAILrOX-TJMTFD STVTLS 

Alabama Alobile, Jan 1G2^ i case, imported. Mobile couji\ 
Jan 11, 7 cases 

California Lo*; \ngelG« Tan 9 IG 2 ca«:es. 

Illinois Danville Jan 17 24, 1 case 
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Indiana : Elkhart. .Inn. 1G-2.'1, 2 cnsas; Fort Wnvnc, .Tan. f )-30 

1~"24, 1 case; hntayct'te, .Tan. IS-2.'i,’ 

!•'/ CftSGS* * 

^ Topeka, Jan. 0-2.'$, 

C cases”^^"'^' ~ coses; Lo.\-lnRioD, Jan. lG-2.'$, 

Snreveport. .Tan. 

Maine: Van Buren, .Tan. lO-a."!, S cases. 

MnrylanO: Baltimore. .Im. ill, 1 case, imnortod 
Minnesota: Dnlnth, Jan. 34-21. 1 case, imported 
1 ?ase ■ cases, 1 death; Tiffin, .Tan. 10-23, 

Pennsylvania : Harrisburg. Dec. 18-29, 3 cases 
'Tennessee: Xa.sliville. Jan. 10-2.3, O' cases. 

Texas: Earedo, Feb. 4, 1 case; Ran Antonio, Jan. 10-23, 4 cases 
Virginia : Lynchburg, Jan. 10-23, 1 case. 

IVashington : 'Taeonia, .Tan. 3-17, 17 cases. 

Wisconsin : La Crosse, Jan. 10-23, 3 cases; 

Miiivaukee, Jan. 9-23. 40 cases. 

siiALLPox—romuGX 

Australia : New Castle.. Nov. 23-30, 1 case. 


SfeiT,. ITcnry G.. Ft. AVnvno. 
Murphy, N. TV.. Poscyvillc. 
Nushaum. Jay D., Auburn. 
Riiiall, Emery F.. Decker. 
.S’pilnian. F. .1., t'onncr.svllle. 
.Staler, T. .M., Blcknoll. 
A’nrble, iv. Mar.shall, Gary. 
IVIlll.s. J, Ilerhcrt, Evansville. 
Wilson, Dalton, Yankectown. 


Jour. a . ji. a 
Feb. 13, 1909 

McEaehran, A., Minneapolis. 
B’elscr, O. 1$., New Uim. 

MissLs.sirn 
Longino, .7. G., Jonestown. 
Marlin, L. II., Ilnttiesbiirg. 
AVcisslngcr, A. .1., llernanilo. 

Missouni 

Ambrose, 0. A., St. Louis. 
Bonnot, Edmond, St. Louis, 
Boyd, J. It., .Springfield. 

Brown, George .S., Edina. 

Bruce, J. It., Marshfield. 

Bunch, It. J., ,St. Louis. 


Manitowoc, 1 case; 


IOWA 

Boyd, Frank E., Colfax. 

Glann, It. C., Bronson. 

IJmburg, J. 1'., Farley. 

McConkIc, M'. A., Cedar Itapids. . ., ... _ 

McDowell, AV. O., Grundy Center. Calhoun, J, G,, ,St. Louis. 

T.'A VC to I'isclior, AV. E., St. Louis. 

KAiNbAb Grimes. Marvin, Ilardin. 

Davis, .T. T., Independence, .Alnyfield, .AI. IT., .Springfield. 

Edwards, J. B., Chanute. Oeliler, E. F.. St. Louts. 

Holt. 'T. T., Gouda .Springs. O’lteiily, J. A.. St. Louis. 

Iliidihiirg, AA'ailer S., Indepond.. . 

ence. 


James, It. AAL, AA’infield. 


Brazil : Para, Dee. 20-Jan. 0, 2 cases, 3 deaths; Rio de Janeiro. Knckloy, L. B., Parsons. 
Dec. 13-2i, 2o3 cases, 111 deaths. Parnngton, J. AI., Emporia. 

Canada: Halifax, Jan. 0-10, 4 cases; Hamilton, Jan. 10-23, 

1 ca,so. ’ 

Chile: Talcaguana, Jan. 2, present. 

China: Amoy, Dec. 12-19, present; Shanghai, Dec, 5-12, 2 ca.sos 
Greece: Athens, Dec. 2G-Jan. 2, 1 death. 

India: Bombay, Dee. 22-29, 4 deaths; Calcutta, Dec. 5-12, G 
deaths; Rangoon, Dec. 12-19, 1 case. 

Indo-China ; Saigon, Doc. 1-19, 4 cases, 2 deaths. 

Italy ; General, Dee. 27-Jan, 10, 19 case.s. 

.Ale.vico; Monterey, Jan. 10-17, 1 death; A'eracruz, .Tan. 2-9, 1 
case. 

Netherlands, The : Rotterdam, .Tan. 9-10, 1 case. 

New Foundland : St. Johns: Jan. 10-2.3, 1 case, vessel. 

I’erii: Lima, Dec. 24, S cases, in Lazaretto. 

Itussia: Moscow, Dec. 9-10", 13 cases, 7 deatlis. 

Siberia : Vladivostok, Dec. 13-20, 1 case. 

Spain : A’’alencin, Dec. 2G-Jan. 9, 7 cases ; A'iga, Dee. 2C-Jan. 2, 

2 cases. 

'Turkey: Constantinople, Dec. 27-Jnn. 10, S deaths. 


11 otter, C. F.. St. Louis. 
'Thompson, G. It., St. Joseph. 
A'andlvort. A. IT.. Bethanj-. 
AVontker, B. P., St. Charles. 


vr.i.now FEVun 

Brazil: Bahia, Feh. 1, epidemic; Alannos, Dec. 12-19, 1 death. 
Dutch Guiana ; Paramaribo, Dec, IS-Jan. 2. 21 ca.ses, C deaths. 
Me.xico; Merida, Jan. 9-10, 2 cases; San Bernardino, vicinity of 
Me.vcanu, Jan. 0-16. 

CHOLEBA 


India: 
deaths. 
Itussia 


Bombay, Dec. 22-29, 18 deaths; Calcutta, Dec. 5-12, 10 
; St. Fetershurg, Jan. 13-15, 07 cases, 22 deaths. 


ri.AGUB 

Brazil: Bahia, Feb. 1, epidemic; Rio do Janeiro, Dec. 11-27, 15 
cnsc.s, 9 deaths. 

Chile: Iqtiique, Dec. 28, 1 case. 

India: General. Dec. 12-19, 2.449 cases, 1,788 deaths: Bombay, 
Dec. 22-29, 4 deaths; Calcutta, Dec. 5-12, 9 deaths; Rangoon, Dec. 
12-19. 

Peru: General, Dec. 18-24, 30 cases, 20 deaths: Callao, Dec. 24- 
Jan. 2, 2 cases, 1 death ; Lima, 3 cases, 2 deaths. 


Association News 


NEW MEMBERS 

List of new members of the American Medical Association 
for tlie month of January, 1909: 

FLORIDA 

Denton, Jno. 'Thomas, Sanford. 
Holden, Gerry R., Jacksonville. 

GEORGIA 
DuPree, D. H., Athens. 


ALABAMA 

Atwood. A. L., Birmingham. 

Batson, D. C., Gants Quarry. 

Clements, II. C., Benton. 

Frazier, Alfred S., 'Thomaston. 

Rucker, Jr., E. AV., Birmingham. 

ARIZONA 

Alexander, R. L., 'i'empe. 

Armstrong, J. J. I’., Douglas. 

Bechtel, A. D., 'Tucson. 

ARICANSAS. 

Biggs, Orvis E., Hot Springs. 

CALIFORNIA 

min’mif^Effwa^d AV^®Los’^An«'e!es. Lowonthal, Louis, Chicago. 
Stephens J M. San Fi-andscT Manning, Leonard, Chicap. 
Thompso’n, C. E., Dunsmuir. .Tn.. rr.. nwie-ht. 

AA'hitney, Jas. L., San Francisco. 

Zelinsky, Frank. Los Angeles. 


ILLINOIS 

Aimone, John, Granville. 
Cleminson, Haldane, Chicago. 
Connell, Jas. A., No, Chicago. 
Davis, Charles L., Robinson. 
Dudley, Gerry B., Charleston. 
Fair, F. F., Chicago. 
Fisehmann, E. AA'., Chicago. 
l^rieseu, J. Frank. Chicago. 
Hamilton, D. S., Chicago. 


COLORADO 

Rlickonsderfer, G- M.,' Denver. 
Engelson, C. J., Denver, 
CONNECTICUT 
Rindgc, Milo P., Madison. 

district of COLUMBIA 
Briggs, John B., AVashington 
CaluTn! C. V. N.. AVashington. 


Oughton. Jas. IL, Dwight. 
'Toner, T. J.. Chicago. 
AVillits, L R., Chicago. 
Wyant, A. R. E., Chicago. 


Rader. J. A., Caney. 

KENTUCKY 
Buntiii, H. H., Carlisle. 

Durrum, A. H., Myers. 

Harper. J. H., Gimlet. 

Hart, P. A., Murray. 

Hasten, Fred D.. Kim. 

Heims, Jas. E., Louisville. 

Iliimphroy, P. S., Ashland. 

Hunter, Sylvester G., Sandy Hook 
Malkin, G. Morris, Louisville. 

Meredith, H. M., Scottsville. 

Muster, B. A., Lyons. 

Nolan, J. AV.. Holland. 

Brennan, J. A. O., Louisville. 

Rosenham, C. J., Louisville. 

Sutton, K. P., Lewishurg. 

Swaiigo. S. S., A'alevia. 

'Tlirelkold, R. L., Louisville. 

AVhitlow, E. A., Scottsville. 

LOUISIANA 
Boaz, T. D.. Juanita. 

Knoefei. AA'illiam R., Bonita. 

Tathot, Paul G., New Orleans. 

MAINE 

Alien, George A., Lovell. 

Floyd, A. E., E. Maehias. 

LoiigUlln, J. AA'., Round Pond. 

MARYLAND 

Bernhcim. B. M., Baltimore. 

Buxton, G. F., Baltimore. 

Glantz, Frank A., Baltimore. 

Hoopes. Fannie C.. Baltimore. 

Hyde, Harry C., Baltimore. 

Koon, 'T. AA’., Cumberland. 

Landers, A. E.. Crumpton. 

Love, AViliam S., Baltimore. 

McAvoy, M. J.. Baltimore. 

Muse, B. I’., Baltimore. 

Stabler, Augustus, Brighton, 

MASSACHUSEX'TS 
Barry. J, 11., Boston. 

Creeley, 0. S., AA'ntertown. 

Harris, L. AY., Malden. 

Lancaster, W. B., Amherst. 

AA'clls, Frank. Boston. 

Young, W. H., E. Dedham. 

MICHIGAN 
Butler, S. A., Pontiac. 

Dumbauld, D. F., Blissfield. 

Eastman, C. AAL. 'Three Oaks. 

Emerson, Enoch, Spring Arbor 
Ilaneock, B. E., Coldwater. 

Hodges. Lewis S., Tekonsha. 

Hoyt, AAL F., Paw Paw. 

Ilungerford, P. K., Concord. 

Kar, H. S., AVinona. 

Knapp, H. D., Linden. 

Lackie, D. J., Grindstone City. 

McAlplne. A. D., Detroit. 

JIcCue, Christopher, Goodelis. 

Metcalf. A. A., Hancock. 

Mitchell, James, Gladstone. 

More, George AV„ Ionia. 

PetersOB. E. S., Jackson. 

Royer, W. A.. Mendon. 

Scoville. B. P., Constantine. 

“■ '■ SI 

Sugnet, AV. J., Gagetown. 

Van Antwerp, S. C., Vicksburg. 


MONTANA 

Buciicn, F. IJ., Hamiiton. 
Clancy, D. F., A’irginia City. 

NEBRASKA 
Detwiler, A. K., Omaha. 
Stewart, Alfred J., Mitchell. 

NEVADA 

Riiyan, AA'. AA'., Goldfield. 

NBAV JERSEY 
Barber, Isaac, Phillipshurg. 
Davis, L. It., Newark. 

Emory, G. B,, Newark. 

Parry. Edward, Camden, 

Stinson, Richard, I'aterson, 
Sullivan, M. J., Englewood. 
AA'ard. L. A., Camden. 

NEW MEXICO 
Priest, Howard, Fort Bayard. 
Sunderland, AA'. E., Fstancia. 

NEW YORK 

Adams, J. L., New York City. 
Benjamin, W. C., Almond. 

Berk, A. B., New I'ork City. 
Bowerroan. E, A., BuSaio. 

Buck, Francis D., New York City. 
CasteUi, Alfonso, New York City. 
Druskin, S. J., New Y'ork Citj-. 
FItageraiO, F. J. C., New York 
efiy. 

Fried, G. A., New Y'ork City, 
Graney, Charles D., LcRoy. 
Ilubbeil, G. L., Hobart. 

Keeler, J, W., Jr., Hammonds- 
port. 

Kepko, John. Brooklyn. 

Noehren, A. II., Buffalo. 

North, C. E., New York City. 
Orchard, N. 6., Rochester. 

Potter, Alfred, Brooklyn. 

Prentiss, R. N., Brooklyn. 
I’umyea, P. C., New York City. 
Rogers. E. II., New York City. 
Rosanoff, A. J., Kings Park. 
Srhocnonberger, F. J., Now York 
City. 

Stoup, R. J.. Syracuse. 

Walker, II. D., Buffalo. 

OHIO 

Austin, Mary D., Gallipolls. 
Bachman, U. M., Cleveland. 

Bode, Mildred J., Cincinnati. 
Bruening, A. H.. Cleveland. 
Crawford, G. M., Lorain. 
Gunsolly, AVilliam N.. Cleveland. 
Heberding, John, Youngstown. 
Ireland, AVilliam E., AVashington 
C. H. 

Hunt, Sf. L., Akron. 

Knoop, E. T., Cincinnati. 

Krause, C, R., Cleveland. 

Moore. Jesse M., Clevoland. 
AVheatJey. AV. E., Lorain. 
'Townsend, C. E., Steece. 

OKLAHOMA 
Austin, J. L., Durant. 

Byrum, James M,. Shawnee. 
Graves, AA'illiam C., McAIester. 


INDIANA 

Allin. Jno. H., Corunna, Ind. 
Carter, Jas. 11., Seymour. 

Elrod. S. B., Honryville. 

Emmick, T. C., Mt. A'ernon. 
Glackman. J. C., Hatfield. 
Lawson, AV. T., Danville. 
Lindenmuth, E. Oscar, Indianapo¬ 
lis. 


AYeeks, Robert E., Augusta. 
AA'iggers. Carl J., Ann Arbor. 
Wlnchell, G. P., Ionia. 


.Smith. J. B., Durant. 
Swearingin, C. H.. Hugo. 
AVallace, AV. J., Oklahoma Clt>. 
AA’eir, M. AV., Oklahoma City. 
AA’elsh, S. H., Dacoma. 

MINNE.SOTA OREGON 

Gordon, David, Albert Lea. McArthur, J. H., Portland. 

Johnson, H. Amanda, Minneapolis. PENNSYLA'ANIA 

MacDonald,^.''Minneapolis. Atkins, G. IL, 

Magnnsson, II. V., Minneapolis. Balslnger, AA. E., Ec'V va 
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Blakcsloc. ■\V. II.. riiilndelphla. 
Cadwaiader, J. S.. Woxford. 
Custer, i:ila I!., I’lilladelpliia. 
Davis. Fannie, Oii Cit.v. 

Gtiliok. Esther M’.. StroiulsimrR. 
Hartman, W. L., "B'est IMttston. 
Ilunsicker, Ilannah M.. rtiiiadcl- 
pliia. 

Infp-aliam. S. C.. rhiiadelphln. 
•lanvier, G. V.. Ro.ver.sford. 
Eovcncood, B. B.. Beiimoad. 
L'Amoreaux. S. II.. Strmulslmrfr. 
Lnd.v. .7. B., Ptrond.shnrm 
Idei'slion, 0. F.. Fiiiiadeiphia. 
Jliller, K. C., .‘ttrnndshiira. 

B'ilc.v, H. E.. rhiiadelphia. 

Zook', Joseph A., BcBcvlBc. 

ItnODE ISLAND 

Fitzgerald, V. L., Providence. 
Thompson, E. G., Providence. 

SOETH CAROLINA 
Sam.vcr,. OFin, Georgetown. 

SOUTH DAKOTA 
Hoiisman, W; M., Dell Rapids. 
TENNESSEE. 

Iliil. Charles L.. Nashviile. 
Noblitt, B. E., Fn.vettevllic. 
Saliha, J. A., Athens. 

TEXAS 

Currie. .Tames D., Paiuxy. 

Davis, R. L., Princeton. 

Fnlier, T. E., Texarkana. 
Lanham. H. M., Waco. 

Morton.. G. T,. Ft. tVorth. 
N.ayIor, S. D., Stcphenviile. 
M'eeks, B.. El Paso. 

M'iesh, Moses. El Paso. 


VERMONT 

Blodgett. .7. IL, Bellows Falls 
Sprague, L. P., Burlington 

VIRGINIA 

Andcnson, M. L., Richmond. 
Davenport. TV. L.. Meadow View. 
Holman, TV. M., Lee. 

Kent. J. L.. Lvnchhiirg. 

Miller, F. C., Cohhain. 

Nohlin. .1. A.. Roda. 

MTlllam.s. J. R.. RIclimnnd. 
Wright, R. II., Richmond. 

WASHINGTON 
Elmore, Bruce, Seattle. 

Ei.se. .7. 77., Pullman. 
narl)lson, .7. G.. .Spokane. 
McCormack, I*. D., Spokane. 

7VEST VIRGINIA 
Pricliard. Karl C.. Ilunlinglon. 
Ilnnlng. N. A.. Wheeling. 
Nunemakcr. Tunis, Williamson. 

MTSCONSLN 

Addlcman, I. M., Wau.sau. 
Campbell, L. A.. Clear I.nke. 
Darby, G. .S., Brodhead. - 
DeVo'e, Charles A.. Rosendale. 
Donaldson. G. F.. Shioeton. 
Gleason. C. M., Manitowoc. 
Irvine. Weslo.v. Manawa. 
Krueger, Bernard.. Cudahy. 
Layton, 0. M., Falrwater. 
Martens, Wm. A., New Holstein. 
Sartcll. E. N.. llaneoek. 
Schmidt. .7. A.. Brillion. 

Smith, S. M.. .Milwaukee. 
Thurtcll, Ilerhert. Manitowoc. 
AVnrd, J. P., Waukesha. 

Wheeler, W. p., O.shko.sh. 

WYOMING 

McDonald, G. E., Superior 


Medicul Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Proposed State Legislation 

During tlie past week the following bills have been reported 
to the Bureau of Medical Legislation: 

INDIANA 

S. B, 15 provides for sanitary school-houses and inspection 
of the buildings as well as for medical inspection of the 
children. This most important bill was introduced by Senator 
McCarty, referred to the Committee on Education and favor¬ 
ably reported. It provides that all school-houses which shall 
hereafter be coustnicted in the state must be on dry and well- 
drained sites not nearer than 500 feet to anv steam railroad 
nojse-making industry, or to any unhealthfurconditions Good 
walks and suitable playgrounds must be provided. Buildings 
must be dry, well-lighted and thoroughly fireproof, and must 
be supplied with pure drinking-water from driven wells or 
other sources approved by the health authorities. Heatiim, 
facilities and out-houses are provided for. 
+ 1 °^ trusto^ who shall build anv school-house which 

anv sehoo^Tnul o'- construction of 

+1 ■ 1 • ‘fees not in every respect coninlv with 

leanin:: ^f seltn ' afso nmd?/or the 

SreiT nnif fr ; ’ inspection of school 

tion in iiygiene. * te.xt-books giving proper instriic- 

kansas 

of ncgnlatiiig the purity 

the^ conimittL reported on favorably by 

ti.o .„.i. 

NEW nAMrsniEE 

H. B. 1G4 is to regulate the sale of narcotic dnms TT n oan 
- to amend the food and drugs law o^WOT bfostablsMng 


certain .siandnrds. H. B. 2.17 is to regulate the production .and 
di.siribiil ion of food products and to spccift’’ the kind of build- 
iiig.s which can ho used for this purpose. II. B- 2C0 provides 
for the ii])pnintmcnt of one or more school physicians in every 
oily and town. 11. B. 3.11 provides for the establishment of 
dispensaries for the free treatnient of indigent persons siifTor- 
ing from liibercnlnsis, such di.spensaries to be est.ablished by 
the slale board of health and to be used for the dissemination 
of knowledge regarding the prevention and cure of tubercii- 
lo.sis. the study of social and occupational conditions predis¬ 
posed to its dc'velopmont and the continuation of research e.x- 
perinients for the establishment of immunity and cure. H. B. 
311 is to amend the law relating to the sale of drugs and 
medicines by providing for reciprocity in issuing licenses to 
apniheearies and druggists. II. B. 402 provides for the in¬ 
spection of barbershops. H. B. 400 provides that all drains 
and .sewers in the state must be covered. 11, B. 480 is to give 
nulhoriiy to the State Board of Health to publish and dis- 
Irihiito information and instruction and to make rules 
in prevent ophfhalmia neonatorum in public hospitals or in- 
sliliilions and in the practice of licensed midwives. S. B. 11 
is to amenil the public school law regarding vaccination, pro¬ 
viding I hat no child shall attend any school in the state unless 
he has been vaccinated, has had sm.allpox. has submitted to 
Ihe process of vaccination not less than three times, or holds 
a certificate of a registered physician that be is an unfit 
subject for vaccination. 

OREGON 

TT. B. IS is to prohibit the advertising of treatment or cure 
of venereal and other diseases and disorders and to make the 
owner or managing officer of any newspaper which shall print 
or pnbli'b such advertisements equall.v responsible with the 
person advertising and .subject to imprisonment for one to six 
months. II. B. 41 provides for the inspection and regulation 
of dairy creameries and cheese factories. IT. B. 141 provides 
for the suppression of contagious diseases among animals 
and for the addition of a veterinary surgeon to the state board 
of health. 11. B. 142 is to prohibit the sale or giving away of 
cigarettes. II, B. 143 is to require all railroads operating in 
the state to furnish on all pa.ssenger coaches toilet faeilities, 
running waler and clean towels. IT. B. 177 to prohibit the 
collection of hospital fees by any person or corporation, is evi- 
denli.v aimed at lumber and mining companies which have 
established company hospitals supported b.v assessments levied 
on their employes. TI. B. 105 provides for the labeling of 
baking-powder. TI. B. 21C provides for the appointment of 
county fruit inspectors who shall examine all orchards, nurser¬ 
ies, p.acking-honscs and salcs-rooms for fruit infected with 
any pest diseases or fungus. S. B. 24 provides for the estab¬ 
lishment of county tubercidosis sanatoria. .S. B. 20 is to regu¬ 
late the quality of milk, cream, butter and cheese and the 
manner of conducting dairies. S. B. 37 provides that a medical 
certificate showing freedom from contagious venereal disease 
shall be required ns a requisite for a marriage license. S B. 
08 is a bill similar to the Indiana sterilization law, providing 
for the sterilization of confirmed criminals, insane persons, 
idiots, etc., authorizing the appointment of boards to examine 
into the mental condition of such persons and defining con¬ 
firmed criminals as those serving a third term in any peniten¬ 
tiary or penal institution on conviction of a felony. S. B. 7fi 
provides for state sanatoria for tuberculosis. S. B. 112 is to 
regulate the use of commercial feed stufTs in feeding live stock 
and domestic animals. S. B. IIS, to amend the act regarding 
delinquent and dependent children, also provides for juvenile 
courts. iS. B. 120 is to forbid the manufacture and sale of 
bleached or ehemicall.y treated or misbranded flour; it pro¬ 
vides for the labeling of all packages or containers of flour. 

SOUTH DAKOTA 

•S. B. GO, a long pure food bill, providing for a state food 
and dairy commission, is apparently drawn up along the lines 
of the model pure food bill drafted bj' the committee on uni¬ 
form legislation of the Association of .State and National Food 
and Dairy Department.s. It contains the provisions for food 
standards endorsed by that body. H. B. 116 is to establish a 
sanatorium for tuberculosis at Custer, S.-D. 

UT.VH 

K. B. 41 provide.s for a state department of public health and 
state baeteriologic and pathologic laboratory for scientific 
research as to the cause, cure and prevention of di.=case. .S. B. 
42 prox-ides for a state veterinarian and S. B. 4.'? for a state 
chemist and the establishment of a state chemical laborator.v. 
These three bills xvere introduced by Senator .Stookev and 
have been referred to the Committee on Public llealth. 
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Dr. McCormack in North Carolina 

Dr-. .T. N. McCoimack ‘spoko bofcic a joint session of the 
Genera] Assenihh of Xoiili CaioJina at a meeting held in the 
house of repiesent.rtires at Raleigh on the erening of Feh- 
rnarr 4. Speaker Graham of the house presided and Dr. R. Jf. 
Lenis, secretai.y of lire North Carolina Board of Health, intro- 
diced Dr. MeCorrnaek and Dr. C. P. Wertenhaker of the U. S. 
Ifealth and iMaiine-IIosprtal Serviee, who spoke on the con¬ 
trol of tuberculosis. Phe Raleigh Rciis and Ohscucr says: 

■ Jjotli speakers made irresistible appeals. The hall of the 
house and its galleries were filled with eager listeners, to 
11 liorn the rne'-sage of the speakers was a revelatiorr, showing 
existing conditions of startling magnitude and fraught with 
nritold evrl.” The followdrrg comment shows the impression 
produced: “Pirblic health has not received the attention to 
which its importance entitles it. The public is corning to sec 
its duty and people and press will cooperate more than ever 
witlr the licaltJr department in measures that will make for 
long life ” 

The addresses delivered by Dr. McCormack before state leg¬ 
islatures probably constitute one of the most vahtable lines 
or work ever urrdertaken by the Association. The nrrariimotts 
testimony where these meetings have been held has been that, 
following them, the members of the legislature have been mote 
far or ably disposed to pirblie health legislation than ever be- 
fo o and have better understood the attitude of the medteal 
profession toward 'anitary legislation. Arrangemerrts arc 
betttg made for addresses before a rrurnber of other state leg- 
islatrrres during me winter. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU. JOHN n BLACKBURN. DIRECTOR 
Bowi-i.ng GnEEV, ICt-NTUCKi 

[The Drtector wtll be glad to frtrntsh further inforraation and 
lileraturo to any county society desiring to take up the course] 

Seventh Month—Second Weekly Meeting 
LABOR 
Physiology 

Deitnitions. —Labor-, coirfrneinent, accouchement, pienratuic, 
at term, retarded, precipitate, slow, spontaneous, artificial. 
Xoimal, eutocia; normal forces, passenger, passages and 
rnechanisin. Abnormal, pathologic, dystocia; abnoinral 
force®, passenger, passages or rnechanisin accidents. 
pRi'CunsoKY Symptoms. —Increased uterine contiaction, sink¬ 
ing, “settling” of uterus, raginal diseliaige. 

RT.r&ES or Ladok. —1, Dilatation of cerrix; 2, expulsion of 
child,- 3, expulsion of placenta and nrembianes; duration 
of each stage in prinripaiaj and nurltipaia:. 

Causes or Labor —Stimulation of central or uterine nerxe 
centers; (a) direct, toxins (carbon dioxid, fetal, jrlacen- 
tal or ovarian products), menstrual periodicity, heredity; 
(b) reflex, fetal nrovenrents, distention of uterus, placen¬ 
tal changes, infarcts, etc 

Uterine Contractions —Intermittent, involuntary, forcible, 
general contractions of uterine muscles. (a) “Labor 
jrains,” character, location, intensity, (b) Effect on rria- 
tcinal circulation, (c) Efiect on uterus; harden uterur; 
change in shape and positron; efface and dilate cervix, 
lower uterine segment, contraction ring, dilatation of os; 
“bags of water,” shape, rupture, (d) Efiect on x-agina and 
pelxic floor. (e) Expulsion of child, (f) Expulsion of 
placenta and ineirrbi aues, Efiect of abdominal conti ac¬ 
tions. 

Mechanism 

OcciPiTO-ANTERiOR PRESENTATIONS.—Causc, time, duration, 
diagnosis,'-spf each stage. (1) Descent; engagement, sag¬ 
ittal sutui^sjirclitisnr, obliquity, moulding caput. (‘2) 
Flexion. (3\ Internal rotation. (4) Extension. (5) 
External rotate. (0) Expulsion. 

OCCIPITO-POSTERIOR Vresentatiox. —IMeclraiiism, (a) with aii- 

teiroi rotation, ^'oxitli 2 )Osteiior rotation, of occiput. 
Face Presentation.— c!Ves, frequency, diagnosis. Mechan¬ 
ism: (1) Descent. (V Extension. (3) Internal rota¬ 
tion. (4) Flexion. (^External rotation. (C) Expul¬ 
sion! :Mcehanisnr of pcis\tent mento-postciioi. 


.Iniii- A M A 
I'n 13, IM'J 

Bliow Ibii-SEXIAHON. —Fieirquency, diagnosis, characteristic 
niouldiiig inechani®ni. 

Bfii EC’H Jhu.-sr.x i-AfioN.—Abdominal and xaginal diagnosis, 
eatia-'s, frequency. ]\rechanism: (]) Descent. (2)'"into/ 
rial lol-iiion. (3) Lafeial (lexioii. displacement of arm 
(4) Evi'nnal lotafion. (,'>) Expulsion. In persistent 
saeio posterioi. Dangers to child, to the niotliei. 

Mechanism oi- Third Staoe. —Situation of placenta, separa¬ 
tion, extrusion, Duncan’s, SchiiK/e's method, expulsion 
from loxxcr utcriiie segment, from x-agina. Credo cxpio-, 
sion. 


Society Proceedings 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Iliindicd and Tliiid Annual Mccling, held at Alliany, Jan 

2G27, mg 

(Coni I lined fiom nnqc jor) 

Intramuscular Injections in Syphilis 
Dr \ icior C. Pedersen, New York- By using si.x points of 
inicetion the same point does not hax-e to be used until thir¬ 
teen xxeeks liax-e elapsed, the injections being gixen once a 
Week. To obxiate the pain incident to these injections, the 
patient is placed in such a position as xxill relax the gluteal 
muscles. In over 300 injections of a 20 per cent, solution of 
salicylate of mercury the results hax-e been good, but the solu¬ 
tion should be xxell shaken. After haxing been officially re¬ 
sponsible for oxer 5000 injections in 3Vi .X'eais I am conxinced 
that this method has the folloxxing adx-antages: It is the most 
efficient of all methods; it keeps the patient under control of 
the phj'sician because he must return ex-eiy xveek for the in¬ 
jection; node formation of longer than txvo or three days’ 
duration is xeiy rare; embolism is veij- uircoinmon, less than 
1 in 1,000 injections. The usual precautions of stdiiliration 
should be taken. Toxic accumulation is scarcely excusable if 
palpation of the point of the piexious injection is made before 
giving the next-injection. The salicylate of mercury seems to 
be so satisfactoij’ that no other picpaiatioii need be consid¬ 
ered. Continuation of the injections is necessary for the usual 
txxo or three years, xxith one or txvo months rest in each xeai-. 
The patient’s general liealtli should be maintained at the high¬ 
est possible level by attention to diet and hj-gienc. 

Untoward Results xvith Diphtheria Antitoxin with Special 

Reference to Asthma 

Dr. Herbert F. Gillette, Cuba, N. Y.: About a year ago 
I published a letter asking for reports of cases in xvliich the 
injection of diplithei ia antitoxin had been folloxx ed by alar m- 
ing symptoms or death, especially noting xxliethei there xxas 
any- history of asthma in the cases. Out of 40 ansxveis le- 
ceix-ed the information was definite and positive conceiiiing 
23 cases. Out of the 23, KJ- patients gave a history of some 
form of respiratory disease. Six of the 10 patients died and 
10 went into a state of collajise, with final lecox-eiy. Seven 
of the 23 gax-e no history of respiratory distress and the fact 
was definitely determined. Four of the 7 cases died and 3 
went into a state of collapse xvith final recovery. The con¬ 
clusions based on these reports xveie as fOlloxvs: 1. There is a 
certain element of danger if any form of horse seiiini is used 
in subjects xxho hax-e suffered from any form of respiratory 
eiiibaiiassnrent such as asthma, the so-called cardiac or renal 
asthma; hay fever, xxith resulting asthma, subjects liable to 
irritation of the mucous membranes when about a horse or 
stable. 2 Collapse or death xx-as accompanied by a respiratory 
crisis and, xx-hen death occurred, it took place usually in less 
than ten minutes from the time of injection. 3. The admin¬ 
istration of any form of horse serum is liable to cause col¬ 
lapse or death, if tire subject suffered from respiratory dis¬ 
tress and it is not due to any form of the antitoxin, or to any 
error on the part of the maker of the serum or to-the age of 
the serum, but to some highly organized pioteid picseiit i" ^lie 
serum and the reaction of the proteid causes the crisis This 
reaction takes place only under certain conditions. 4. Die 
heart continues to act long after respiration has ceased. i” 
report is only a preliminary one. 
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Short Duration Typhoid Fever 
Dr.. Wakrex Coleman, JTcw York: The term, "short dura¬ 
tion typhoid fever” is used to include all types of the disease 
vliieh last two weeks or less. The study was \uiderlaken to 
discover the nature of the mild indefinite fevers which are 
seen in Bellevue Hospital during every typhoid season. The 
recovery of the typhoid hacillns from the hlood in several 
cases led to a review of the entire subject. An aslonislniig 
confusion exists in litcraiuro concerning the milder and sliorler 
forms of typhoid fever. The history of the diagnosis of the 
disease falls into two periods: (1) The period before the in¬ 
troduction of exact methods of diagnosis; (2) the period since 
the application of the Gruber te«t by Y'idal and the geneial 
employment of bacteriologic methods to the diagnosis of the 
disease. AVhen the epidemiologic importance of the siibject is 
considered it must bo admitted that the .study of the. milder 
forms of typhoid has been greatly neglected. Xo one has yet 
undertaken to study the bacteriology of the blond in these 
eases. In the last five years, exclusive of inoS, 10 per cent, 
of 220 eases of typhoid fever on the .second medical division 
have been of the short duration variety. The proportion of 
mild to severe cases varied in the different years. In loot 
they constituted 25 per cent, of the typhoids. The diagnosis 
in 20 of the 24 cases is not open to doubt since it rests on a 
positive serum reaction or a positive blond culture. The four 
remaining cases were diagnosed on clinical evidence. .Tudging 
from the literature, the diagnosis of mild typhoid is not often 
made. After an analysis of mortality statistics of typhoid 
in several of the largo cities of this country. Deed, Vaughan and 
Shakespeare state that a large percentage of cases of this dis¬ 
ease are not recognized as typhoid. The diagnosis of short 
duration typhoid can not be proven without laboratory meth¬ 
ods. A patient’s serum may give a positive reaction to the 
typhoid bacillus when the patient is not suffering from ty¬ 
phoid (e. g., typhoid cholecystitis and typhoid bacillus car¬ 
riers). If a positive reaction appears transiently during tho 
course of a febrile disease, not obviously due to some other 
cause, the diagnosis of typhoid is reasonably certain. Neg.ativc 
serum reactions possess no diagnostic value unless they are 
obtained daily throughout the febrile period and well* into 
convalescence.. Positive bacteriologic o.xaminations of the 
stools and urine do not necessarily prove that the patient has 
or has had typhoid fever. There is urgent need from the 
epidemiologic standpoint of a more thorough study of short 
duiation and irregular forms of typhoid fever. 


Voluntary Patients in State Hospitals for the Insane 
Dk. Albebt Wabrex Ferris, President of the State Com 
mission of Lunacy: On Oct. 1, 190,5, in fifteen hospitals fo 
the insane in Xew York State, there were 20,42.3 patient^ 
On Oct. 1, 1908, there were 29,421 patients. For many year 
the incidence of insanity in Xew York State has been’snel 
T’"*' "I"'. are received annually into tli 

many are discharged recovered or improved, the average nc 
increase has been 715 each year. On Oet. 1. 1907, the ne 
nciease was 7*50, and on Oct. 1 1008 tlm 

amounted to 1.247. To meet this condition, existing hospita"! 

purposr"The''’^"l^ obtained for th 

Wen to dcHv P';l'P:,'’^P’b^®'«ans and friends of patients ha 

cation Sd.-e'r "^‘ablished and certifi 

cation, adjudication and commitment are iiecessarv AlnT., 

ihofdd beTh''"* insanity the subjee- 

-s 5 - ^ ""t 

patient. In til community and for the benefit of tb 

..nd saved from jirofound psychosis by early treatmeut 
t.ie mental equilibrium begins to wavL xL sill 
Sion m Lun.acv has n.lo.i A i Commis 

met bas ruled that no patient can be admitted a 


voinnfary "whose mind is so impaired as to render him in- 
eaimble of forming a rational judgment as to the dispositiot 
of Ilia per.son, or whose will is so weak as to render him in- 
eapable of resisting infiuence.” The commission holds that 
"voluntary ndmissinns” are patients whose liberty is not re¬ 
stricted, who are not insane witliin tho meaning of tho statute 
and who voluntarily remain under care. The commission in 
trodiieed a bill into the legislature at the session of 1908 
amending the insanity law so as to provide for the admission 
into III! .state hospitals except Ufatteawan and Dannemora of 
voluntary patients on their written application, pursuant to 
the regulations of tho commission. The commis.sion has ruled 
that no alcoholic patients without definite psychoses and no 
victinis of drug habit without psychosis shall be admitted. 
Admission of voluntary patients has proved a success in sev¬ 
eral .stales. It is our duty to ascertain the causes of the 
alarming overproduction of insanity; to teach the people what 
dangers to avoid; to restrict demoralizing influences by law; 
and while there is still time to gain the patient’s confidence 
to endeavor to adjust him to his environment. In order to ac- 
eoniplish fliese things successfully and to any extent, tho 
])atienl must bo seen early and hence the necessity for volun¬ 
tary admissions. 

niscu.ssioN 

Dr. R. II. Hutchins, Ogdensburg: At Ogdensburg, where 
this law has been in operation since last June, only nine per¬ 
sons have been admitted under the act and all came realizing 
themselves that something was wrong with their minds. 
These iiafienls were not insane, but only drifting in that direc¬ 
tion. 

Dr. IVii.i.iA.M S. Ely, Rochester: Tho necessity of having 
])'yehiatric wards in every general hospital can not be too 
stiongly em])hasizcd. 

Dr. Edward 1). Fj.sher. Xew York: I favor early treatment 
in these incipient cases of insanity and think that Dr. Ely’s 
suggestion is good. 

J)R. W. H. Kidder. Oswego; Civilization is becoming more 
and more complicated and there are constantly a greater 
number of perple who can not accommodate themselves to it. 

Dr. Aliieut War.ren Ferri.s, President State Commission in 
Lunacy: The State Commission in Lunacy agrees with Drs. 
Ely and Fisher and would like to have psychiatric wards in 
every general hospital. It was the opinion of this commis¬ 
sion that these early cases should have the same care as ad¬ 
vanced eases; there should be a resident physician to care for 
them. If patients were sent in earlier they could often be sent 
out earlier. This would save money to the state. The cost 
per patient in the state hospitals is very low, only $179.60. 

(To ho continued) 


Marriages 


.Ti,.s.se H. Briggs, M.D., to Miss Bessie Madden, both of 
Churubnsco, Ind., January 26. 

James Fowler Pressley, M.D., to hliss Ellen Page, both 
of Ran Francisco, January 28. 

Charles S. Hajiilton, jM.D.. to Mrs. Elizabeth Loving 
Broun, both of Columbus, Ohio. January, 21. ” 

Verxon C. hfoRSE, M.D., Cambridge. Mass., to Miss Mabel 
Miller Elliott of Clarence, X. S.. January 21. 

Charles Allen Betts, M.D., Fort Lawton, ITash., to Mrs. 
Harriet Smith Lester of Seattle, December 12. 

.JoHA' A. Ferrell. M.D.. Kenaiisville, X. C., to yiiss Ltieife 
Deveraux Withers of Charlotte. X. C.. J.anuary 28. 

Ai GUST Sautiioef, M.D., JIadison, AVis., to Rose Mary 
Bl.xkelidge, M.D., of La Grange. III., January 20. 

AA'illiaai a. Knou'LTON, Jr.. M.D., Independence. Ohio, to 
Miss Ellic Alargaret Dyer of Cleveland, January 27. 

.Toxin Alphonso O’Doxoliiue, M.D,, to Aliss Florente Ce¬ 
celia Johnson, both of AA ashington, D. C., December 29. 

George Delbert Johnson. M.D., Faiimont, AY, A'a., to Miss 
Jessie Lee Jamison of Morgantown, AA'. A'a., January 27. 

AA'illtaxi GRAiiAii Alexandep., AI.D.. Evanston, Ilk, to Airs. 
Bertha Edna Tubbs Patrick, of Des Moines, Iowa, January 26. 
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DEATHS 


Jdtin. A. M. A. 
FiB, 13, 1903 


Deaths 


George Rolla Higlismith, M.D, Missotiri iledical Collogo. St. 
Louis, lS/5; Bellevue Hospital ]\rc(lical College, New York 
City, 1SS3,- a nieiuber of the American Sfedienl Associaiion 
and AA^'estern Surgical and Gynecological Society; formerly 
president of the JlJissoiiri State Hfedical Assocwtion and pres¬ 
ident of the Association of Surgeons of the AA^ahash Kailroad: 
local surgeon at CarroUton, Mo., for the Burlington, AA^ahash 
and Santa Fe systems; lecturer on railroad surgerj' in Ihe 
Medical Department of the University of Missouri; secretary 
of the local board of U. S. Pension Examining Surgeons, died 
suddenly at his home, January 21, from heart disease, aged fiO. 

Charles Everts Rider, M.D. University of A^crniont, Burling¬ 
ton, 18G3; formerly of Rochester, N. Y.; a member of the 
Amm'ican Ophtnalmological Society and American Otological 
Society; emeritus professor of ophthalmology in the Medical 
Department of Syracuse University; a surgeon during the 
Civil AA^ar; honorary member of the Rochester Pathological 
Society; formerly president of the Monroe County ivredical 
Society; surgeon of the First Battalion, Light Artilleiy, 
N. G. S., N. Y., in 1864; died January 31, at his home in 
Chappaqua, N. Y., aged 69. 

Aaron G. Dickson, M.D. A^anderbilt Uni- - >,ty, Nashville, 
1889; of Paragould, Ark.; a member of the American Med¬ 
ical Association and International Association of Railway 
Surgeons; chief surgeon of the Paragould and Southeastern 
Railway; local surgeon of the St. Louis, Iron Mountain and 
Southern Railway, and the St. Louis and Southwestern Rail¬ 
way; founder of, and surgeon to, Paragould Sanitarium; 
grand medical examiner of tlie A. 0. U. AA^ of Arkansas; died 
at his home, January 27, from pneumonia, aged 41. 

Edward Lawrence Patterson, M.D. University of Georgia, Au- 
pista, 1887; of Barnwell, S. C.; a member of the American Med¬ 
ical Association and of the Association of Surgeons of the 
Southern and the Atlantic Coast Line railro.ad; formerly 
president of the Aiken and Barnwell County Aledical socie¬ 
ties; a surgeon in the State Militia; died in St. Luke’s Hos- 
■ pital. New Yoric City, January 23, nine days after a surgical 
operation on the bladder, aged 49. 

Constantine Markt, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 18.58; brigade surgeon of the southern division of the 
Ohio Militia from 1858 to 1860; for eighteen years secretary 
of the Hamilton, Ohio, board of health and four years treas¬ 
urer of the board of education; and trustee of the Lane Free 
Library; died at his home, January 28, from senile debility, 
aged 76. 

John Leslie Howard, M.D. University of Louisville, 1889: a 
member of the American IMcdical Association; formerly pro¬ 
fessor of bacteriologj^ and pathologic histology in his alma 
mater, and consulting neurologist to the Louisville City Hos¬ 
pital; proprietor of the Howard Sanitarium, AVest Baden, 
Ind.; died at his home, January 23, aged 43. 

William Henry Frizell, M.D. New Orleans School of Medi¬ 
cine. ISCO; assistant surgeon of the Twelfth ^Mississippi In- 
fantrv, C. S. A., during the Civil AA^ar; a practitioner of Pop¬ 
lar Creek, Miss., for 43 years; died at his home in Deason- 
ville, Miss., Dec. 5, 1908,.from chronic nephritis and spinal 
Bcicvosis, aged 70. 

Hugh M. Clendenin, M.D. Southwestern Homeopathic Jlcd- 
ical College, Louisville, 1900; professor of physiology and 
histology and lecturer on minor and surgical anatom.y in his 
alma mater; secretary of the State Homeopathic Medical So- 
eiet.v; died at his home in Louisville, January 25, from pneu¬ 
monia, aged 29. 

Cornelius H. Bartlett, M.D. Geneva (N. Y.) hledical Col- 
Ic'^e, 1849; for nearly half a century a practitioner of Cat¬ 
taraugus Co., N. Y.; one of the founders and twice president 
of the county medical society; a curator of the Buffalo Med¬ 
ical College; died at his home in Glean, January 21, aged 83. 

John James Mitchell, M.D. New York Medical College, New 
York Citv, 1857; of Newburgh, N. Y.; for several years pro¬ 
fessor of' chemistry in the New York Homeopathic Medical 
College; cit\ physician of Brooklyn in 1858; died suddenly 
in Newburg'h,^february 1, from heart disease, aged 74. 

William E. Meredith, M.D. University of Tennessee, Nash¬ 
ville 1893; a nmmber of the American Medical Association 
and’of the local board of U. S. pension c.xamining surgeons; 
and one of the pro^-ietors of an infirmary at Scottsville, Is.y.; 
died at his home in tlmt city, January 29, aged 39. 

Charles Gregg AldeWan, M.D. Jefferson jMedical College, 
Philadelphia, 1905; ass^taiit surgeon U. S. Navy; who had 


been a patient in the United .States Naval Hospital, New Fort 
L.ion, Colo., on aeeoiint of tuberculosis; died from that disease 
at Lawn, near Lebanon, Pa., January 29, aged 24. 

D. L. Cheatham, M.D. Univer.siiy of Alaryland, Baltimore, 
1874; for si.x years ma.vor of .Sandersville, Ga.; and for a long 
time a member of llie State Board of Edneation; died suit- 
deiii.y from cerebral hemorrhage, at his home Jamiarv 2.5, 
aged 60. ° ’ 

Francis Joseph Rogers, M.D. University of Pennsylvania, 
Pliiladelpliia, 1873; health oflicer of .Stamford, Conn.: for 
iwenty j'ears a nieniher of the school hoard and couneilnian 
of that eif 3 -; died at his home, January 27, from nephritis, 
aged 59. 


Joseph R. Phillips, M.D. Cleveland I-Ioineopathie Medical 

College, 1883; for ten j’oars a member of the local board of 

hcalUi. and for two terms its presiuent; died at liis liome in 
Eric, Pa., from cerebral bcmorrliage, January 27, aged' 58. 

J. Harry Forbes, M.D. College of Physicians and .Surgeons, 
Baltimore, 1903; of Pawtucket, R. I.; 'died at the Twin City 
Hospital in that citj' January 24, from a guii.shot wound re¬ 
ceived from his own revolver in a tight, aged 30. 

Edward Joseph Gilleran, L.R.C.S.; L.R.C.P. Edinburgh, 1SD2; 
surgeon in the British armj' during the Boer war; formerly 

of York City; died at his home in La .Iiinta, Colo., Jamiaiy 

23, from pulmonarj' tuberculosis, aged 48. 

Leonard J. Harvey, M.D. AA'^asbington University, St. Louis, 
1875; a member of the Iowa .Slate Medical .Society and a vet¬ 
eran of the Civil AA'ar; died at his home in Alfa, January 20, 
from locomotor i taxia, aged 65. 

^ Jacob Preston Miller, M.D. IMedical College of Ohio, Cin¬ 
cinnati, 1878; a member of the Medical Association of the 
District of Columbia; died at his home in AA’'asliington, Jaiiii- 
arv 23, from nephritis, aged 56. 

William M. Alexander, M.D. University of Louisville, 1887; 
formerly of Kinslej', Kan.; and local surgeon of the Santa 
Fe System at that place; died in Sterling, Kan., January 1, 
from pneumonia, aged 46. 

Francis S, McNamara, M.D. Roj’al College of Physicians and 
Surgeons, Dublin, Ireland, 1848; fur nearly half a centnrv a 
practitioner of MilwaiiKee; died at his home in that city, 
January 22, aged 93. 

L. F. Overton, M.D, Memphis (Tenn.) Hospital Medical Col¬ 
lege, 1894; died at his home in Cleveland, Texas, Jaiiiiary 2.0, 
from an overdose of morpbin, said to have been self-adminis¬ 
tered, aged about 40. 


John M. Bash, M.D. Medical College of Indiana, Indiannpo. 
lis, 1874; a member of the Intliniia .State Medical Association; 
died at his home in AA^arsaw, January’ 29, from cerebral bera- 
orrliage, aged 60. 

J. Harper Donald, M.D, Medical College of the State of 
South Cai-olina, Charleston, 1877; died suddenly at his 
liome in Piedmont, S. C., January 23, from cerebral hemor¬ 
rhage, aged 52. 

Daniel James Hanlon, M.D. Boston University Scliool of 
Medicine, 1891; of Hyde Park, Mass.; died suddenly from 
heart disease at the house of a patient, January 24, aged 41. 

Harold M. Jacobsen, M.D. University of Kiel, Germany, 
ISSl; of Chicago; died at the home of his .son in Burlington, 
Iowa, January 29, from an overdose of morpliin, aged 54. 

Thomas Stewart, M.D. AA^'estern Reserve University, Cleve¬ 
land, 1874; of Carlisle, Pa.; died in a sanitarium in Cleve¬ 
land, from heart disease, January’ 28, aged 57. 

Lomax S. Anderson, M.D. Missouri Medical College, St. 
Louis, 1893; of Moss Point, Miss.; died from heart disease at 
Managua, Nicaragua, January 25, aged 40. 

James Douglas Burns, M.D. Trinity Aledical College, To¬ 
ronto, 1902; died at his homo in Paradise A^alley, Nev., May 
27, 1908, from pneumonia, aged 37. 

William S. Simmons, M.D. University of Louisville, 185G; 
died at his home in Adairville, Ky’., Aug. 12, 1908, from CiUi- 
cer of the mouth, aged 74. 

Samuel G. Scoven, M.D. University of Georgia, Angnsfa, 
1876; of Macon; died at the home of his daughter in Herndon, 


3a., January 19, aged 76. 

Joseph Kern, M.D. University of Jena, Germany, 1888; died 
it his home in Cecil, AA’is., in May, 1908, from puliiioiiaiy a 
bcrcnlosis, aged 43. . . 

James Robert Dryden, M.D. Toronto School of Medicine, 
1879; died at his home in Guelph, Out., Dec. 2, 1908, age 

James John Hall, M.D. Tulane University, New Orle.nn^, 
1868; died at his home near Orrville, Ala., January 2 
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Alabama 1908 Reports 

Dr. W. H. Saiulcrs, cliainiian of tlie Boaitl of Iiledieal Ek- 
aminers of Alabama, icports ilie ttriUen exnminiittons liebl 
at Montgomeiy, June 10 19 and July 7-10, 1908. The num¬ 
ber of subjects examined in was 10 ; total number of ques¬ 
tions asked. Go; peicentage icquircd to pass, 7o. 

At the examination held June lG-19, 1908, the total num¬ 
ber of candidates examined was 102, of whom 50 passed, in¬ 
cluding 7 non graduates and 52 failed, including 24 non-giad- 
nates. The following colleges were represented: 

TASS! D. 

College 

Lniveisitv of Alabama, (lOOS) To, To, 

■ • ■ Sit, 8T.1. 


Year 

Grad. 


I'er 

Cent. 


o 1, 75 1, 75 4, 75.5, 75 9, 
To 1, 75 1, 


Bumingham Medical College, (1907) 78 2; (190S) 

7G 4 

Howard University, tVasbington...(190S) 7. 

Atlanta School of ifedicine .(1008) 75.4,7 

Atlanta College of Phrsicians and Surgeons.(1908) 7 

Chicago College of Medicine and Surgeir .(1908) 7 

Tulane Uruversitj of Louisiana.(1907) 75; (I'loS) 

'' (1908) 

■■ .(1880) 

■ iclno and Siiigeiy..., (1897) 

■ (190S) 7.5 

.(1908) 75, 75 

Memphis Hospital Medical College.... (1880) 75; (1908) 

University of the South.(1907) 

Mehariy Medical College.(1908) „ 

Univeisity of Nashville.. ..(1908) 75 1, 75 1, 75 I 

landeibilt University. (1907) 75; (1908) 75 1, 75 1, 75.4 80 8, 

00 J . * 

Lnl^elslty of Vliginia. (1907) 


70 n 
T(> 4 
hi 4 
70' 2 


75 1 


70 7 


rvrtiFD 


SSI 
75 1 
75 0 


Lniveisity of Alabama.(190S1 58 3 59 1 01 2 ori 7 

<1002) 6 0. (100(5) G2 7l (1907) 50 8: 

vUUo) l) 2 i, DO 5 

Mississippi Medical College. (1908) 4 

.(1908) 31 0,'50 9, 57.8. 02 

of Nashnlle.(1908) .54 2, 55 8. C2 9, G3, CSC 

University of Tennessee . (19071 fiS- (lOOSl ".o« no i 

Memphis Hospital Medical College.aoOSlGel'noo 

Meharrv Medical College .. .. (1908 1 s'i 1 no r’ r5 a 

Gate City Medical College........ ;..V......,,.\igo8) ^’ 22 

At the examination held July 7-10, 1908, the total number 
of candidates examined was 30, of whom 10 passed, including 
2 non graduates, and 14 failed, including 3 non-graduates'’. 
The following colleges were represented: 

College passed Year Pei 

Umveislty of Alabama. (19081 

Birmingham Medical College_ (19081 75 i- -r’ 22®- i2 § 

Denvei and Gloss College of MedirinV ^ ’ ‘/'’/oAt, ‘ 

Kentucky School of Medicine ... .’. 

Johns Hopkins Medical School .. 

Memphis Hospital Medical College.j j [i|o8) 75 . 1 ,7C 2 

Univeisity. of Alabama pailed 

Atlanta SchRSl of Medmlne. JRRI> C® « 

Hahnemann Medical College Chira-A. -'SiRRR} ? 

Kentucky School of Medicine .. 

Mississippi Medical CoIIe<?p .(1907) 47,7 

Leonard School Of MeSe.^ 

Meliairv Medical College . . (190u) 60 

Memphis Hosnital Medirni (1908) 

University of'^the Sou?h“\^“"."f!:! i i!'' i j!! i!. j 

Virginia December Report 

of Vn^infa ^Jeno't’ Medical Ex-amining Board 

exammatio„'’beld at 

ined in svas T- Z. ’ . i" subjects exam- 

enntee ' uumbcr of quBstions asked 100 - ner- 

exiirnerwar 49 '° candidates 

xamined was 49, of whom 28 passed and 21 failed ‘?even 

low n^P examination. The fol- 

oniUo colleges weie repjrcsentcd: 


47 1 
69 7 

48 8 
30 7 
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PASSED. Year Per 

College Grad Cent. 

Geoige Washington I'nlveisity. (190C) 82; (1907) 78; ^1908) 81 

(Jeoigploiin Unlreisltj .(1907) 

.Tobns Hopkins Unheislty Medical School.(1900)* 

Uiilscisltj of Maoland.(1908) 

lliiltimorc Unlreislty .(1898)* 

Tniniio Unheislty of Louisiana .(1898)* 

Meii Clilini Cloll. of Chi 1st Institution, Baltimoie. (1904) 

Hospllnl t'ollego of Jledldne, Loulsiille.(1904) 

lA-oniird Bibool of Medicine.(1908)* (1908) 

Medical College of Soiifh Caiolina.(1902)* 

Unlicrslty of the Soutli.(1007) 75; (1008) 

Tennessee Medical College.(1907) 75; (1908) 

Meliuiiv Medical College.(1905) 75; (1908) 

-Medhnl College of Viiglnin.(lOOG) 70; (1908) 

Ijtilseislty of Vhglnla.(1907) 75, 75; (1008) 

Unheislty College of Medicine, Itlchmond. (1S9G) • (1008) 


70 

75 


70 

7,5 

7G 


7G 


lo, lO 

7G, 79 
SO 


PAILl D 

Geoige IVasliliigton Unheisltv.(1908) 73 

NoitUwcstcrn 1 nheisltv Medical School.(1908) 70 

Kentucky School of Medicine. (1887) * (1900) CG ; (1008) 48 

Hospital College of Medicine. Louisville.(1908) 71 

linltlmoic Medic il College.(1000) • (1907) C9, 71 

College of 1-hisicInns and Surgeons, Baltimoie.... (1901)* 

College of I’lnslclnns and Suigeons, Boston .(1907) G1 

Looiinid Scliool of Medicine.(lOOG) 40, 50; (1908) 59,70,74 

I'nhciklt} of the South... (1903) 73; (1907) 71; (1908) GO 

I'nheislty of Tennessee.(1891)* 

Unheislty of Vliginla.(1908) 67 


I.ICI.XSLD TnnoDGH arciPiiociTY 


Year Kecipiocity 

College Giad. with 

Geoige IVashlngton Unheislty. (1908)Dist Colum. 

Illinois Medical College .(1904) Kentucky 

I nhcislty of Maiilnnd. . (1908) Maiyland 

Atlantic Medical College . . (1907) Manland 

Unheislty of Michigan . . ... (1907) Michigan 

New Yolk Homeopathic Medual College. (1901) Kentucky 

Unheislty of Vliginla .. . .(1907) Maiyland 

•Took oial examinations 


BooR Notices 


Qt tcks AXD Giicrrnis Bv Ex Osteopath Cloth Pp. 126 Piice, 
$125 Cluciunall Ohio- Cincinnati Medical Book Co 

Tin's little book js wiitten by one who took up for a few 
years the “piactice” of “osteopathy,” but whose intelligence 
and lioncsty caused him to lelinqnisli it aftei he was fully 
coineisant with the pietense and graft connected therewith, 
lie then returned to the more congenial—and reputable—pio- 
fession of teaching. The hook is in two paits; the first deals 
wifli conditions in and out of the medical profession that have 
made it possible for the followers of Still to fool the public; 
the second treats of “osteopathy” itself and, W'ithout acii- 
mony, exposes this quasi scientific system of maosage and 
tbiows light on the methods employed by the American Osteo¬ 
pathic Association to adveitise and “boost” the “system” 
The auUioi’s attitude tow aid the medical piofession is on the 
whole fair and witliout Lias. That, as a layman, he has 
diawn some wiong conclusions from his observation of evils 
that admittedly exist in the profession of medicine is not to 
he wondeied at, but most of bis criticisms are eminently just. 
Tile book, whether read by layman or physician, will tend to 
inciease the lespect of each for the medical piofession and to 
lead to a fnllei appieciation of the inherent woi thlessness of 
vaiious iiiegiilar “sv stems” of healing that have become so 
common. 

Tnr Rfd Cirv Bv S M'eir Mitchell, MD, LLD Paper Pp 
421. with illustiations Puce, M 50 New Yoik: The Centuiy 
Co , 1908 

iSTcaily all Dr. Mitebell’s novels bear the impress of bis 
stientifie work in the shape of cliaractei izations of various 
foims of mental malady. “Tlie’ Red City” differs somewhat 
from its piedecessois in that its psychologic studies, while keen 
and penetiating, involve no pathologic element. Enteiing on 
an impoitant field of medical and national history’. Dr. 
Mitchell has revived with interesting fidelity the yellow fevei 
epidemic of 1793 in Philadelphia. It is a stiongly drawn picture 
111 wlucli, on a background of mysteiy and terror, stand out in 
bold relief many touching and lieroic examples of coinage, 
faithfulness and love of kind. There are graphic sketches of 
Rusii and some of his less famous colleagues—among them the 
eeeeiitiic Chovet—of Stephen Guard, and of the devoted 
Quakeis, some of whom lost their lives in that battle with 
pestilence. The story never befoie has been told with such 
truth and vigor, and physicians will find this chapter of ab¬ 
sorbing interest. 
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BOOK NOTICES 


Jour. A. il. A. 
Feb. 13, 1009 


Not less attractive are tlie historic clonieiits in the book. 
During the period described the constitution of the United 
States is still on trial; Jcfi'ersoiij Hamilton and Enndolph, the 
Drench and British hlinisters, Jacobins, Oinigrh nobles, ivoll 
chosen representatives of the various classes, parties, factions 
and opinions in the state, move and live on these pages. Wo 
catch a sad glimpse of the aging Washington, a martyr of duty, 
preserving his sanity and equipoise despite harassmen from 
contentious passions, and relaxing, as only the strong man 
can, in the intimacy of the household circle. Tlic famous inci¬ 
dent of “Dispatch No. 10,” which involved the United States 
in serious dispute with Prance and caused the downfall of Ed¬ 
mund Bandolph, Secretary of State, is skilfullj'- utilized in the 
interesting development of the fortunes of a young French 
vieomte, whose adventures in love, commerce and diplomac}’ 
wo shall not here tell, lest we destroy the pleasure of the reader 
in following the narrative. 

One is tempted to ask whether the figure of Herr Schmidt, a 
German of distinction dwelling in that charming Quaker house¬ 
hold which is the stage center, represents an historic personage 
or is a child—no less vital—of the author’s brain. “The 
pearl,” as Herr Schmidt affectionately calls the daughter of 
the house, is perhaps the most charming feminine character 
that Dr. IMitchcll has yet drawn, and moves in interesting con¬ 
trast by the side of the large figure and striking personality of 
iliss Gainor Wynne, whom rve knew and loved in “Hugh 
Wynne.” But though “Tire Bed City,” in its realistic telling 
of the life of a past day, must needs recount the strife of par¬ 
ties, the threats of war, the dread visitation of pestilence, it 
does not deal with somber themes only. It is like a huge 
canvas whereon both cloud and sun find place; the social life 
of the great merchants is well depicted and in the illuminated 
spaces shine the colors of exquisite fancy, of rare wit and of 
delicious humor. 

Dr. hlitchell, in this book, has added not alone to the obliga¬ 
tion which the public owes him, but also to the many claims 
which he has on the regard of his medical brothers. He has by 
this and his other writings made it easier for his colleagues 
who may find attraction in fields remote from their profession, 
whether in literature, in music or in the fine arts; for he has 
shown that to excel in such fields need not, and does not, 
lessen the confidence of fellow-physicians or of the laity in 
one’s competence as a diagnostician or practitioner. It rvouhl 
be interesting to have a methodical criticism of Dr, Mitchell’s 
descriptions of disease in his other books; for his clinical pic¬ 
tures of homicidal melancholia, of hysteria and its social in¬ 
fluence, of senile degeneration, etc., are drawn with the skill of 
vast experience and the artistic reserve of a master of two 
arts—fiction and medicine. We commend “The Bed City” for 
evening company when the day’s work is over and when it is 
pleasant to forget a while the patient and the sick-room. 

UxscRB Mixtelschuelcb zu Hausc. ScliulUygienische Studle 
Xach Erhobungen an Munchener MittelscUulen, veranstaltet duren 
die Schulkominission dcs Aerzlichen Vereins Muneben. ' on Engen 
Ebrnberger, pv. Arzt in Miinchen, und Karl Grassmann, pr. Arzt 
in MOnchen. Paper. Pp. 208. Price, 5 marks. AXunchen: J. b. 
I.ebmanns, Verlag, lOOS. 

This volume, the outcome of an investigation instituted hy 
the School Commitce of the hlunich hledical Society, takes up 
hi detail the carious influences which bear on the pupils of 
c* gymnasia and female seminaries of hlunich ont of school 
s. The first part, by Grassmann, is devoted to the con- 
^^rion of the classical gymnasia, five of which were in- 
ed. The time for sleep is one of the most important 
w’hich inquiry was made. The conclusion is tliat 
? i rolle^o'*^ sufficient o\\ the average, hut that no 

*T h f' increase in the demands of the schools could be 
Vm-b ^itv encroaching unduly on the hours for sleep, 
lessor of" chift home is found to\. be far in excess of that 
College; cit\? educational regiflations. This increases as 
in Newburgh,^'.»s in his classes and there is found to be a 
William E. either'to^push the work into the evening 

Viile, 1893; a m\«dfent time for sleep or to use the after- 
Ond of the local bw.he opportunities for exercise and recrea- 
and one of the prppl 

died at his home in f^Epal culture gives rise to an interest- 
Charles Gregg AldeKyally admitted that more attention 
Bhiladelphia, 1905; assifc. 


should he given to flic phy.sicnl development of youth in the 
secoiulary schools, and it is proposed to put this nntlcr the 
care of medical men from the beginning to the end of the 
course. Tlic first important question is whether time for this 
purpose can be nffoided without lowering the ideal of intel¬ 
lectual attainment which is imposed on the schools by the 
increasing complexity of our civilization. If this is to be done 
the amount of home work mu.st be correspondingly lessened 
to aA'oid cnert aching on the hours for sleep. That such a 
diminution of home work is po.ssible has been asserted by a 
number of educators. In this waj' time for pliysical exercise 
can bo a/rorded by leaving the whole or the greater part of 
the afternoon free. 

The second question is in regard to the placing of the con¬ 
trol of the physical culture of the pupils. To put this re¬ 
sponsibility wholly on the school might provide for a more 
economical and methodical nse of time, but Grassmann thinks 
that this advantage would be more than overbalanced by the 
corresponding loss of home influence. The home, in his esti¬ 
mation, is the proper agency for tue building of character, and 
barm would be done by giving the school too exclusive control 
of the development of youth and thereby lessening the oppor¬ 
tunities for the c.xereise of wholesome moral influence by the 
home. 

The second part by Dr. Dornberger deals with girls’ schools 
and the technical schools for boys and follows much the same 
lines. The hours of sleep among the girls are close to the 
minimum and the sleep is often disturbed in consequence of 
prolongation of study into the night. About one-third of the 
required study is done in the evening. The greater ambition 
of the girls—and often of the parents—^leads to a sacrifice of 
health in many cases. 

There is too little attention given to the proper care and 
training of the body by exercise and gymnastics. Even walk¬ 
ing is neglected. Girls are too apt to substitute fancy work 
and other occupations of insufficient value ns means of phys¬ 
ical culture for the more active exercises. Too often, espe¬ 
cially in business schools, the leisure time ia used in practice 
which affords no relaxation to the already overused faculties. 

The proposition to put all instruction in the forenoon, so 
as to leave the afternoon free, is discussed, and it is pointed 
out that if this is done home work must he reduced so as to 
leave the gi-eater part of this time for rectivation. 

The problems discussed demand the attention of parents, 
teachers and physicians, who must realize that well-equipped 
and successful men and women must he built on mentally 
and physically healthy boys and girls and that, as Dornberger 
says, “the future of a nation is the flower of its youth.” 
Those with whom these questions rest for solution will find 
in the book valuable facts and deduotions. 

Die JIechaxischb uxd PsycniscHB BEHAKiinuxo nr.u Tobeb- 
KVhOsBti Bbsoxder.s IN Heilstatten. (VorleeunKen fiber Tuber- 
kufosp, herausaegeben von. Geoi'g Lfcbe, Bd. I.) Von Georg I,iebo. 
Paper. Fp. 2C7. Price, 5 marks. AXtinchen.' X F. Lehmanns 
Ver'^g, 1009. 

Thik monograph consists of fourteen lectures covering the 
ground\of tuberculin treatment, breathing exercises, aftcr- 
treatmei^ and the psychic management of tuberculous 
patients, aims to give practitioners a clear account and 
directions forNthe execution of those measures which distin¬ 
guish sanatorium treatment from that which the patient is 
likely to receive at home, unless under the especial super¬ 
vision of a most painstaking physician. The book also con¬ 
siders many of the social questions which are raised hy the 
occurrence of tuberculosis among the masses. To the san¬ 
atorium physician and also to the practitioner who wishes to 
do the best for the patieni who remains at home, these lec¬ 
tures, representing the accumulated experience of the san¬ 
atoria, ought to be of special value. They are as yet acce.s- 
sible only to those who read German. 

EINE NEUE HvrOTHESE UEBEB TTbsachen und Werex BOsab- 
tigeb GeschwOlste. Von Otto Aldiel, a.o. Professor der 
logie an der XJnfversitiit Santiago. Paper. Pp. 30. Price, i-'” 
marks. Miinchen : J. P. Lehmanns Verlag, 1908. 

This pamphlet review.8 the theories advanced to account for 
the development of malignant growths and decides that nono 
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of them is suniciciit. Aichel dcvoiotl himself to the cliampio7i- 
of five hypothesis that tlio euncer cell or siireoma cell is 
the progeny of a =cxnnl conjugation of the leucocytes with the 
fixed tissue cells. 

Jonv Montc.vi.m. Ilnnimc. I!.x I'lcclciick A. linpp, M.P. Cloth. 
I’p. -72. with llUistiations, J'rice, ?1. Itcartlnp, I’a.; I. M. Beaver, 
IPOS. 

Dr. Knpp has wiilten a novel with a typhoid epidemic ns 
part of its medical flavor, and with a controversy over re¬ 
ligion ns its main motive. The scene is laid in the Maryland 
hills, and the local color is much in evidence. 

KLixtK DKu BnoxenosKorir.. Von llermnmi von Sclnotter. Be. 
ridl. et yted. In tVlen. Biiper. Bp- GSS. with Illustrations. Brice, 
20 marks. .Tena: Verlaf: von Gustav Blschcr, IhOll. 

This is a comprehensive work, giving the re.snlt of Sclirot- 
ter's nnnsnally extensive experience. The history of eases 
(often given in detail, including the clinical picture as it 
changes from day to da.v) forms an important part of this 
work. A critical discussion of the literature in this field is 
included, and the pathology of the mediastinum ami of the 
neighboring organs is frequently discussed; so also are physi¬ 
ologic prohlcms. The work on the whole forms a scholarly 
contribution to the literature in the field of hronchoscopy. 


Miscellany 


The Value of Hospital Ships in the Navy 

On. the program of the regular monthly meeting of the 
Manila Medical iSociety for Deceinhor, appears an'ahstracl of 
a paper hy Dr. Charles F. Stokes, Surgeon, U. S. Navy, on 
“.'Some Features of Hospital Ships.” In view of the wide¬ 
spread publicity and discussion which followed Dr. .Stokes’ 
appointment to the command of the U. S. Hospital Sliip 
Jlelief, this paper outlining the work accomplished hy hospital 
ships in the Navy is of special interest. The abstract is in 
part as follows: 


‘Hospital ships are positively needed even in time of peae 
Repair ships, refrigerating .ships, supply ships, colliers, etc 
are provided in order to make the fleet self-su.stainin"' froi 
a material viewpoint as far as possible. Hospital ships ai 
equally essential. The hospital ship accompanving the flee 
allows an increased number of effeetives to be returned t 
their ships for duty immediately after treatment. 

‘■On joining the battle-ship fleet at Magdalen? Bar tl 
nehef received, over ICO patients, an hverale of 10 per xci 

linlf cases of tuberculosis and full 

half as many suspects. On the other vessels these patienl 

wst® of the flee? eneumhrance, but an actual menace to tl 
twstment Tut required operatic 

de^s^ Tbp sufl'ering from mental disoi 

while w ith the patients admitted to the Itelv 

of eouHuIn-.rv At Honolulu 59 cas< 

the vesse s of DmT the Hrfic/ fro, 

pmtiqte nd svn C tlie fleet to obtai 

RvdnVa "Lbe^of u f quarantine. At Auckland an 
left as hosnifnls P"t'ents who otherwise ivould have bee 
tmupA%p tl • 1 •" taken on the Relief and n 

the fleet thp''lLv"*’^-'’t ®®' ®’'al deaths occurring i 

on Imaid t^ ^ buried at sea, were fer 

metal caskets to and brought to (Manila i 

States The Khnr-ftn friends and relatives in tl: 

mcdkal an sufn- 1 "“tf't- <3«Ral equipment an 

be.p to t^ m^S'oS^^oVtl^Xft!"'^ 
order ®tmuld be with a fleet in time of peace i 

onstrated\na in^orJf “t a non-comhataut may he fully den 
and men 'thp V t t t? impress on the minds of the office] 

mustT Observed The^^B^f f IC“"''«"tic 
stahilitv, speed and emi'^ '*^i^ features of a hospital ship ai 

Miflicient to tAnsoLt unt“ ^ boal 

Ships. ‘ patients entirely independent of othi 

"itli stretchers etc On especially eqiiippi 

equipped operating room h^K^-^lp^^tnfeMi^'.nir] 


are placed well aft hy themselves. There are also wards 
for isolation and trea'tnieiit of tuhcrcnlosis, as well as sun 
and air .spaces and .special mess rooms for convalescents. The 
lower decks contain medical and surgical wards, laboratories, 
dispensary, quarters for medical officers and hospital corps, 
stoic looms, steam laundry and cold storage rooms. The 
navigation and engineer forces are berthed forward, separate 
from the hospilal portion of the ship. Hospital ships have 
deiiioiislrated their usefulness and should be and will he 
commanded hy medical onicer.s.” 

This .slateiiieiil, from the medical officer in command of the 
Rrluf, amply deiiionslrntos the good judgment shown hy Pres¬ 
ident Roosevelt, the flecretary of tlie Navy, and Surgeoii- 
(leiieral Ilixey in placing the .ship under command of a naval 
surgeon. As is usually (he case. Dr. Stokes’ experience an I 
lesliinoiiy will douhtless he overlooked hy the newspaper car¬ 
toonists, paragrapliers and joke-writers who made such lib¬ 
eral use of the incident at the time. It is apparently im- 
po-,sihle to eradicate from the popular mind an idea 'which has 
once been firmly established, especially when it has been im- 

|>1aiiied through the iiicdinm of a joke, hut for the sake of 

those who care to know, a few facts on the status of hos¬ 
pital ships may he of interest. 

I’mler the agreement of the Geneva and The Hague Con- 
veutiins, hospital ships are non-comhataut and neutral and 
are therefore exempt from attack and entitled to protection. 
Hospital ships of tlie navies of England, Germany, France 
and .Tapaii arc manned by crew.s recruited from the mer- 
eliaut mariiic and captained hy civilian masters, but com¬ 
manded by naval surgeons who arc therefore the responsible 
naval officers in cliarge. Army liospital ships, both in the 

coniitvies above mentioned and in the United States, are 

iimniied and captained in the same way and’ are commanded 
hy army surgeons. The hospital ship is simply a floating 
hospital. There is no more reason why a non-medical officer 
should he in command of a liospital on shipboard than on 
land. Tlie surgeon in coniniand of a hospital ship, either 
in the Army or Kavy, has nothing whatever to do with sail¬ 
ing the vessel, hut is simply the responsible naval officer in 
cliarge, while the master of the vessel, a civilian captain of 
the merchant marine, is responsible for the navigation of the 
vessel and for tlie manner in which it is handled, when not 
ill port. 

q'he protracted discussion which greeted the order of Stir- 
geon-Gencral Rixey was mainly participated in by those who 
did not discriminate between the commander and the master 
of the vessel. Time has proved the wisdom of the arrange¬ 
ment and value of hospital ships. Thej' are necessary for 
the comfort of tlie men and the efficiency of the service 
whether in peace or war, and should be developed and en¬ 
couraged in every possible way. 

Segregation of Urine on New Principle.—Prof. K. Kutner 
has found time in his duties as secretary and editor for the 
central German postgiaduate work, to devise a method of 
segregating the urine and applying local treatment to tlie 
bladder hy suction. The cystoscope he uses has two passages; 
the outer one is made in such a way that it can he applied 
at any point of tlie bladder wall, especially over the mouth 
of the ureter and aspiration can be induced with a simple air 
pump. The other smaller passage, inside the first, allows the 
escape of the urine accumulating in response to the suction. 
By suction from the air pump it is po.ssihle, he says, to aspir¬ 
ate out from the mouth of tlie ureter urine from the connect¬ 
ing kidney as effectually as by catheterization of the ureter, 
while it avoids the necessity for introduction of the catheter 
and thus averts possibility of infection from thi.s source. Bv 
adapting the aspirating passage to any point in the bladder 
wall it is possible further to apply the principles of Bier’s 
suction hyperemia to a bladder lesion. Another advantage is 
that it is possible to apply a medicinal solution exactly at the 
point where needed. In his communication lA the Zeitschrift 
fiir aei-tUchc Porihilduiig, September 1, he discusses the 
drawbacks of other methods and describes his suction evsto- 
scope with its two passages at the tip terminating in a funnel- 
shaped enlargement, the outer aspirating passage encicsin" the 
inner outflow lube. 
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The Year’s Progress in Epilepsy—During the past year 
separate provision for epileptics lias been iiiaclc in seven states. 
In other states there ai’e private or semi-private charities, so 
tliat in all about 5,000 epileptics arc cared for in institutions 
speciallj' designed for them. There arc, of course, manv 
epileptics treated in institutions for the insane and for the 
feeble-minded. New York State has recently e 3 t.abli.shcd a 
second institution primarily for these cases, and Ohio is con¬ 
sidering one for the northern p.art of the state to relieve the 
present institution at Gallipolis. Illinois is making a strong 
effort to obtain a sufficient appropriation from her legislature 
this winter. These points were brought out at the eighth 
annual meeting of the National Association for the Study of 
Epilepsy, Indianapolis, November 10. The separate care of 
the epileptic was uniformly favored, as was also a colony 
with large acreage, but the exact scope and limitations of the 
institution and the segregation of various t 3 'pes of epileptics 
were differently viewed. It was agreed that it is unfortunate 
for sane epileptics to know of and perh.aps see near bj’-, the 
buildings for the insane epileptic and for the low-grade cus¬ 
todial cases, for he realizes that he will in all probability pass 
through these stages if he lives long enough. This undoubt¬ 
edly has its depressing effect. On the other hand, a building 
site can be so chosen as to make these divisions easily accessi¬ 
ble to, and yet almost invisible from each other. Such an ar¬ 
rangement is the most economical, especially in view of the 
constant changes in the mental condition of the epileptic. The 
tj'pe of building advocated varies, of course, according to the 
class of case. All must be constructed with reference to the 
nature of the disease: all soui’ces of danger must be seen to; 
corners must be rounded; hot pipes and fires properly pro¬ 
tected; stairs made wide and with frequent landings; doors 
should usually open out rather than into rooms, so that a 
patient falling against them will not hold them, closed. For 
the most desirable class of colonists, houses accommodating 
from 15 to 30 are best. A few single rooms may be in¬ 
cluded, but on the whole, are not so desirable as small dormi¬ 
tories with three, four or five beds. The occupation of the 
colonists is a very important problem, and is one of the funda¬ 
mental objects of colony care. The epileptic is incapacitated 
by the nature of his disease from mingling on terms of equal¬ 
ity with normal people, and the object of the institution 
should be to provide for him such surroundings as will en¬ 
able him to do the maximum work and get the maximum en- 
joj'mcnt out of life. A large farm is desirable and patients 
can be expected to assist in the working of it, under wise 
supervision, of course. 

Atoxyl and Other Remedies in Sleeping Sickness.—In an in¬ 
troduction to the Qxiarierhj Report of the Progress of Segre- 
ejaiion Camps and the Medical Treatment of Sleeping Sickness 
in Uganda (Sleeping Sickness Bureau, London, 1908), A. D. 
P. Hodges, senior medical officer, saj^s: “There is no doubt 
that the hopes expressed by Professor Koch and others that 
atoxyl would prove a general and permanent cure for cases 
of sleeping sickness must now be abandoned.” He states 
that the remedy, however, is capable of rendering very great 
service and sums up the situation as follows: 1. In most 
cases there is a temporary improvement from its use. 2. 
There is probably in most cases prolongation of life. 3. In 
all patients who come in contact with the tsetse fly there is 
diminution of the susceptibilitj' to infection. 4. There arc 
still considerable numbers of patients in whom treatment was 
begun in the early stages who are still alive and some of these 
may be eventually cured. 5. The I'esults from ato.xyl and 
mercury at present are promising and may prove to be more 
lasting' than those from atox.vl alone, C. Experience has 
been gained in the use of the drug, the supply is now con¬ 
stant, and it is to be hoped that the quality will improve 
yet further. 7. We have at present no treatment, apart from 
atoxyl and its allies, which has shown any sign whatever of 
successful results. Some reports from the camps indicate 
disappointment with the combination of mercury and atoxjd; 
but experience with another brand of sodium amino-phenyl 
arsenate seems to show equally efficient action without toxicitj' 
and at about one-third the price (Quarterly Report, p. 28). 


Recent work on the treatment of trj'panosomiasis ia re¬ 
viewed in (he Jiullctin of the Sleeping Siclnicss Bureau (De¬ 
cember, 1908). The work of Ehrlich is described and the 
hope is e.vpres.sed that this e.xperimcntcr will find a remedy 
as clloetivc in man ns ni\scnophcnylglycin is in mice. E. 
Fricdbcrgcr recommends the use of a mi.xturc of atoxyl .and 
Ihioglj'collic acid (sulphj'dracctic acid) which he has found 
more .efleetivc than ato.xyl alone when injected into mice. 
Plimmer and Bateman found that metallic antimony sus¬ 
pended in a mixture of palmitin and antiseptics (Lambkin’s 
cream) w.as more efficient than any of its salts. There are 
some favorable reports from the use of other remedies, such 
as orpiment, Loeffier’s solution of arsenic, and tartar emetic, 
but none appear to bo conclusive. A new proprietary prepara¬ 
tion, said to be the mcth.yl homologue of sodium aminophenyl- 
arsenate has been tried, but produced poisonous effects. Re¬ 
ports from the segregation camps indicate th.at the good re¬ 
sults of the atoxyl treatment are more manifest after two 
months’ treatment than after three months, and would seem 
to show that it is a good plan to resort to a new remedy as 
soon as the first one tried has begun to lose its efficacy. 

Hepatozoon Perniciosiun; a Protozoon Parasite Pathogenic 
for White Rats.—W. W. hliller, in Hygienic Laboratory BuUc- 
tin, 46, June, 1908, describes the life history of a hemogreg- 
arine which is the only species of that class occurring in 
mammals which has been observed outside of India and 
Northern Africa, both tropical regions. It is the only species 
so far described which exhibits pathogenic properties. It in¬ 
fects white rats, causing sickness and eventually death. Ex- 
perimentalljq Miller has shown that wild rats are susceptible 
to infection, but distinct pathogenic effects have not been con¬ 
clusively shown. The most decided pathogenic effect seems 
to be exerted on young animals. The life cycle of the para¬ 
sites has been worked oait, and it is found that the infection 
is transmitted from one animal to another by the agency of 
an intermediate host, the gnmasid mite (Lelaps eoliidnimts), 
which frequently infests both white and wild rats. The para¬ 
site taken into the digestive canal of the mite undergoes se.x- 
ual development and appears to he taken with the mite into 
the digestive tract of the r.at in which the encysted parasites 
ai'C set free, penetrate the intestinal wall and after multipli¬ 
cation become encysted in the liver. Some escape into the 
general circulation. The merozoites when fully developed arc 
set free in the liver capillaries as vermicides; the majority 
-are speedily taken up by the phagocytic large lymphocytes 
and become enej'sted; a few may remain as vermicides. The 
parasites in the blood of the rat are again taken into the 
digestive canal of the mite and the cycle is repeated. That 
rats can be infected by feeding on infected mites has been 
shown experimentally, and this is probably the only way in 
which the infection is transmitted. Infection through the ali¬ 
mentary canal from an intermediary host has not been pre¬ 
viously described from a protozoon blood parasite. The in¬ 
vestigation is of interest, as it may suggest a means of dc- 
strojdng rats by infecting them with this disease. 

Mosquitoes of the Philippine Islands.—An important study 
of the distribution of mosquitoes in the Pldlippine Isl.ands 
with reference especially to the transmission of disease 1ms 
been made by Clara S. Ludlow, iLSc., under government 
auspices, and published in a monograph entitled “The Mosqui¬ 
toes of the Philippine Islands” (Washington, D. C., 1908). 
It was found that a large number of species present in the 
islands had not been previously described; twenty-nine new 
species are here recorded, of which eight belong to the 
anophelinfe. The relation of this group to malaria seems to 
be evident from the occurrence of malaria in the loc.alities 
where members of the anopheles group arc most prevalent, 
but no pathologic investigations have been made to proic 
that these species in the Philippines are the carriers of the 
malaria parasite. It is a striking fact that the number o 
anopheles mosquitoes has diminished in the last few years in 
consequence of the prophylactic work undertaken by the sim 
tarj’ authorities, incliiamg the draining of low lands 
the very general administration of quinin as a prop i) ne 
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measure. Four of the .anoplicks species present in tlic islaink 
have been proved to be the liost of malarial parasites in 
Africa and India. Stcgoinyia calopus, the proved host of yel¬ 
low fever, is found in the Philippines, but ycllo\v fever so far 
has never been present. Two other species of culicina; arc hosts 
of filariiP, but how far they are active in the Philippines is 
not shown by this investigation. The fact that the Stegorngit 
is present in the islands is of interest in connection with the 
pre'enee of yellow fever in other countries with which the 
Philippines are in more frequent communication than for¬ 
merly. The introduction of yellow fever into the Philippines 
would probably bo followed i>y an cpidemio unless great pre¬ 
cautions were taken. 

Economic Dietetics.—Under tins title, Ira S. U'ile, in Chnr- 
Hies and- the Commens, Jan. 0, 1900, c.alls attention to a. 
neglected aspect of the diet question. Many persons of lim¬ 
ited means suffer loss bath in money and nutrition because 
they do not understand the relative cost of equal amounts of 
nutriment in the various articles of diet ns purchased in the 
market and as prepared for the table. The average house¬ 
keeper is ignorant and extravagant. With a proper appreciii- 
tion of food values, she might be able to save money, so that 
her children could be better clothed and housed and equally 
well fed. Careful instruction should bo given both girls and 
boys along this line. Philanthropic workers should see to it 
that food-supplies are properly used and when aid is given in 
providing food, the kind and amount should bo specified. 
Some of the menus recommended to the poor arc beyond their 
means.- As Dr. Wile says: “It is not n question of teach¬ 
ing people how to live when they have sufTieicnt or, abundant 
means. Tbe problem, in part, is to teach people to live within 
their paltry incomes—to live well and to remain strong and 
healthy.” The domestic science courses in the public schools 
are faulty in not placing the most needed forms of cooking in 
the front rank. “MTien a child is shown how to perfect 
French fried potatoes before learning how to prepare oatmeal, 
the course is not doing its full social duty to the child or to 
the community.” Better information and education in this mat¬ 
ter is urgently needed and the physician is the one to whom 
the community naturally looks to furnish it. 


Medicolegal 


Practice of Medicine Prior to 1864 or to 1884 Does Not Entitle 
to Certificate 

The Court of Appeals of Kentucky says that the case of 
Mebster vs. State Board of Health was instituted for the 
purpose of obtaining a writ of mandamus Tequirin<r the board 
to issue to the plaintiff a certificate authorizing h?m to prac¬ 
tice medicine in that state. The principal allegation in the 
P tit.on on which the right to the certificate was based was 

an? l onoT, reputably 

s.i. Jk “Lrr "* »' "«■«'»• >« 

iiiidlr fh “evidently 
under the impression that Section 2613 of the Kentucky 

part of rh.^ f 1803, relative to empiricism, ivliieh forms a 
part of Chapter 80 of the Kentucky Statutes of 1903 has 
been repealed by an act on the same subject, which w^ al 

teTsk ^ Chap- 

n?'\- Cliapter 34, no person is permitted tc 

practice medicine in Kentucky unless he shall first stand a 
satisfactory examination ny the board in the branches o 

.iif 

liim to an sramlnation, aad not to a oertllo,”’ hTs '.s 

wrtrpS^^‘,5oSm’''""“- 


Moreover, the petition alleged simply that the plaintiff had 
for several years prior to 1864 practiced medicine in Ken¬ 
tucky, but It did not allege that he had continuously prac¬ 
ticed medicine since that time. Over forty years have passed 
since 1864, and it was not alleged that during any of that 
lime the plaintiff had practiced his profession. If we take 
the mere letter of the statute, the allegation would seemingly 
be sullicient; but the legislature did not mean that any per¬ 
son who was practicing the profession of medicine prior to 
1804, as in the act of 1893, or prior to 1884, as in the present 
statute, should be entitled to a certificate if he had not been 
coiiliiiiiously practicing since that time. 

The object of the statute is to elevate the practice of med¬ 
icine, and to raise a high standard of proficiency which the 
applicant must fullj’ mca,sure up to in order to secure a cer- 
filicate authorizing him to practice his profession. One who 
had simplj’ practiced medicine prior to 1864, but had not 
practiced it since, or prior to 1884, but had not practiced it 
since, would bo in no wise qualified to practice medicine 
in 1907. 

ffi-iistnii-iig the aet, the-ii, accovdmg to its spirit rather thaw 
its letter, in order to autborize the plaintiff to stand an ex- 
aniination and receive a certificate under the present law', 
he must either receive a diploma from a reputable medical 
college legally chartered under the laws of Kentucky or of 
some other stale in this Union, or, in the absence of a 
diploma, furnish satisfactory evidence that he was reputably 
and honorably engaged in the practice of medicine in Ken¬ 
tucky continuously from Feb. 23, 1884, until his application 
was made. 

The statute under consideration is a wise and beneficent 
exercise of the police power of the commonwealth, enacted 
for the purpose of protecting the people of the state from 
imposition by empirics and quacks. It does not seek to pre¬ 
vent any honorable man or woman from practicing the pro¬ 
fession of medicine. It only requires that they shall show, 
bj' a satisfactory examination before the State Board of 
Ilcalth, that they are qualified. 

There was no suggestion in the plaintiff’s petition that the 
board was acting arbitrarily, or that it unlawfully sought 
to prevent him from obtaining a certificate; and the court is 
not entitled, in the absence of such an allegation, to indidge 
in any presumption against its fairness. It is the high duty 
of the board to protect the health and safety of the public by 
requiring every applicant for a certificate to practice medicine 
to first show his qualifications. 

It is not necessary to demonstrate the constitutionality of 
the act. Such legislation has been uniformly upheld by this 
court and other courts throughout the land. 

Non-Mailable Information, Etc., Pertaining to Abortions 
The United States District Court, Southern District of 
California, holds, in the case of United States vs. Somers, 
that that part of the federal statute (Section 3893 of the 
Eevised Statutes of the United States) which prohibits the mail¬ 
ing of any letter giving information concerning articles or 
things designed or inrended to procure abortion is not limited to 
physical substances capable of transmission through the mail, 
but includes treatments and operations, indeed, everything 
whether material or ideal, designed or intended for the pur¬ 
pose above stated. 

The court says that while the letter charged to have been 
written by the defendant stated that he knew of no medicine 
that would bring about an abortion, yet, when read in con¬ 
nection with the letter of inquiry to which it was a reply, it 
did in effect inform the addressee that the defendant had at 
his command in Los Angeles some sort of means for the pro¬ 
curing of an abortion, although the means were not specified. 
It might be fairly conceded, however, that the means referred 
to were, as contended by the defendant’s counsel at the oral 
argument, and using the language of the letter of inquiry, 
“some kind of operation.” 

The language of the section is: “Every obscene book 
. . . and every article or thing designed or intended for 
the . . . procuring of abortion, and every . . . let¬ 
ter . . . giving information directly or indirectly where 
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or Iiow or by wlioni or by wliat means any of fclic hereinbefore 
mentioned matters, articles or things may be obtained . . . 
are hereby declared to be non-mailable matter,” etc. 

Manifestly an “operation” is a “thing” within the accepted 
definition of the two words, and there is no peculiar phrasc- 
'ology ill the statute which restricts the ordinary signification 
of the word “things.” The participle of the verb phrase, "maj’’ 
be obtained,” is not limited in its use to the acquisition of 
material substances, but is coextensive with the word 
“things,” and can be suitably used to designate the attain¬ 
ment of whatever one may desire. 

So the court is satisfied tliat an “operation” is a “thing” 
Avithin the letter, as it admittedly is ivithiri the spirit, of the 
statute. 


Unlawful Use of Titles by “Osteopathic and Magnetic” Phy¬ 
sicians and “Drugless” Doctors 
The Supreme Court of Washington, in the ease of State a'S. 
Pollman, where it affirms a conA'iction of the defendant of 
practicing medicine Avithout a license, says that the defendant 
had maintained an office and place of business in front of and 
on the doors of Avhieh he had caused his name to be lettered, 
Avith the Avords, “Physician,” and “Dr.,” and bad otbcrAvisc 
advertised a title Avhieh tended to shoAV that he Avas a lawful 
practitioner of medicine and surgery under the laws of the 
State of Washington, Avhen, in fact, he Avas not such a prac¬ 
titioner. It is competent for the legislature to prohibit acts 
of this kind. Its purpose in so doing is to protect the people 
against deception. 


The Washington statute proA’ides that “Any person shall 
be deemed as pi-acticing AA’ithin the meaning of this act who 
shall have and maintain an office or place of business AA-ith 
his or her name and the AA’ords physician or surgeon, 'Doctor,’ 
‘M.D.’ or ‘M.B.’ in public vieAv, or shall assume or advertise 
the title of doctor or any title Avhich shall shoAv or shall tend 
to shoAv that the person assuming or adA’ertising the same is 
a lawful practitioner of any of the branches of medicine or 
surgery in such a manner as to convey the impression that he 
or she is a practitioner of medicine or surgery under the laAvs 
of this state.” 

The titles AA'hich the statute sets out are those usuall3'- asso¬ 
ciated Avith practitioners of the regular schools Avho treat dis¬ 
eases . bj' the administration of remedies in the nature of 
drugs and their compounds, rather than Avith practitioners 
who treat solely by appeals to Divinity, the occult, or by 
“manuallj' manipulaLing the limbs, muscles, neri-es, and -by 
flexing and manually manipulating the joints of the bodA',” 
ar.u it is practitioners of the regular schools rather than the 
others that the ill and infirm seeking relief usually expect to 
find Avhen entering a room Avhose door has lettered on it the 
name of a person preceded by the title, “Dr.,” or folloAA'ed bj^ 
the letters "M.D.” or “Physician and Surgeon.” 

The defendant, it Ai-as true, prefixed to the AA'ord, “Physi¬ 
cian” the Avords “osteopathic and magnetic” in one instance, 
and the AA’ord “drugless” in another; but these did not make 
the use of the Avord laAvful. The statute is a prohibition 


against any use of the AA*ord in connection AA'ith announce¬ 
ments of the profession or business of a person other than 
practitioners of medicine and surgery Avho have passed the ex¬ 
amination prescribed in the statute and received the license 
therein provided for, and this prohibition is not evaded bj' the 
use of qualifying adjectives prefixed to the prohibited Avords. 
The statut\also uses the AA'ord “doctor,” instead of the more 
common abbreviation “Dr.,” but it is equally a prohibition 
against the of either. Its purpose being to preA'ent decep- 
tkm, the courtXAvill give to it that meaning Avhich Avill most 
efi’ectually accoinWish that purpose. 

It Avas' said, hoover, that the part of the statute here in 
consideration couldVot laAvfully be enacted under an act 
entitled “An act to\eginate the practice of medicine and 
surgery’ in the State \f Washington,” etc., but the court 
thinks' the title sufficienOv broad. To provide avIio may law- 
fuHv call themselA^es “Do\ors,” “Physicians,” or “Surgeons 
clearly within the title oVn act entitled, “An act to regu¬ 
late the practice of medicine ^d surgery. 
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New York Medical Journal 

•fanudfi/ 30 

1 The Kthlc.s of Our Profession. A. Vnnder Veer, Albany. N. A', 

2 •.Serodlapmo.sls of Syphilis, and Its-Cllnleal A’alue. AV. J. But¬ 

ler, Clilcn^ro. 

3 PalholoKy and Treatment of Chronic Gonorrhea. A. A. Phlc 

and A\’. II. Jfackinney, Philadelphia. 

4 Clinical Gonorrhea In the Male (continued). M. Huhner, New 

A ork. 

5 PreventlA'c and Aborth-e Treatment of Mastoiditis. V. S 

Pryant. New York. 

fi •Pepnir of Fracture.s. C. O. Flies, Portland. Ore. 

< Methodical Occlusion of the Eves In the Study of Their Etlo- 

Iqglc Significance In Disturbances of the Nervous System. 

N. li. .Tonkins, New I'oi-k. 

2. Serofliagnosis of Syphilis. —Butler discusses the theory on 
AA’liich scrodiagnosis is based, and describes the substances 
employed in the tost and the methods of their preparation, 
Avith the mode of performing the test. lie discusses the prac¬ 
tical results of the reaction, Avhicli have been particularly il¬ 
luminating in diseases of the central nerA'ous system, espcc- 
ially general paresis and tabes. In A'isceral sj'philis, also, it is 
A’ery useful, especially Avhen Ave remember that next to tuber¬ 
culosis, syphilis is the most important cause of death in man. 
He further discusses hereditary syphilis, and the influence of 
anfisj’philitic treatment on the reaction, and says that the 
significance of the reaction Avith regard to therapeutics may 
he summed up as follows: The reaction AA'hen positive is an 
indication of activity of sj'pliilis, and it therefore folloAA’s that 
a positive reaction is an indication for antisA'philitic thcrapA'. 

G. Repair of Fractures.—Files points out that in fractures, 
after the coaptation of the broken ends of the bones and their 
fixation, the ordinary inflammatory changes are going on 
The extraA'asation of the blood into the tissues, etc., causes 
a stasis of repair for a Aveek or ten daj-s or more, during 
AA-hich absorption is going on more or less rapidl.Ax He points 
out that in seA-ere sprains, e. g., of the ankle, the early and 
frequent use of electricitj’’ and massage practically preA’ents 
SAA'elling and gi-eatly accelerates recoveiy, by preA^enting the 
engorgement of the tissues and the stasis of blood, so that the 
Avork of repair goes on faster. He holds that the conditions 
are analogous and that similar I’esults aa-iII take place in the 
ease of fractures. 

Boston Medical and Surgical Journal 

January 2S 

8 ‘Some of the A’.Agnries of tbc Obstetrician from the Standpoint 
of the Pediatrician. .T. L. Morse. Boston. 

0 What Type of Operation Is Best Adapted for the Relief of 
Disease of the Frontal Sinus? E. A. Crockett. Boston. 

10 *Laryn!iotomy and Earyngectomy for Cancer. D. C. Greene. 

Iloston. 

11 Care of Fractures in General Practice. G. II. Francis, Brook¬ 

line. Mass. 

12 Exhibit of A'-Ray Plates of Fractures. C. C. Simmons, Boston. 
I.‘! *Tho Cold Storage of Poulti-y. AA’. F. Boos, Bo.ston. 

14 Case Reports: Small Round-Cell Sarcoma of Tonsil, and 
Adenocarcinoma of the Left Maxillary Sinus. F. S. Cross- 
field, Hartford, Conn. 

S. Obstetrical Vagaries and the Pediatrician.—Morse di.s- 
eiisses the conditions met AA'ith by the pediatrician rc.snlting 
from the practice of obstetricians. He considers the relations 
of cj’anosis and congenital heart disease, phimosi-s, breast feed¬ 
ing, artificial feeding, premature infants, icterus and .sep.sis of 
ncAv-born infants, autointoxication and congenital deformities. 
Some of his aphorisms are as folloAYs; It is safe to saj'that if a 
ncAV-born habj' is cyanotic the one thing that is not causing 
the symptom, cj'anosis, is a patent foramen ovaie. The term 
pliiinosis should be restricted to the cases Avliich persist into 
later boyhood. Wiile phimosis is rare, adhesions are univer¬ 
sal. During infancy he believes that neither true nor false 
phimosis often causes symptoms. There should bo no inter¬ 
ference Avithout definite sj'mptoms, and then if a eiittiug 
operation is necessarj-, a slitting of the foreskin is le.ss harm¬ 
ful. In most cases the breaking up of adhesions Avith a pTolio 
and the retraction of the prepuce is sufficient to reliev.> a 1 
symptoms. He deprecates the “epidemic of circumcision avI.k-h 
has arisen in the last fcAV j'ears.” He also deprecates 1'"’ f-”', 
ing of too strong mixtures and of too large amounts o o 
to"neAV-born infants and to premature infants. Jaundico 
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(lie iic\v-l)oiii 1=! Jiot nece«''.ii il\ iiuiiulico of (lio now-boin; it 
may bo duo to ■Jop'^is or ollior caiu^os. Sepsis is inoic coimnon 
in the ncw-lioin than is ^vnciallj- supposed; it c.msos fi-\cr, 
jaundice, cj.mosis, lienioiihapes. dislurhatiecs of digestion, 
Inontliitis and hionehopneiiiuonir. Infection may gain en- 
tiance dining labor, or after biitli by tlie infioduetion of a 
diity finger into the mouth or by not keeping diily water out 
of tile mouth dining bathing. Antoinl J\iciition is not uneoni- 
mon. Castor oil is the best remedy for it. 

10. Laryngotomy and Laryngectomy for Cancer.—Greene le- 
liews the hisioiy and desciibes the technic of laiyngolomy 
and laiyngecfomy, also the after treatment. The moilality 
can be kept at a low fignic by attention to the following de¬ 
tails: 

1 A careful selection of cases 

‘2 Attention to the cleanliness of the moutli. 

3 The avoidance pf shock bv (at the use of nliopin hefoie oper¬ 
ation . (bl local use of cocaln dnrliiR operation ; (c) the Trcndelen- 
bnig position doling the second stage 

4 The avoidance of inhalation pnennionla by ft) the Trendelen¬ 
burg position dining opeiatlon. and (21 recltil feeding and ele\n- 
tion of the foot of the bed after operation. 


13. Cold Storage of Poultry.—^Hons discusses the alleged fie- 
quency of ptomaiii poisoning fiom cold slotatto poultry, lie 
shows that the cold storage per sc can not possibly be resjnn- 
sible. In illiistiation of the preservative power of cold, he 
describes in detail a case of a mammoth found in a slafo of 
pet feet preservation two yeais ago in northeiit Siberia. The 
maninioth had appaiently fallen into a eievasse and died in 
its stniggles to get out. It had lain in cold storage for over 
10.000 years, and when its flesh was thawed it formed p.il- 
atahle food both for wolves and men. The potiltry should be 
completely drawn before being placed in cold storage, but the 
consumer should buy the fiorcn bird and thaw it at room 
temperatuie, for. as the author shows, the usual handling in 
thawing the biids before sale is such as to predispose to de¬ 
composition. 

Medical Record, New York 
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B Advanced Life A A. Smith. New York. 

*'’bn Injuries of the Elbow. .T. I’. tVaibasso, Hrook 

*vr2n‘’F'}!'E P. Pav is. rhllndelplila. 

19 ra, Iv“^Zc=? ti*’; '' Deni born, Boston. 

^ Bay Brook! N Y Tiibeiciilosis. A. n. Garvin 


10. Injuries of _ the Elbow.-IVa,basso discusses contiisic 
of the elbovy joint fiactiiies, sepaiation of the epiphvs 
an tl-nlocations, illustiating his article with radiojrap 
The (list essential is faniiliaiilv with the honv landma 
Theie need be iio hesitancy in the use of general ancsthes 
Poi the diagnosis of fiactuie oi dislocation one should e\pi 
both elbows and, with a pencil or ink, mark on the Z 
jmed joint the tinee bony points; the tips of the internal a 
e^teInal condyles and the tip of rh olecranon S ( 
aim m a straight position these three points shoi 
be neaily in a stiaight line. With the elbow of ! • ,, 

Jiniiiiation pioceecled tt’voti i, tiie < 

ateady preLiie will re ;al he i"'®''® 
radius should be identified V < 

coirviiig antrle of the two’ !"i ^''-fended, t 

a>c the iinpo.tant points of fnspeeUof Th. 

tion is important Ohd d ^ ^ stematic examir 

tion and feature of S.e iniun Is G ^''P^^^-'itely each lo, 
localized or diffuse’ Locate+i ® swelling or ecchymo 
itns piesent’ T» '-(i tenderness. Is cn 

of theladius’ Each partTn he 

the joint should ho -i tliiee hones entering ir 

.-’““I ''y-p-, r. 

>S an almost indispensahle Vr t ! examinations the ai-i 

putting up of such injuries Sasse^T^d’""*' ‘ 

ground, between the evtiemo fl “ . stands on the mid. 


ficqiicnlly lopeated shock, c. g., the use of the sowing machine 
with the foot. ITc icpoils cases illustiating the fact tliat 
inoloiing dining the cnily months of piegnancy is frequently 
fiillovvcd by nhoi(ion. The dangoi seems to lie in the fact tliat 
the 1 lipid mol ion of n motor cai subjects the patient to many 
small ficqiient jiiis. The cliaineteiistics of abortion following 
iiintoiiiig nio its slow and insidious development without 
liiiuht homoiiliagc oi pain. These nhoitions aie as a riilo 
iiicomploic and icqiiiio ciiictling. While motoiing is danger¬ 
ous in caily jncgiianey, in the latter months of gestation 
iiiid with iciisomihle jii ei ant ions as lo smoothness of loads 
and modcialion of speed, it may piovc exceedingly useful. 

IS. Medical Psychology.—Eeaihoin urges the importance in 
medical education of instiiiclion in ps 3 ’chopathology, and 
points out that it is essential for both the physician and sur¬ 
geon if thej' aic—as is so ficqiienllj' urged—to treat, not the 
disease, hut Ihc individual siitferuig from the disease. 
Aeiidemic jisvehologj’ has failed complelelj' to make good in 
tile Inhoiatoiles. The new psj-chologj’ finds its phj'sical basis 
iiilieientlv’ in the neiiiophisni, tlie protoplasm of the neive. 
It is inciiinhcnt, ihcieforc, that the medical schools for the 
piesent must siipplj’ their own psj'chologj', as they do their 
own iinalomj- and miirh of their biologj' and chemistiv'. IIo 
lefeis to the coiiises in this department already existing at 
.lohns Hopkins and Tufts medical colleges. 

Lancet-Clinic, Cincinnati 
Jtiituaiij so 

20 •Caiboii DIoxl.I Snow In .Skin Lesions. M. L. Heidlngsfeld 
mill G A Ihlc, Cincinnati 

2t rsviliollieinpeiitlcs: Its Application and Limitations. I. 0. 
■Allen, f'cnieiv lllc, Ind. 

22 SiiRiii-SpIlttlng Fciment In Ticatmcnt of Diabetes. C. W. Oir, 
Cincinnati. 

20. Carbon Dioxid Snow.—Heidingsfeld and Ihle’s article is 
n furlber lepoit in extension of tbe first named autlioi’s 
aitiolc on “Liquid C.iibonic Snow in Deiniatology,” published 
ill tbe Ohw Sidle Medical Journal, August, 1908, and ab 
stincled in The Jornx’AL, Sept. 19, 1908, p. 1037. The authors 
revise their previously expiesscd conclusions ns follows: 

Cnibon dloxld snow Is especially well adapted for the removal 
of iilgiiientod and seloctcd fjpes of vascular nevl. It is not par- 
llciilaily cllicacloiis i i •• • ' “■ ■ Marks, and possesses a doubt¬ 
ful and lather a i.' •• v. I’l .’i i o successful tieatment and 
Iieimanent cuie of , i; i. ■ !■ 

It commends Ilsclf for certain foims of senile keratoses and de- 
Reneinllons of the skin It Is still a lemedv of too tentative a 
chainctcr to commend itself as the method of choice In epithelio- 
inaln, common and veneieal warts, lupus V’ulgaiis, leueoplakia, lichen 
planus, and a host of other cutaneous affections, as was previously 
suggested. 

Cnibon dioxid snow, however, commends Itself to every dermatol¬ 
ogist as n tlieiapeiitic agent of unquestioned merit, worthy of an 
IrdisppDsable place in deimatologic piactice. 

Virginia Medical Semi-Monthly, Richmond 
Januuiu 22 

2'5 ‘Cesaiean Section. L. C Sloiiis, Biimingham, Ala 

24 GaslioentPiostomy for ITIcei of the Stomach or Its Sequelin. 

G T Vaughan, Washington, D C 

25 Biei s Ilvpeiemic Tieatment—Its Piactical Application by the 

Geneial Pinetitionei W A. Stiothei, Bedford City. Va 
20 ’Is Meiciiiy a Spi^cific in Infections and Contagious Diseases, 
as Well as In Syphilis? II E Jones, Roanoke, Va. 

27 Tieatment of Compound Fiactiires. E. M. Magruder, Chai- 
, lottesville, Va 

28 Typhoid—Importance of Eaily Diagnosis—Fasting—Special 

Diet—Suigical Best of Bowel—and Simplicity of Treatment. 
A. ,T Burkholder, Mt. Sidney, Va 
20 Pievontlon of Tvphoid W. A, Plecker, Hampton, Va. 

.30 Ohstiiiction of the Bowel C T. Souther, Cincinnati. 

23. Abstiacted in The JouRXAr,, Novx 21, 1908, p. 1807. 

26. Abstiacted in Society Proceedings, The Journal, Novx 
7, 1908, p. 1025. 

Surgery, Gynecology and Obstetrics, Chicago 
Januat y 

.31 Papillaiy Cystadenoma in a Supeinumeiaiy Ovary. E. T. 
Flank. New Yoik 

32 ‘rdiopathic Progiessive Curvatuie of the Radius, or So called 
Madelung’s Deformity of the Wiist (Caipus Vaius and Car¬ 
pus Valgus). DeW. Stetten, New York 
.33 Painthyroid Tumors J C. DaCosta, Philadelphia 
.34 »riactuie of the Astragalus. J. H. Stealy. Freeport, III. 

35 Tenosynovitis of the Hand A. B Kanavel, Chicago. 

3C Caicinoma of the Gail Bladder; Presence of Stones as a Fac- 
toi in the Etiology R R. Huggins and W. H. Ingram, 
Pittshuig, Pa 

37 Tempoiary Colostomy as a Cuiative Measure in Certain Poims 
of Poslopeiativc Fecal Pistiila. J. M. Elder, Montieal, 
Canada. 



590 


CVBKBNT MEDICAL LITEEATUEE 


88 ‘Question 9 ! DIngnosis in the Case of a Patient ComnlnlnlnK 
of "Indigestion.” A. C. Vietor, Boston. 

SO Acute Traumatic Tetanus Treated by Magnesium Sulphate. 
A. P. HeinocU. Chicago. 

40 ‘Temporary Ventrosuspeuslon of the Uterus. B. 11. Ocljsner, 
Chicago. 

41* Why Operations for Bunion Fall, with Description of One 
That Does Not. .T. L. porter, Chicago. 

42 Case of Multiple Peptic Ulcers of the Stomach Followed by 

Perforation. Autopsy. .T. II. Hewitt, Cleveland, O. 

43 Effective Dressing for Thigh Amputations. W. Van Hook, 

Chicago. 

44 Coaptation and Imbricating Suture for Closing Abdominal In¬ 

cision, D. T. Gilliam, Coiiimhiis, O. 

45 Gastric Accretion. Case with Gastrotomy. A. M. Smith. Clicr- 

okee, Kansas. 

4G Uterus Duplex Separatus cum Vagina Separata. A. R. Cun¬ 
ningham. Spokane. Wash. 

47 Simple, Isolated Dislocation of the Carpal Scaphoid. H. B. 
Stone, Charlottesville, Va. 

32. laiopathic Progressive Curvature of the Raaius.—Stetten 
discusses at considerable length the deformity of the wri.sl 
first clearly described by Madelung in 1878, and draws the 
following conclusions: 

1 . The so-called Madelung’s deformity of the wrist is due to an 
antero-posterior bowing of the radius, usually of the shaft proper, 
occasionally of the epiphysis, and sometimes of both. This pro¬ 
duces a deviation of the articular surface and an apparent subluxa¬ 
tion of the wrist. The deformity is usually bilateral. 

2. Heredity, the female sex, and youth (about eleven rears) are 
predisposing factors, and the exciting cause is a local dystrophy, 
an irregular ossification of the distal extremity of the diaphysis, 
or of the proximal portion of the epiphysis, or both. 

. 8 . There are two distinct types, a forward, or common, and a 
backward, or rarer, one. in both of which, however, there is gen¬ 
erally an exaggeration of the normal curvature of the radius toward 
the ulna. A corresponding increased inclination of the .ioint sur¬ 
face toward the ulna results, with adduction of the hand, and an 
angulation of the first row of earp.al bones. The carpus usually 
retains its normal relations to the radius, but the caput ulna; is 
dislocated backward or forward in the lower radioulnar and trian¬ 
gular-cuneiform articulations. 

4. The disease is one of the growth period, developing sponta¬ 
neously. with pain, and • . - •• (fi.Qm two to three 

years) with limitation I increase of motion 

in the direction of the ' v conditions simulate 

the lesion, but the histoi tablish the diagnosis. 

.". The prognosis fs good and treatment consists in osteotomy of 
the? radius after the disease has run its course and the symptoms 
or deformity justify surgical intervention. 

He summarizes a largo number of reported oases. 

34. Fracture of the Astragalus.—Stealy discusses this sub¬ 
ject at length. He says that in injury to the ankle, with 
great pain and swelling, a radiograph is essential to a proper 
diagnosis, which must be guided by the manner in which 
the injury was sustained. The reduction of a disloc.ated frag¬ 
ment is almost always impossible. This condition will not 
correct itself. A dislocated fragment is liable to necrosis and 
destructive inflammation with suppuration, wherefore the dis¬ 
located fragment should be extirpated as soon as possible 
after diagnosis. The operation should be done expeditiously 
through one incision without destruction of important tissues. 

38. The Diagnosis of “Indigestion.”—Victor says that symp¬ 
toms of so-called indigestion group themselves as sensory and 
motor phenomena referred to the abdomen, but especially to 
the upper abdomen or middle zone of the trunk, and accom¬ 
panied more or less by some degree of related or reflex secre¬ 
tory, nutritive, visceral, circulatory, respiratory, neuromus- 
cfilar or psychic disturbances. The uncertainty of treatment 
directed to the digestibility of the foods and to the improy>j- 
ment of the digestive powers of the patient, coupled with 
laboratory and surgical experience, raises the presumption 
that symptoms of so-called indigestion are really symptoms 
of definite pathologic conditions intermediate to the terminal 
lesions long noted on autopsy. The importance of the knowl- 
\edgo of the frequent displacement of organs in the middle 
'zone of the trunk, and that that zone acts as a reflex alarm 
center for the whole body is emphasized. In attempting to 
Wate a pathologic condition causing symptoms in the upper 

^hiomen, errors are most likely to be avoided by first ex- 

duiVinfr all causes lying entirely outside of the abdomen. But 
Witter bow clear the presumption that a sufficient cause 
(-Isewhere, the diagnosis should not be considered estab- 
lhVi\ (^1 affections of the abdominal wall and of the ab- 
viscera are in turn excluded. The question of incoin- 
oi\he abdominal wall is of primary importance and is 

accompanied .by some displacement of the viscera. Ho 

i aAic'e'thc viscer.a are displaced, their ultimate, prox- 

\ iron and their efferent vessels and nerves are 


Joan. A. JI. A. 
Fkd. 13, 1900 

still derived from the original sources in the upper ahelomen. 
Hence, whenever the abdominal viscera are displaced, traction, 
with or without kinking, and tor.sion on their attachments can 
not be excluded. Tho patbologic effects of displacement, 
traction, kinking and torsion have been abundantly demon¬ 
strated elsewhere in the body. In the light of the foregoing, 
one Can not hut question whether the more definitely demon¬ 
strated lesions of the upper abdominal viscera—and even ap¬ 
pendicitis and other lesions in tlic lower abdomen—are not 
more remote cITccis of tliis traction, kinking and torsion. 

40. Temporary Ventrosuspension of Uterus.—It occurred to 
Ochsner, years ago, that if one could secure a temporary ven¬ 
trosuspension of the uterus in practically every case of cx- 
ton.sive pelvic infection in which a radical operation is per¬ 
formed, the prevention of the undesirable after-effects fre¬ 
quently found after operations of permanent ventrofixation 
and ventrosuspension would be avoided. He describes an 
operation with this object in view, for whicli he claims the 
following advantages: It has none of the ohjections attrib¬ 
uted to permanent ventrosuspension or fixation; it is ex¬ 
tremely simple and consequently easy of application; it does 
not open up new areas for infection; it does not increase the 
shook of operation; it leaves the pelvic organs in as nearly a 
normal condition as the pathologic conditions for which the 
operation is undertaken permit; and, finally, it has the great 
advantage of apparently being practically always effective. 

41- Published in Lancet Clinic, Bee. 26, 1908, and Lonisvilh 
Monthly Jmtrnal of Medicine and Surgery, January, 1909; and 
abstracted in The JoruxAt., Jan. 16, 1909, p. 248. 

Bulletin Lying-In Hospital of City of New York 
Scpicmhcr, 1908 

48 Five Cases of Acute Gangrenous Appendicitis Occurring Dur¬ 

ing Pregnancy. R. W. Kobenstine, New York. 

49 ‘Management of Cardiac Disease with Broken Compensation 

During Pregnancy and Labor. J. A. Harrar. New York. 

50 ‘Tuberculosis as a Complication of Pregnancy and Parturition. 

R. T\'. Lobenstine, New York. 

51 Management of Occipito-Posterior and Transverse Positions of 

the Fetal Head. C. B. Knapo, New York. 

49. Cardiac Disease During Pregnancy and Labor.—Harrar, 
on a basis of ninety-seven cases, discusses valvular disease in 
wliich loss of compensation has occurred during pregnancy or 
labor. He eropbasizes the fact that serious loss of compen¬ 
sation can occur during the latter months of pregnancy and 
yet the woman be put into serviceable condition and go on 
normally with pregnancy. The immediate maternal mortality 
was found to be 30 per cent., the prognosis improving the fur¬ 
ther along in pregnancy the woman is at the time of the first 
breakdown in circulatory balance. The great mortality for 
the child is dependent on prematurity and the frequent neces¬ 
sity for artificial delivery. The metabolism of the child is not 
affected by the uncompensated maternal heart per (tc. As to 
prophylaxis, besides the treatment of endocarditis during tho 
stage of compensation, emphatic instruction should he given 
to students and practitioners that pregnant women with 
chronic valvular disease must lead a quiet, regulated life. No 
undue exertion, such as long walks, climbing the stairs, or 
long journeys should he attempted. The passions must he 
controlled; anger or any emotional excitement is especially 
to be avoided. The medical treatment in broken compensation 
is similar to that of cases in non-pregnant women. The treat¬ 
ment mentioned includes digitalis, strophanthus, caffein, 
calomel and the salines, precedent to heart stimulation, nior- 
phin and codein for dyspnea and insomnia, also chloral; nitro¬ 
glycerin, rectal injections of physiologic salt solution in sup¬ 
pression of urine, oxygen in sinking spells and cyanosis and 
dry cupping of the sides and hack of chest in dyspnea from 
pulmonary edema and in suppression of urine. The obstet¬ 
rical treatment is fully discussed. Induction of labor witli 
merely chronic endocarditis is mentioned only to be con¬ 
demned, and should be considered only when compensation 
fails. Even in these cases rest in bed and medicine slioiim 
first be given a trial for from 5 to 10 ten days. Labor sliomd 
be induced (a) if. though the symptoms improve somewJiat 
with rest in bed and tho usual therapeutic measures, the com¬ 
pensation does not promptly become restored; _(h) if the com¬ 
pensation once lost has been regained, when it may uc 
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at tlie thirty-sixili week to secure easier labor; (c) if the 
compensation fails inarkcdly before the sixth month; (d) in 
desperate or jnorihnnd eases, in the interest of the child. Here 
accouchmctU force with rapid matnial dilatation of the cervix, 
or vagin.al hysterotomy, is frequently jnslifiablo. He describes 
the method of inducing premature labor and the manageinenl 
of the second and third .stages of labor. The baby, whether 
premature or fidl term, shoidd be given to a wet nurse. 
Chronic valvular disease is in itself not necessarily a serious 
condition in the chitd-bcaiing woman. 

.70. Tuberculosis, Pregnancy and Parturition.—Lobensline's 
paper is written to combat the old time supor-slition that 
pregnancy is beneficial or'at least not harmful to a woman 
possessed of a tuberculous pulmonary lesion, and to present 
tne very serious and baneful elTccts of pregnancy and j>ar- 
turition on tuberculous subjects. The paper is based on KIO 
eases. He cites illustrative cases, and reproduces Osler’.s con¬ 
siderations on the relation of tuberculosis and marriage, lle- 
garding general management he emphasises inter alia the fol¬ 
lowing points: The obstctric.al treatment depends on the time 
in pregnancy at wbicb the patient comes under observation. 
During the first three or four months artificial abortion should 
be resorted to after due care and deliberation, in the majority 
of cases. After the first three or four months, (a) pregnnney 
should be allowed to continue if the patient is holding her 
own fairly well; (b) if the case was only moderately severe 
at the beginning of pregnancy and the patient is losing 
ground, pregnancy should be interrupted; (c) if the case is 
a bad one, interruption of pregnancy is of no real value: in 
fact, in the patients losing ground rapidly it merely tends to 
hasten their death. Labor should always be made as easy 
as possible, particularly the second stage, which, as a rule, 
should be assisted with forceps or version. Little anesthesia 
should be used, and, when used, is advantageously combined 
with oxygen. 


Journal of Abnormal Psychology, Boston 
.■ Dcccmhcr-Jantiarii 

p; *The Seat o£ Consciousness. F. Peterson. New Tork. 
od ’An Introspective Analysis of Conscious Life (continued). By 
a Co conscious Personality. ( 11 .) 

0-1 *The Unconscious (continued). M. Prince, Boston. 

52. Abstracted in The Jouhxal, Hov. 28, 11)08, p. 1893. 

53. The Co-Conscious Life.—This is a continuation of the 
article in the preceding issue (abstracted in Tue .Tourxal, 
January 30, 1909) in which the subject herself describes her 
hfe as a dissociated personality. She now describes the 
genesis of dissociation, her co-conscious life, the content of the 
co-eonsciousness its separateness and continuity and emotion. 
Its relation to the other personalities, its ability vdluntarily 
to influence the personal consciousness, and its involuntarily 
mflnence thereon, and the nature of its dreams. 

Prit suiwey of the facts related bv 

HmrL iTh relief the important principle 

a thev or ' complexes are formed, so long 

as they are conserved they become a part of our personality 

S-^mbnonrr^'n^’ 

formed in mir ner^ r' complexes have been 

in’ dreams in^co or in a state of hypnosis, 

m dreams, m conditions of dissociated personality in co- 

eon lousness, or any other dissociated state; they are all 

volitionally'^or'rt‘'”^™‘'u revivified, whether 

tlm 00^0 ntion Through the formulation of 

hand into the iin fi^conscious as resolvable, on the one 
Phvsi’o o*h . -a "1°"® complexes conserved as passive 
SoufsUtes an’l,’ °i, ‘='>='<=tive con- 

to date are intelwi ®"^“nscious phenomena known 

theories of mpmrv'’* ^ comprehensible 

dreams automifi posthypnotic phenomena, 


Journal of Advanced Therapeutics, Rahway, N. J. 

IJrccmhcr 

55 •nisriipllvo IIlfili-Frcqucncy Discharges, by Reaction Method, 
as a Xew niui Important Therapeutic Agent. M. W. Brlnlt- 
niann, New York. 

50 •Treatment o( the Enlarged Prostate by the High-Frequency 
Current. M. M. .Tohnson, Hartford, Conn. 

57 Tieatnieiit of Varicose Veins and Varicose Ulcers by the Static 

Wave Current. H. Finkeipcarl. Pittsburg, Pa. 

58 Cniiiphorle Operations as Modified by the Topographic Situa¬ 

tion of Particular JCeoplasms, with Detailed Report of Cases. 
(i. B. Massey, I’lilladolphla. 

.7.7 and .70. Abstracted in Tun Journal, Nov. 28, 1908, 
p. 1890. 

Journal of the Arkansas Medical Society, Little Rock 

December 

50 ‘Surgical Treatment of Retroflexion. \V. H. Miller, Little Rock, 
dll *Iminedlate Repair and After-Treatment of Lacerations of the 
Perlnenin. IV. A. .Snodgrass, Little Rock. 

<11 ‘Skin Lesions as Danger Signals. N. Klein. Texarkana, Tex. 

<12 The Doctor'.s Wife. S. Dickson, Paragould. 

.70. (50, Cl. Abstracted in The Journal, July IS, 1908, pp. 
249, 2.70. 

Cleveland Medical Journal 

December 

<13 ’Case of Tratiniallc Asphj'xla. R. A. Bolt. Cleveland. 

<14 Forty-two Consecutive Abdominal Hysterectomies for Uterine 
Fibroids. F. E. Bunts. Cleveland. 

<1.7 Drugs In Cardiac Therapy. J. B. McGee, Cleveland, 
till Acute Pericarditis Following Removal of Gonorrheal Pyosal- 
plnx. .1. L. Btibis, Cleveland. 

<57 Cle.an Milk. C. Chrlstadoro. San Diego, Cal. 

03. Traumatic Asphyxia.—Bolt describes at length a case 
of traumatic aspliyxia. He reviews the literature of the sub¬ 
ject, and .summarizes it in tabular form. He discusses in de¬ 
tail the clinical findings in the reported cases and the under¬ 
lying mechanism and pathologic changes, particularly in re¬ 
lation to the discoloration of the neck and face. He says 
that the mild and incomplete forms approach closely true 
nsphj'xia with cyanosis. Powerful thoraco-ahdominal effort 
on the part of the patient may be sufficient to produce the in¬ 
complete form, but to cause a traumatic asphyxia there must 
he a severe and sudden compression of the abdomen and 
thorax for a sufficient period to suspend respiration, and at 
the .same time force tlie carbonized blood largely into the 
veins and capillaries of the cervicofacial region. This is 
favored by the lack of competent valves in the veins leading 
from the hchd, and the protection which the well-formed 
valves give to the trunk and e.xtremities. The sudden reflex 
of blood causes a dilatation of the venules and capillaries. 
Pressure on the abdominal and thoracic sympathetic plexuses 
may add to the effect of dilatation and cause a temporary 
paralysis of the vessel walls. A crjndition of venous stasis is 
llius favored which gives rise to the peculiar discoloration. In 
most cases no injury has been cauced to the vessel walls, and 
the blood has been confined to the vessels. But from authentic 
reports, we must conclude that the condition may become so 
severe as to cause a diapedesis, or even extravasation of the 
blood in certain regions of the face and neck. 

California State Journal of Medicine, San Francisco 

December 

fiS •Hematuria. G. MacGowan, Los Angeles. 

09 Pentoses. A. H. .Tones, Los Angeles. 

70 •Postoperative Treatment. O. D. Hamlin, Oakland. 

71 Opsonic Index and Vaccine Therapy. E. Bine, San Fran¬ 

cisco. 

C8. Hematuria.—MacGowan discusses systematically hema¬ 
turia arising respectively from the anterior urethra, the pos¬ 
terior urethra and prostate, the seminal vesicles, the bladder, 
the ureter and the kidneys, and cites numerous cases illustrat¬ 
ing the various forms and their causes. 

70. Postoperative Treatment.—Hamlin points out that the 
surgeon’s responsibility does not end with the laying down of 
tue scalpel, but continues until convalescence has set in. The 
purpose of after-treatment is to prev-ent complications;. fail¬ 
ing this, to recognize them early and to treat them intel¬ 
ligently, so as to secure, not only recovery, but the he=t 
functional results. He discusses the postoperative posture of 
the patient and thinks the traditional dorsal posture subject 
to many rational objections. He urges the right side posture 
when the patient is taken from the operating room or begins 
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to recover from tlio anesthetic, cases requiring, for tccIuuVal 
reasons, special posture being of course c.vcepted. For anes- 
tlietic'vomiting lie recommencls large draughts of ivaler con¬ 
taining some alkali, such as sodium bicarbonate. After lavage 
of the stomach, cocain hydrochlorici, grain 1/12 (O.OO.'i gin.) 
bismuth subnitrate, gi-aius 5 (0.032 gm.) and cerium oxalate, 
grain % (0.03 gm.) may be given dry, on the longue. Some¬ 
times it is useful to spray the nostril with 4 per cent, cocain 
solution. Finally, he discusses at length postoperative shock 
under four different classes, namely that due respectively to 
vasomotor depression, hemorrhage, the toxic effect of the 
anesthetic, and mental disturbance, psychic shock. This last 
is particularly likely to occur in neurotic and alcoholic 
patients, children, and others of timid nature. 

Detroit Medical Journal 

Dcccnibcr 

72 ‘Prophylaxis of Cancer. T. A. UcGrnw, Detroit. 

73 The Climate Controversj-. B. S. Bullock, Silver City, New 

Mexico. 


72. Prophylaxis of Cancer.—]\IcGraw says that we may 
reasonably conclude that, though in our ignorance of the funda¬ 
mental cause of malignant degenerations we have nq certain 
means of prevention, we may, nevertheless, hope to forestall 
its development, in many eases, by curing pathologic condi¬ 
tions which act as exciting causes. Surface cancers are largely 
due to injuries, chronic irritations, inflammations and ulcers, 
which destroy the resisting power of the tissues and stimulate 
the development of cancer germs. The neglect of such 
troubles, therefore, especially in persons of middle and old age, 
may result in disaster. We should therefore see to it that 
men and women approaching middle life are cured of such 
troubles. Uterine lacerations should be repaired, gallstones 
removed, chronic gastric ulcers operated on, and chaps and 
indurations of the lower lip and ulcers in the mouth excised. 
Wherever a morbid spot shows itself on the skin or mucous 
surfaces, it should be made the subject of careful considera¬ 
tion and treatment. By so doing we may reasonably expect 
to prevent the development of cancerous troubles in such 
localities. In the deeper seated cancers springing from the 
glandular epithelium, we have to regi-et in most cases the 
absence of all previous indications of local disease. All we can 
do is to learn to recognize them at the very qarliest period 
when thorough excision may possibly remove all metastatic 
cells. We must not forget the part played by certain benign 
tumors in affording a suitable gi'ound for the generation and 
development of malignant tumors. This teaches us to insist 
in the absence of positive contraindications on the removal 
of all tumors, however innocent in appearance and character, 
as soon as they appear. 


W. S. Hall, Chi- 


Journal of Inebriety, Boston 
Wider, X908 

74 The Influence of Narcotics on Metabolism. 

75 ‘Gene^'al Principles of the Treatment of Habitual Drunkards. 

T. C. Shaw, London, Eng. . 

7C Influence of Alcohol and Autotoxicosis on Nervous and Men¬ 
tal Diseases. G. H. Benton, Chester, T\. \a. 

77 The -Physician and Alcohol. Prof. M. Kassowitz, Vienna, 

78 Alco'horati Important Factor In the Etiology of Mental and 

Nervous Diseases. D. R. Browei% Chicago. 

70 Alcoholic Insanities. A. Gordon, Tl'’ adelphia. eM„,inoint 
80 The Pauper Inebriate from a Medical and Legal Standpoinu 
Jj. D. Mason. Brooklyn. 

75 . Published in the British Medical Journal, Sept. 19, 1903 


W. B. 


Journal of Infectious Diseases, Chicago 
December 

81 Plague Among the Ground Squirrels of California. 

82 RaY'r!epris?“and the F'ate of Human and Rat Lepra Bacilli 

83 St^S^cclKrr]irr/b^^^^^ W. B. Wherry. 

84 ExpeTlmrats^on XJse of BaoiUus Pesth Cavia: as a Rat Virus. 

W B Wherry, Oakland, Cal. , 

85 Experiments on the Germicidal Action of Cow s Milk. P. G- 

Mpiopraann Sind T. !!• GlGnn» Chicago. tn w 

86 Pyocyaneus Infections, with Report of Two Rare Cases. 

8- =->'«■ I- I*"”- 

88 « '"•"“"•atnf.".'' 

Opsonic S’lh'tanccs. A. Hamilton. cuicuoO. 


SO EITect oC Injections of Ilomologou.s .Streptococci, Killed by Boat 
m streptococcus Complications in Contagions lJis''aKcs! 
G. il. Weaver and It. Timnlclin'. Ciiicngo. 
no Streptococcus Ininiiinlzntlon. G. II. Weaver and R. Tunniclilf. 
Chicngo. 

91 Inject ion.s of nelorologoii.s Streptococci, Killed by Galactose, 

In Er.v.sipelas and in Scarlet Fever. G. H. Weaver and 
no -I-,Ib Boughton, Ciiicngo. 

92 Simple .8vn(Iietic Media for the Growth of P. GoU and tor Us 

Lsoliillon from Water. M. L. Doit, Providence, R. I. 

Interstate Medical Journal, St. Louis 
Dcccmhcr 

93 Coiiservalivo Methods of Treatment of the Inflammatory Dis- 
o, ^ eases of I lie Tubes. P. Findley-, Omaha, Neb. 

04 Pcr.slstent Sinus After Nephrectomy. W. C. Kirchner. St. 
Louts. 

95 Examination of the Stools of Infants. .7. Eahorsky, St. Louis. 
.[0 Fat Incapaclly in Voiing Infants. A. ,S. Bleyer, St. Louis. 

9< Case of Jonathan Swift. G. M. Gould. Ithaca, N. Y. 

Journal of the Kansas Medical Society, Kansas City 
Dcccmhcr 

*pieto-therapy of Acute Fevers. C. F. Mcnninger. Topeka. 

J9 Screw Worm Disease (Myiasis). Z. Nason and G. H. Iloxie, 
Rosodalc, Kan, 

100 Opportunity and Duty of the Kansas Aledical Society. W. If. 

Graves, Wichita, Kan. 

98. Dieto-Therapy of Acute Fevers.—Menninger discusses 
the classification of diseases having fever, and tlie application 
of diet to etiologic therapy, antipyresis, stimulation, and its 
influence on kidney function, the digestive tract, and metab¬ 
olism. lie concludes that the fever patient should receive a 
liberal supply of food; thereby the burning up of non-nitro- 
genous substances of the body will be prevented and at the 
same time provision will be made that the cells shall retain 
that albuminous tissue wliich would be destroyed if not 
enough non-nitrogenous food were given. Abundant supply 
of nourishment M'ill limit the fever consumption, but diet in 
acute fevers will never be able completely to cover the loss, 
let alone to make an increase over and above the loss. 

Laryngoscope, St. Louis 
Dcccmhcr 

101 Rhabdomyoma of the Nose. D. T. Vail, Cincinnati. 

102 ‘Keiationship Between Degenerate Tonsils and Middle Ear 

Deafness. J. N. Reik, Baltimore. 

103 Postoperative Effects of the Stacke Operation. J. F. McKcr- 

non. New York. 

104 ‘Value of Differential Blood Count and of Bacteriologio E.vanil- 

nation of Aural Discharge as Diagnostic Factors in Cases 
of Mastoid Involvement. B. B. Dench, New York. 

105 ‘Rhinoscleroma in North America. E. Mayer, New York. 

lOG Case of Primary Sarcoma of the Nasopharynx. J. F. McCnw. 
■Watertown, N. Y. 

107 Tuberculous Ulceration of the Petlolns Region of the Epi¬ 

glottis. T. J. Reardon, Boston. 

108 Improvement of Technic in Various Sinus and Mastoid Opera- 

tion.s. J. R. Fletcher. Chicago. 

109 Osteochondroma of the Septum with Extensive Absorption of 

the Cribriform Plate; Tumor Extruding into the Cranial 
Cavity, Sphenoidal and Ethmoidal Cells. R. C. Myles, New 
Ydrk. 

102. Degenerate Tonsils and Deafness.—^Reik emphasizes tiie 
importance of carefully looking for diseased tonsils, and get¬ 
ting rid of them completely when found, in all cases of be¬ 
ginning or progressive middle-ear deafness; not that Ibeir 
enucleation will always arrest the progress of the condition 
or cure it, but that it will eliminate at least one of the pos¬ 
sibly important factors in its production. 

104. The Blood Count in Mastoid Disease.— Bench heliere.s 
that we may safely say that an increased polymorphonuclear 
percentage and an increase in the leucocyte count, are of ab¬ 
solutely no value in determining the presence of pus in the 
mastoid in doubtful cases. When these variations from tlie 
normal blood count occur in aural cases, we must look for one 
of the three conditions; (1) Some visceral lesions; (2) sonic 
involvement of the soft tissues in the immediate vicinity of 
the wound; (3) some involvement of the intracranial struc¬ 
tures, eitlier of the brain substance or of tlie lateral sinus. It 
should be particularly borne in mind, as is clearly demon¬ 
strated by the statistics, that in certain instances, a throm¬ 
bosis of the lateral sinus may occur, in which the polymor¬ 
phonuclear count will not rise above 80 per cent., and in which 
the leucocytosis will not be greatly increased. The surgeon 
must still rely on clinical signs of involvement of the mnston. 
and of the intracranial structures, and must P"t Jme wc 
teriologic examination of the discharge and tlic^ differenjn 
blood count in a secondary place, in arrivbg-at his dtagnosi . 
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105. Rhinosclcroma in America.—^rnypr say.s Hint rliino- 
scleroina, an unusual alTection at least in lliis country, luit 
endemic in Poland, is contagions to a dcgrece and may in¬ 
volve the CNtcrnal and internal nose, the pharynx, larynx or 
cither one with the other of those parts. Tlie total nuniher 
of undouhted cases of the affection reported by Dr. Friedberg 
as occurring in the United States, was IG; of these l.l were 
females and 3 males; the youngest patient was 9 years old 
and the oldest 54 years old: the average age was 30 years. Of 
this number the nose only was involved in 4 cases, the nose, 
pharynx and larynx in 2 cases, the nose and larynx in 4 cases, 
and the nose and pharynx in G cases. In all the cases, the af¬ 
fection had its beginning before the patients came to this 
country, all came from some part of Poland, and no authentic 
case originating in the United States has been found. 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
Dcccvxhcr 

110 *Canses ol Mortality from Heart Disease In the United Stales. 

T. Darlinpton, New York. 

111 •Tuberculosis In tlic Insane. T. IVoodbury. riillndelpliln. 

112 Systemic Infection ThrotiRli the Tonsils. It. 1!. Scarlett, riill- 

adelpliia. 

Ho Parenchymatous Mephrltls and Multiple Verruca (Warts). 
J. V. Shoemaker, Diiladelphla. 

114 Some (Jvnccologic Abnormalities. J. A. McGMnn. rhllndelDliIn. 
Ho Don't Svr.allow the Dncmy—Don't Touch the Unems"—Don't 
Breathe the Dncmy. D. T. Wordhury,.U. .S. Army. 


110. Mortality fi;om Heart Disease.—Darlington recapitu¬ 
lates impressions gained from a study of heart disca'.c in the 
United States as follows: 


1. The mortality rate from heart disease is Rleacllly Inrreaslne. 

2. This increase is aeneral IhrouRhout the United'States and Is 
apparently unaffected by climate conditions, locality or densltv of 
population. 

3. The correlated condition, chronic Brishl's disease, slion's a 
corresnondlng increase in mortaiit.v. 

4. IThe general death rate Is steadily deci easing. 

f>. No other disease shows a gencrarrolatlvo increase in Its death- 
rate. 


0 The conunouly accepted cause of cardiac aifectlons can not he 
held responsible for the Increased death rate without furtlier study 
of_their etiology. 

7. The effect produced bv high-strung nervous tension, induced 
by modern methods of social and business competition, must he 
^ c.aus!itiye factor In the production of functional and 
ultimately organic cardiac disease. 

8 The medical profession has b»fore It an onnortunltv of eieat 
vital moment in teaching the doctrine of right living advocating 
a saner and more wholesome attitude toward^ life and' sfandlnc as 
.■''audards of material gain and Advance! 
by the sacrifice of the normal, healthful and neacefu! 
ica[‘welbbe'ing?^"'“ tempeiament anS^'phys! 


111. Tuberculosis in the Insane.—Woodbury makes a plea 
or le humane treatment of d.ving tuberculous insane 
patients. There is a group of cases in which consumption 
must be regarded not so much as a disease as a mode of 
dying. In such cases, among sane or insane, curative treat¬ 
ment necessarily harsh and invigorating is out of place 
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New York State Journal of Medicine, New York 
December 


Hvste?L\“u^°Auru v-’’- '^artasse. Brook 
T>.y„ i Allied Neuroses X. A Pashav 

^ Nw^York!”^ Calmette Reaction. ^ 


Schonecfarlv, 
W. Vooi bees, 


New Orleans Medical and Surgical Journal 
December 

119 PeUagra in the Southern States. G. H. Searcy, Tuscalo 

'oMeTns^'^ Clinics and Dispensaiies. S. E. Chaillg, : 

3 ^;; T Gm?ge^, Bones and Jd 

"oHe'aSs ®°“'>"bea in Married Men. C. W. Alien : 
'^^eans. Poliomyelitis. D. L. Cazenavette, New 

1-0 Prophylaxis of Gonorrhea. F. j. chalaron. New Orleans. 

editorially in The Joukxai.. Jan 

KoVemter^'lOOs'! -Journal of Adimiccd Thetapeu 

1-3. Recurrent Gonorrhea in Married Men Aii -*- 


with the disappeaiancc of discharge. lie cites cases indicating 
that much morbidity in married women is due to outbreaks in 
tile husband of a supposedly' cured gonorrhea. He insists that 
the majority of cases in primary infection result in a posterior 
luctbritis far oftencr than is generally supposed. Such cases 
nre not to be cured by mcrel.v placing a syringe in the bands 
of the patient. Tliey tend to subside, only to recur later 
from various existing causes. 

Old Dominion Journal of Medicine and Surgery, Richmond, Va. 
December 

120 •Apjillenllon of the Obstetrical Forceps—a Plea for Restraint. 
11. Diinkford. Norfolk, Va. 

127 Several Unusual Forms of Superficial Inflammation of the" 

Cornea. W C. Pose.v, I’liIIndelpliln. 

128 Case of Sporadic Cretinism. .7. B. Nowlin, Bncklnglinm, Ya. 
32!) Conclusions Concerning Typhoid in the South, as Deduced 

From a Study of Typhoid in Richmond, Va. (concluded). 
D. C. Levy and A. W. Freeman, Rlclimond. 
l.'tn T.vpliold Bnclllus Carriers. St. G. T. Grinnan, Richmond, 
l.'il New Treatment for Ilj'pcrtroplilod Prostate. J. 5V. Hunter, 
Norfolk. 

120. Application of Forceps.—Lankford believes that forceps 
nre used to-day too frequently, and with not siifbcicntly potent 
reasons. AA'c should be guided by two, and only two, reasons 
for applying forceps; tlic ultimnte good to tlie mother or to 
Ibc child, and the mother should have the preference. Pelvi¬ 
metry should be praeliccd in all primiparous pregnancies and 
sliould be found a great help. The lateral position for both 
simple and forceps cases, especially with the Neville (Irish) 
forceps, has marked advantages over the dorsal because of 
greater precision, stricter cleanliness and simpler technic. 

Ophthalmic Record, Chicago 
December 

1.".2 Increased Tension In Ocuiar Diseases of Infancy and Child¬ 
hood. J. D. Brown. Columbus. O. 

3.33 The Spbcnoldal Sinus ns a Possible Etiologic Factor in the 

Production of Retrobulbar Neuritis from an Anatomic 
Standpoint. D M. Francis and .1. A. Gibson, Buffalo, N Y. 

1.34 Family Dvopliorin. tV. Rebcr. Philadelphia. 

335 Innovations in the Operative Treatment of Persistent Glau¬ 
coma. Study of Substitutes for Iridectomy. P. Fridenberg, 
New York. 

330 Report of Corneal Case. J. W. KImberlin, Kansas City, Mo. 

137 Pyrnmldo-Zonulnr Cataiact. B. Chance. Philadelphia. 

138 Tuberculosis of the Eye. F. II A'erlioeff, Boston 

130 Ophthalmic and Aural Laboratory Diagnosis. D. M. Camp¬ 
bell, Detroll, 

140 Congenital Cataracts witli Calcareous Deposits. S. Mitchell, 

HorncII, N. Y. 

Archives of Pediatrics, New York 
December 

141 Case of Incomplete Ileteiotaxv, with Unusual Heart Malfor¬ 

mations. B. F Rover and ,7. D. Wilson. Philadelphia, 

142 •Causative Factors of the Paralyses of Eaily Life. 15. S. 

Haynes, New Y'ork 

143 Diagnosis of Paralyses of Early Life. E. G. Zabriskie, New 

York. 

3 44 •niectrotherapy in Paralyses of Early Life. T. A. Romeiser, 
New York 

145 •Surgical Tieatment of the Paralyses of Eailv Life. R. H. 
Sayre. New Yoik 

140 Mechanical Treatment of the Paralyses of Darlv Life. W. R. 
Townsend, New York 

147 Two Cases of Herniotomv for Strancuiated Inguinal Hernia 

in Infants A P. C Ashhurst. Philadelphia 

148 Adenoid Vegetations from the Standpoint of the Pediatrist. 

J. E Hunt. ICansas City, Mo. 

149 •Infantilism (Lorain Type). A. Hymanson, New York. 

142. Paralyses of Early Life.—Haynes emphasizes the facts 
tliat paralyses in eaily life may he due to lesions in any part 
of the motor tiact; that they may he caused by any one of 
several factors; that a numher of clinical affections which 
cause paralysis exist, but that poliomyelitis and cerebral 
lesions cause an overwhelming majority of tlie cases. 

144. Id.—Romeiser strongly emphasizes the fact that the 
time when electrical treatment should begin is of some im¬ 
portance. Too soon may do harm. Not before the inflam¬ 
matory piocess in the cord has subsided before all irritative 
phenomena of pain and tenderness have disappeared, should 
there be any electrical stimulation—in most cases not befoio 
the end of the first month. In mild cases, earlier, say about 
the third week. 

145. Id.—Savre discusses stretching the shortened muscles, 
tenotomy tendon transiereuce. and nerve transference. AVith 
regard to the last, his own experience has not been satisfac¬ 
tory, and with regard to the experience of others in those 
cases that be lias seen, the results did not appear so good to 
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him as to those wlio operated. Sayre feels that the operation 
should he tried in suitable cases, but he does not feel that 
it has jmt been shown that a nerve paralyzed for a long 
time can be regenerated -by splicing it to a live one. 

149. Infantilism.—Ilymanson reports a case of the Lorain 
type and discusses the differences between that and the 
my.\-edematous type. In the first type deficient or abnormal 
function of the thyroid is always present; in the second there 
is defective arterial development, causing insufficient nourish¬ 
ment of the tissues. Hymanson points out that a skiagi'aph 
of the hand is of great importance in difl’erentiating the my.\;- 
edematous from the Lorain type. If there is a deficiency in 
the appearance of the nuclei of the carpal bones, and also 
failure of the metacarpals or phalanges to unite, then the case 
belongs to the myxedematous type and the tlij-’roid treatment 
is indicated; but in the Lorain type, where ossification is pre¬ 
mature, thyroid treatment is .of no value. 

Southern Medical Journal, Nashville 

December 

l.'O ‘Larval Tapeworm In Human Flesh. H. Gates, Manatee, Fla. 

151 Kadical Anorectal Surgery Without General Anesthesia. A. B. 

Cooke, Nashville. 

152 Present-day View of Arteriosclerosis and Its Significance. 

A. G. Brown, Richmond, Va. 

153 ‘Anorexia. G. M. Niles, Atlanta, Ga. 

3 54 Modern Methods In Diagnosis of Diseases of the Digestive 
System. C. P, McNabb, Nashville, Tenn. 

355 Case of Fracture of the Base of the Skull. J. W. Alsobrook, 
Plant City, Fla. 

15G Expert Testimony and the Medical Witness. L. M. Crafts, 
Minneapolis. 

150. Larval Tapeworm in Human Flesh.—^With a few in¬ 
troductory lines Gates republishes the paper of C. W. Stiles, 
read before tlie International Dermatological Congress, 1907, 
and abstracted in The Journal, Oct. 12, 1907, p. 1305. The 
paper was published also in Journal of Cutaneous Diseases, 
August, 1908. 

153. Abstracted in The Journal, Dec. 5, 1908, p. 1994. 

St. Paul Medical Journal 
December 

157 Postoperative Treatment. H. J. O’Brien, St. Paul. 

158 Acute Suppuration of the Middle Ear with Mastoiditis. B. W. 

Benham, Mankato. 

159 Simple Atrophy of Infants, and Its Relation to Food. W. R. 

Ramsey, St. Paul. 

ICO ‘Sick Room Helpers. H. Sneve, St. Paul. 

ICI Ocular Tuberculin Reaction. H. W. Miller, Jamestown, N. D. 

100. Sickroom Helpers.—Snei'e faces the fact that the ex¬ 
tent of the training and qualifications of trained nurses in the 
present day places them out of the roach of approximately 
80 per cent, of the population. He describes a plan recom¬ 
mended by a committee of the Eamse.y County Medical So¬ 
ciety, to provi for $10.00 a week trained sick-room helpers. 
Let training schools so arrange their work that the whole field 
is essentially covered in the first year; those women worthily 
completing this course should receive a certificate as sick-room 
helpers and the privilege of going out and caring for the sick. 
All those desiring to enter the profession of trained nurse 
should be required to take two years’ training. This will give 
opportunity for more careful culling of the material that 
should finally qualify in the nursing profession as registered 
nurses. 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below. Clinknl 
'"lures single case reports and trials of new diuKS and aitificial 
are omitted unless of exceptional general interest. 

British Medical Journal 
, January 16 

(M" the Lung without External Injuries. E. M. 


X pH , H. 
'-ijntAslon 


'IvTVdv Weight in Relation to Pulmonary Tuberculosis, 
r 4 T.T‘\‘\VebGr and R* KirUness. _ . 

i ^^litt-^Xcausatlon and‘Treatment, ^V, Lloyd. 

® Diabetes Associated with Dilatation of Stomach, 

Lt Gastroenterostomy has Been I erlormed. J. S. 

1 mV ingrowing Toenail. G. A. Stephen^ 

' ^^^tttment of Acute and Subacute Rheumatism. 

^ Tissue of the Human Heart. A. Gibson. 


JoTin. A. M. A. 
I’m. 33, 3000 

10 DlfCerenre In Conient of Immune Substances In Elooil SerDm 
_ and Plasma. G.‘Dreyer and E. W. A. Walker. 

11 Prodiicllon of Immune .Substances. G. Dreyer and E, W. A 

1\ nikei'. 

3 2 ‘Industrial Syphilis. C. Belcher. 

4. Body Weight and Pulmonary Tuberculosis.—Weber and 
Kirkness detail a series of observation.s at the Mount Ver¬ 
non Hospital for diseases of the chest, uhdert.aken to ascer¬ 
tain the average weiglit of consumptive patients; (1) In 
comparison to tlicir lieight; and (2) in comparison to the 
average of their former weights. They found a decided pref¬ 
erence for tuberculosis in underweights, Jess marked in fe¬ 
males. 

5. Asthma.—Lloj'd holds that the only- theory as to the 
cassation of asthma that can be successfully maintained in 
the present state of our knowledge is that it is essentially 
a nervous disease duo to spasm' of the ■ bronchial muscles 
induced reflexly by irritation of either the nasal mucous 
membrane or the alimentary canal, the former being the com¬ 
monest. There are three factors in its causation, namely, 
(1) the presence of hypersensitive areas in the nas.al mu¬ 
cous membrane or a special sensitiveness of tlie gastric mu¬ 
cous membrane; (2) a special irritability of the pulmonary 
nervous system, which constitutes the asthmatic idiosyncrasy 
with which the individual was born; (3) the presence of an 
irritant—for example, odors, dust, smoke, etc.; or errors in 
diet when of gastric origin. Tiie absence of any one of these 
factors is sufficient to prevent the disease. In the treatment 
of the paroxj’sm search should be made for the exciting 
cause, and w'l)en found it should be removed if possible. If 
the atmosphere contains anything irritating ■ the patient 
must be removed. The best postui’e is in an armchair before 
a table with a cushion on it, so that the patient can rest 
his elbows and throw himself forward. Ipecac powder, ad¬ 
ministered early, often cuts short an attack for the rest of 
the night. A pipe of tobacco acts admirably on some pa¬ 
tients. Coffee, 3'ery hot and strong, and without sugar and 
milk, is an effectual remedy. Alcohol, chloroform and cocain 
are valuable remedies. Other remedies mentioned are strani- 
monium smoking and the fumes of burning nitre paper. Po¬ 
tassium iodid, in the author’s experience, has given 3 'ery little 
relief. An asthmatic should dine early, 5 p. m., at the latest 
if he goes to bed at 10, and the food should be nutritious, 
easily digestible, plain, well cooked and containing the proper 
proportion of animal and vegetable elements. Rectification 
of disease or deformity of the nose is important. WJion sueli 
is not present, cauterization of the asthmogenic areas must 
be practiced. Common salt solution is the best nasal 
cleanser; other salts are irritating. 

8. Rheumatism.—Lees lauds the use of sodium salicylate 
in large doses, combined with double the amount of sodium 
bicarbonate to each dose. He controverts the idea that pure 
sodium salicylate is a cardiac depressant. "We must give up 
the conception of acute rheumatism as a form of arthritis 
of adults, with occasional metastasis to the heart and with 
certain “peculiarities” when it occurs in childhood, and in¬ 
sist on it as .a microbic toxemia, most virulent in early life, 
in w'hicli the heart is invariably affected to a gi-eator or loss 
degree, and the Joints lightly or not at all. It is desirable 
to administer salicylate and bicarbonate of sodium, combined, 
in frequent, but at first moderate doses, say every two hours 
from G a. m. to 10 p. m. The amount of each dose should be 
increased daily, or every second day, until unpleasant by- 
effects—e. g., vomiting, deafness, tinnitus, vertigo, etc.—arc 
observed. Drowsiness in children or an acetone odor or 
acetonurin, u’ith slowing and deepening of respiration, are 
danger symptoms. They may be entirely prevented by flic 
relief of constipation and the use of sufficient sodium bicar¬ 
bonate to render the urine alkaline. The initial dose of 
sodium salicylate for an adult may be 15 grains, or l.>0 
grains daily; for a child of from 7 to 12 years, 10 pains, or 
100 grains daily; for a child younger than 7, 5 grains, or nO 
grains daily, given in each case with twice the amount of 
sodium bicarbonate. The daily increase of dose may with ail- 
vantage be from 2 to 5 grains, in the individual dose—tliat 
is, from 20 to 50 gi'ains in the total amount given daily. Tlie 
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increase in the dose sliotild he progressive onlil the evening 
temperature is nnd remains normal. The amount needed for 
a child may bo nearly as great as for an adult, for in a child 
the infection is more virulent and renal elimination is more 
active. In some mild cases of acute and subacute rheumatibin 
it may be suniciciit to iucreaso the dose of the salicylate to 
150 grains daily, but in many it is desirable to increase it to 
200 or 250, and in some severe eases to 350 or -lOO grains. 
Chorea often requires from 250 to 350 or even 400 grains. 

12. Industrial Syphilis.—Belcher describes n case of .syphilis 
contracted by a coatmakcr, from the habit of pressing the 
cloth she -was working on against her chin. The worker from 
whom she received garments, who had been previously work¬ 
ing on them, was a syphilitic. Belcher urges that syphilis 
should be made notifiable. 


Lancet, London 

Jmimiri; JG 

13 •Thrombosis nnd nmbolism After Operations on the romalc 

relvic Organs. J. Rland-Sntton. 

14 Combination of Substances whlcb Uveites Ameboid Movement 

In Leucocytes, bv nbicb Living Can be DlfTerentlnled from 
Head Cells. II. C. Iloss. 

15*An Kxcitant for the Leucocyte.s of Ilenltby Persons Found In 
the Blood Plasma of Patients SufTcrlng from Carcinoma. 
C. J. Macallster and IL C. Boss. 

IG Ileoslgmoldostomv for Relief of Inveterate Constipation. 
C. W. M. Moullln. 

17 New Method of OrcbIdope.vy. M. Mnmonrinn. 

15 Fibrolysln in Opbtlinlmlc Practice. Iv. Orossmnnn. 

10 ‘An Efflclent Treatment for Pneumonia. II. Crowly. 

20 New Parasite Seen in a Case of Dv.scntery. J. Bell. 

21 ‘Mumps. J. G. Sharp. 


13. Thrombosis and Embolism After Pelvic Operations.— 
The main object of Bland-Sutton’s Hunterian lecture is to 
consider the mode of origin of those blood clots wbicb are 
big enough, when detached from the veins in which they arc 
formed, to occlude the pulmonary artery with fatal effects. 
It is necessary to appreciate the fact that thrombosis is in 
reality a defensive action of the blood. In collecting material 
Bland-Sntton’s chief object was to find out the causes- of 
thrombosis besides sepsis, but a study of the conditions 
underlying the formation of thrombi in the great veins after 
pelvic operations convinces him that sepsis is responsible for 
all. He discusses the course of postoperative thrombosis in 
regard to the saphena vein and the ovarian vein, and con¬ 
siders in detail embolism of the pulmonary artery, describing 
its signs, and the operative treatment as instituted by Tren¬ 
delenburg. He insists on the fact that the detacliment and 
transit of the clot are usually preceded by movement^get- 
ting out of bed for the first time after operation, even sitting 
up m bed, but more particularly straining during defecation. 
On this ground Bland-Sutton, in common with most British 
surgeons, is opposed to the practice cf allowing patients to 
get out of bed a few days after such operations. Under the 
most favorable conditions he keeps his patients confined to 
ed for two weeks, and in no case is a patient allowed to 
‘ “■•temperature has been normal for at least 
oupntw'^^fi’ embolism occurs much more fre- 

anWhpr -tidommal hysterectomy for fibroids than after 
women whn°^^'^'* especially liable to happen in 

lonrrpd « profoundly anemic from profuse and pro- 

fibroid to the presence of a submucous 

premr'atinu^nrr^^! painstaking care in the 

rSrJlr, ® material and in the use of sterilized 

tions! ’■''asked hands in pelvic opera- 

CarLomp*^ A?*" r ^-eacacytes in Patients Suffering from 
sibilitvTf'T? f ” attention to the pos- 

which^is dpe"'^7 manifestation of a disease 

coimt for W ? “ " to ac- 

neopi-ism’ nJ" 1 ° that their association with the 

the a^Ltlor or I'^^garded. This consideration led to 
Rossi (detailed in the preceding paper by 

fhe aefthtt ® Hving'^on'^es by 

besides neutrnl> a a-® contains, 

tain or t- r sodiwm chiorid, a cer- 

tam proportion of methylene blue and atropin sulpbs^te wUl 
exhibit exaggerated ameboid movements. The the 

most important constituent of this excitant, t neutarjelS 


tlic c.Kciialion somcwlmt inconstantly occurs without addition 
of the nlknloid, but on the addition of an alkali in amount 
proportionate to the temperature of the room sufficient to 
produce difVusioii of the stain, marked excitation occurs only 
when the nlknloid is present. Certain alkaloid-like toxemic 
symptoms found in cases of cancer suggested that in the 
blood of cancer patients tlierc might be some substance wbicb, 
in the presence of an alkaline plasma, acts ns a stimulant to 
the normal cells, thereby in some way giving rise to the 
new gi'owtli. They iind in tlio wards a patient with carei'- 
iioma of tlio pylorus, who, while not taking any narcotics, 
presented toxemic sj-mploms resembling those that might be 
produced by an alkaloidal poison. Ross bad previously ascer- 
liiiiied that the plasma of persons known to be sufifering from 
cnrcinoina did not comparatively shorten the lives of the 
leucocytes of beallliy persons, in contradistinction to the 
cllccts produced bj' tlie plasma of persons sufTering from 
scveritl infective diseases—tins fact indicating that cancer is 
not an infective disease. The authors determined to ascertain 
nlicllior the plasma of cancer patients contained any ex¬ 
citant, pntliologic in cliaracter for tlie leucocytes of healthy 
persons. A large number of previous examinations bad shown 
that leucocytes nii.vcd with the citriited plasma of healthy 
jiersons never displayed exaggerated movements. The mi.v- 
turc of the citrated plasma of the cancer patient’s blood with 
one-eighth of its volume of the blood of a healthy person, 
showed the remarkable movements, which were more marked 
than those seen when the artificial atropin excitant W’as used. 
It seemed, therefore, that there was actually a pathologic ex¬ 
citant in tlie blood of this cancer patient. Nine other cancer 
cases consequently were similarly investigated, the results 
corresponding in every wa’y. The authors tlierefore consider 
tliat in cancer cases tlierc may be present some substance 
resembling an alkaloid in its action, which, in the presence 
of an alkaline plasma, excites the ameboid movements of 
healthy leucocytes. Tlioy furtiier point out that methylene 
bine is a coal-tar derivative, and that cancer is common in 
coal-tar workers. They suggest that this reaction, if con¬ 
firmed by fiirtlier investigation may prove useful in the dif¬ 
ferential diagnosis of cancer. 

19. Pneumonia.—Crowly reports three cases, and refers to 
six others, of pneumonia, in which resolution in a surpris¬ 
ingly short time was eilected by Ewart’s treatment. (Lancet, 
Jan. 21, 1905, abstracted in The Journal, Feb. IS, 1905, p. 
583.) In Crowly’s practice an initial dose of calomel was 
followed by four-hourly doses of a mixture containing potas¬ 
sium iodid, 4 grains; potassium citrate, 10 grains; ammonium 
citrate, 8 ounces. The dietary was milk and water mixed, when 
it agreed, otherwise whey, and plenty of cold water to drink 
when the patient desired. A little brandy was necessary in 
only one case. 

21. Mumps.—In summarizing his article Sharp emphasizes 
the following points: 

1. Mumps is not a trifling affection. 

2. The comparative frequency with which the pancreas Is af¬ 
fected. 

3. The suddenness with which abdominal S 5 -mptoms may appear 
and the equal rapidity with which evidently serious symptoms pass 
away. 

4. The area occupied by the swelling and tenderness in abdominal 
cases—^namely, the epigastrium and left hypochondrium—that is the 
area occupied by the pancreas. 

5. The comparatively slow pulse and low temperature (these may 
help one in distinguishing it from peritonitis, etc.). 

0. The long period elapsing between the parotiditis and the vul¬ 
vitis and the onset of pancreatitis in some of the cases (poison re¬ 
tained in the tissues). 

7. Pancreatitis may be the first manifestation of mumps. 

8. The possibility of pancreatitis replacing parotiditis In mumps. 

9. Mumps may exist in a patient without affection of any gland 
so far as one can see. 

10. Acute parotiditis Is not a synonym of mumps, for mumps 
may be present without any apparent affection of the parotid 
gland. 

Medical Press and Circular, London 

January IS 

22 Pneumonia in the Aged. Prof. E. Rimbaud. 

23 How Much Proteid Does the Body Eequire? A. Haig. 

24 *IntermeDstrnal Pain. J. S- Sheill. 

25 Diagnosis and Treatment of Pneumonia in Children. G. A. 

Sutherland. 

24. Intermenstrual Pain.—Sheill considers intermenstnial 
pain to be the result of tbe pliysiologic turgidity of the 
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ovaries, or of an ovary, due io circnlnlory changes. Tlic rea¬ 
son that all ovulating woinen are not martyrs thereto is hc- 
caii.se patients are not alike in regard to' their blood and 
blood vessels. Treatment will turn in the direction of cheek- 
ing excessiA e, oi rectifying abnormal, local or general circu¬ 
latory phenomena. In this connection, the salts of man¬ 
ganese aie beneficial, this drug influencing the blood vessels. 
If chlorosis or other blood afl'ections be present, iron may be 
required. Sheill recommends potassium permanganate pilis in 
two-grain doses after each meal, the course of treatment ex¬ 
tending from four to eight months, with slight remissions 
should stomach irritation supervene. 


Clinical Journal, London 

January 13 

20 Chronic Pneumonia. .T. Fawcett. 

27 Villons Disease of Bladder. J. Bland-Sutlon. 

2.S Diagnosis and Treatment of Sciatica. AV. Harris 


Journal of Tropical Medicine and Hygiene, London 

January 1 

20 AYhat is “Schistosoma MansoniV” D. AV. Sambon. 
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Practitioner, London 

January 

^Complications of Scarlet Fever. AAt Hunter. 

*The Heart in Scarlet Fever and Diphtheria. Sir J. F H 
Broadbent. 

Renal Complications of Scarlet Fever and Diphtheria. N 
Tirard. 

Ocular Complications of Scarlet Fever and Diphtheria J II 
Parsons. 

Ear Complications of Scarlet Fever and Diphtheria. M 
Vearsley. 

Diagnosis of Scarlet Fever and Diphtheria. 12. A\'. Goodall 
♦Idem. H. B. Cuff. 

Differential Diagnosis of Scarlet Fever. J. E. Beggs 
♦Differential Diagnosis Between 'Rashes, of Scarlatina. Diph¬ 
theria and Other Shin Eruptions. A. AA’hitfield. 

The Convalescent Stage of Diphtheria. F. F. Caiger. 
♦Treatment of Scarlet Fever. A. K. Gordon. 

Treatment of Diphtheria. C. B. Ker. 

Diphtheritic Paralysis. J. D. Rolleston. 

Tracheotomy. F. M. Turner. 

Bacteriology of Scarlet Fever. M. H. Gordon. 

Bacteriology of Diphtheria. R. T. Hewlett. 

Antlstreptococcns Serum in Scarlet Fever and Diphtheria. 
M, Young. 

Scarlet Fever and Diphtheria from the Public Health Point 
of A^cw. J. T. C. Nash. 


30. Complications of Scarlet ’ Fever.—Hunter divides tlie 
complications of scarlet fever into ttvo groups as follows: 

1. Those connected Avitli the scarlatinal infection itself Avhich 
are local in character, and are placed by the author in the 
following order in Avhich he is accustomed to Avatch for them 
and to attach importance to them, namely, secondary angina, 
secondary adenitis, cellulitis, glandular suppuration, rhinitis 
and otitis. 2. Those connected Avith the septic infection Avith 
Avhich scarlet fever is so often associated and by Avhich in an 
altogether special degree it is so frequently aggiuA'ated; these 
are general in character, namely, albuminuria, nephritis, and 
rheumatism. The author gives the data for four years re¬ 
garding these complications at the London Fever Hospital, 
Avhich bring out tAvo facts of great practical importance, 
viz., that Avhile the general complications—albuminuria, 
nephritis, rheumatism and relapses—liaA^e from year to year 
remained fairly uniform in their incidence, the local compli¬ 
cations, Avhich more than anj^ other determine the severity 
of the disease and are responsible for its chief fatal compli¬ 
cations, such as septicemia, have steadily and uniformly di¬ 
minished. This diminution Hunter attributes to certain 
stringent measures of antisepsis, namely, the increasing care 
taken to remove, as far as possible, immediately on admission, 
everv trace of pre-e.xisting septic infection around the pa¬ 
tient’s g)\ms and teeth, and the keeping of it absent by daily 
SAvabbingw^itli a 1 to 40 solution of carbolic acid throughout 
the early cliurse of the disease. In regard to the second 
group, the IaW factors to Avhich Hunter attaches chief im¬ 
portance in religion to nephritis are (1) exposure to sudden 
variations in temperature, and (2) alloAving the patient to 
get up too soon. Yie nOAV keeps every patient, however mild 
the case, in bed for'^iree Aveeks. 

.31 The Heart in S^let Fever and Diphtheria.—^Broadbent 
considers the incidence \ endocarditis in scarlet fever apt to 
be overrated. Pcricardit\is even less common. The pres¬ 


ence of a sysiolic milral murjiiur mii.st not ncec.'i.s.irily lie 
taken ns an indication of e/idocarditi.s. The effects of the 
scarlet fever toxin on the myocardi\im are similar to those 
of ihenmatism. I he most striking feature about the phy.sipal 
signs is tiie acceleration of the ])ulsc but of all proportion 
to the severity of the fever, and heyoml accounting for by dil¬ 
atation of the heart, or explicable as being due to myocarditis. 
Broadbent thinks that avo must attribute it to some disturb¬ 
ance of the nervous mechanism of the heart. Possibly the 
scarlet fever toxin has a special afTinity for the special 
aflinitj' of the A'agiis. inducing a peripheral neuritis or otber- 
Avise interfering Avith its inhibitory mechanism. The prog¬ 
nosis, apart from endocarditis or pericarditis, as regards car¬ 
diac complications, is usually favorable, and there is prac¬ 
tically no risk of syncope, or sudden death, as happens in 
diphtheria. No special treatment is called for as a rule. In 
regard to diphtheria, the condition of the cardiac muscle alone 
docs not appear to afford an adequate explanation' for the 
danger of cardiac syncope, which is better aticoiiiiteJ for hy 
peripheral neuritis affecting the A’agus, bearing in mind also 
that the heart muscle is damaged by the diphtheria toxin, 
and its tonicity and contractility arc impaired. We thus ex¬ 
pect a variety ot disorders of rhj’thm. Tachycardia, approxi¬ 
mation of the first and second sounds, spacing of the sounds, 
shortening and Aveakness of the first sound, and the 
“bruit de galop" are danger signals of the most graA'e order. 
Irregularity of pulse and intermissions are also of serious 
significance. A’^omiting in the later stages is ahvays a grave 
symptom. Endocarditis and pericarditis are rarely encountered. 
Prolonged and absolute rest in bed is essential Avhen heart 
complications threaten in diphtheria, and small digestible 
meals should be given. Brandy and strychnin in suitable 
doses should be kept in reserve. Digitalis is of doubtful 
service. 

3C. Diagnosis of Scarlet Fever and Diphtheria.—Cuff says 
that if the patient is not seen till nearly' the end of the first 
Aveek, a diagnosis of scarlet fever is justifiable if any' tAVO of 
the folloAving symptooms are present: The remains of a punc¬ 
tate erythema on the upper and inner a.spect of the thighs; 
a peeled tongue; scarlatinal synovitis; infraclavicular pinhole 
desquamation. He states that there is a form of diphtheria 
AA'hich does not receive the attention it desei'A'cs, viz., fibrinous 
rhinitis. Clinically’, this condition appears to give rise to no 
sy'mptoms of ill health, and is recognized only- by the small 
patch of glistening AA'hite membrane on the septum. For its 
detection the nose should be carefully dried, and light should 
be throAvn into it by’ a mirror having a central aperture. Vir¬ 
ulent diphtheria baiAUi are always obtained in cultures made 
from these patches. The importance of fibrinous rhinitis lies 
in the fact that it may be the caifse of severe faucial diph¬ 
theria in others, Avhile the individual afl'ected by it is not 
suspected of being the source of infection. It is an extremely 
mild form of primary nasal diphtheria, and in its course ofl’ers 
a strong contrast to those eases of nasopharyngeal diphtheria, 
in AA’hich the involvement of the nasal fossaj adds so greatly 
to the gravity of the illness. 

38. The Differential Diagnosis of Rashes.—HHiitficld offers 
the folloAving proA’isional classification: 

1. Eruptions occurring In infectious diseases other than the weil- 
known eruptive fevers i Krytliema of diphtheria; erythema of in- 
fluenza- and er.ythema infectiosuni (“scarlatinoid” ot some writcr.s'. 

2. Eruption of sepsis and other infective processes: er.vihema 
after operation, confinement or trauma (siirfj^ical scanatina;, 
erythema accompanying tonsillitis, erythema accompanying pon- 

3. Eruptions from use of drugs, etc. (these are innumcrnhle ami 

only a few of the more important are noticed) : erythema tiom 
enemata, antitoxic serum, belladonna, qninin, mercury, sniic.M 
compounds, and veronal. ,, , ,. 

4. Eruptions of unknown cause: erythema scarlatinifornic, 
er.vthema scarlatiniforme reeidivans. 

AWth regard to tlie skin eruption in scarlatina he lay.s .stre-s 
on the folloAving points: 1. The rash invariably appears on 
the root of the neck. 2. When not ahsolutely universal, tlic 
edge of the eruption gradually fades otl into the norma 
skin. The tip of the nose and the circnmoral region ar 
neA’er affected. 3. The follicles may’ he lightly’ ercc ci. 
there is no true papule formation; on the ofbor^ of 

early eruption shoAvs that the follicles arc ^ ‘'J’ ^ 
congestion. 4. A yellowish stain appears when tlie hypr 
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is (lispollcd liy jircpsiiro, niid l)ro\vning of flic flexures of the 
elnows is almost invarialily present. The haeks of the 
hamls and the sides of the fingers arc generally nffeeled when 
the rash is fully out. 

dO. Treatment of Scarlet Fever.—Gordon discusses the 
treatment in nnconiplicafed cases of average severity, tox-ie 
cases (serotlierapy). se])tie eases (local treafnienf). ennipliea- 
tioiis. and convalescence. Tlie most oflirient remedy for pain is 
packing the neck externally with ice hags. Lozenges of 
any description should not he given, for they cause, swallow¬ 
ing of septic faucial secretion. To diminish ahsorplion of the 
toxins from the fauces. Gordon uses a douehe of warm water 
only, which may he romlered faintly alK’aline with sodium 
hicarhonatc and flavored with thymol; hut flushing, not dis¬ 
infection, is its ohjcct. Tlie patient should lie on the stom¬ 
ach with the head projecting over the edge of the hed. the 
forehead supported hy one hand of the nurse. At least two 
pints should bo used for each irrigation. Gentle swabbing 
with a solution of borax is sometimes useful in adults, hut 
the application of germicidal solutions should not he used, and 
neither tlie spray nor tlie paint brush has any legitimate place 
in the treatment. The mirse should wear rubher gloves when 
engaged in the treatment of the throat. A separate nozzle 
should be used for each patient. In toxic cases he discusses 
the use of scrum, which .should be polj-valcnt, sterile, and not 
more than six months old. From bO to 100 c.c. should be 
given, and he has never seen any harm result therefrom. In 
septic eases, germicides should be used in ns concentrated a 
form as possible, in small quantity, and should be applied 
with a swab. The douche also should be constaully used as 
before recommended. It is not advisable to incise enlarged 
and tender cervic.al glands unless definite evidence of tluetun- 
tion is obtained, so long as the skin over them is not ntfcctcd. 
In' septic, as distingui.shcd from toxie cases, streptococcus 
serum should be avoided. Alcohol in Gordon’s c.xpcricnce is 
usually both unnecessary and harmful in septic cases. 

Glasgow Medical Journal 
Januarn 

4S Problems Connected with Diseases of the Prostate. C. S. 
u allace. 

40 Pasteur. J. W. Ifathlc. 

"0 Pathology and Treatment of Extrauterlne Pregnancy. S. J. M. 
Cameron. 


Journal of Caryngology, Rhinology and Otology, London 

Januarij 

ol Acute Middle-Ear Suppuration and JIastolditls, with Some 
ro „ unusual Symptoms. .T. S. Fraser. 

Lap for Dressing Mastoid Cases. J. S. Fraser. 


Archives des Maladies du Coeur, Paris 

December, I, Xo. 12, pp. 673-748 
Study of the IClectrocardiogram in Man in Normai and Path 
04 .Mit M. Mendelssohn. 

Congenital Malformations. (RCtrOcisse 
A. S6z™ry“' congCnltalcs.) J. Ileitz am 


• . Mitral Stenosis and Deformities.—Ileitz and SOzary re¬ 
ap ® cases which show the necessity for looking for con- 
to"' ^ Wolformations when there is no other apparent cause 
Ina^?' affection. One patient, a man of 48, 

‘ jpertrophy of the left side throughout, with pure mitral 
sernlT"'^ were able to find only one case on record re¬ 
in another case pure mitral stenosis was found 

con^ xvith signs of infantilism and a few slight 

fo malformations. In several cases on record, mal- 

fingers or sternum or asymmetry of the 
dpf noted, as also dwarf growth, harelip or other 

dll probable that the mitral lesion was in- 

tips^ T ^ same cause responsible for the various deformi- 
fp,- 4 ^ some cases this was known to he syphilis and in a 
inii or alcoholism. There was probably some 

ammation in the mitral valve entailing the stenosis. 

Presse Medicale, Paris 
January 2 , XVII, Xo. 1 , pp. 1-8. 

OO “™oglimAc Complicav'ons of Appendicitis. A. Broca and 

^"dentau'e (ProcSdCs d'anesthSsie de la pulpc 


./(III 11(711/ 8, Xo. 2, pp. 0-lC 

.'i" Kxpcrlmcntnl niul Spontaneous Athcromn. M. Luclon and 
. 1 . Pnrlsot. 

.78 Circuinctsloii of New-Born Difnnts. (Circumcision Chez le 
nonvcmi iu"'.) A. Schwab. 

51) •Diagnosis of Tnborculosis by the Complement Fixation Method. 
A. Mnrmorclc. 

.7!). Diagnosis of Tuberculosis by Complement Fixation Test. 
—Mariiiorck rcmark.s that the tuberculin diagnostic reactions 
indicate (he presence of tubercle bacilli, but give no bint as 
to the relations between the bacilli and the organism, whether 
they are hilenl or active. It is impossible to tell from these 
rcnctioiis in doubtful cases wlietlior the symptoms arc duo 
to the tuhcrculo.sis nr to some other cause in an individual 
who i.s a carrier of latent tubercle bacilli. Marmorck thinks 
that iiiiich more important information can be derived from 
exaininaliou of the toxin generated bj^ the tubercle bacilli. 
This toxin is not tuberculin, he says. Its presence can be de- 
(crmiiicd by the lieiunlytic test in the serum or urine by add¬ 
ing .serum from a horse immunized against tuberculosis. Tiie 
linr.se scrum contains the necessary complement when fresh, 
but if it stands a few daj’s the complement disappears and 
more must be added, possibly in fresh guinea-pig scrum. By 
comparison with a color scale, the fixation of the toxin- 
aiititoxin-coniplcmcnt is readily recognized by the presence 
or absence of hemolysis when blood is added. Total hemoly¬ 
sis indicates the complete absence of the tuberculous toxin in 
the general circulation. He has examined the serum of 306 
persons and the urine of 2f)4 others, a total of GOO, and the 
results cncourngc liim to proclaim this metlioi of diagnosis 
as a reliable means of determining the presence of an active 
tuberculous process in the organism. The findings conflicted 
with the clinical dingnosis in only 5 per cent, of the 000 cases, 
positive findings being obtained in a few instances in ■which 
nothing else suggested tuberculosis. In a few cases the find¬ 
ings in the scrum conflicted with those of the urine in an 
inexplicable way; in one case of this kind there was cystitis. 

Revue de Chirurgie, Paris 
Januorp, XXIX, Xo. 1. pp. 1-221 

no ‘InUnmnintory 'mberciilosls. A. Poncet and B. Leriche. 

. 01 •Perinephritis Consecutive to Nephrectomy. F. Legueu.' 

C2 •Treatment of Museular Atrophy by the Method of Progre.ssiv3 
Resistance. Rocliard and P. De Cbamptassin. 

GO. Inflammatory Tuberculosis.—Poncet and Leriche here 
present their entire theory of the tuberculous origin of a 
number of processes in cones, joints or muscles hitherto 
ascribed to other origins. They answer the objections that 
have been raised, and show hotv keloid, false inflammatory 
tumors of the stomach, intestine and breast and inflammatory 
infiltrations and scleroses, localized or diffuse, may be the 
work of toxins generated or left by tubercle bacilli. By 
serodiagnosis ii is often possible to reveal the latent bacillary 
infection. The ineflieacy of the salicjdates is another aigu- 
ment in favor of the assumption of the tuberculous origin of 
this form of rheumatism. They conclude their communica¬ 
tion by sa 3 'ing that “to look around one is to become con¬ 
vinced of the existence of inflammatory tuberculosis.” 

01. Postoperative Perinephritis.—Legueu reports a case of 
phlegmonous perinephritis five years after nephrectomx*. An 
exploratory operation revealed a large knot of silk as the 
cause of the suppurati.n. He declares that it is wrong to 
ligate the pedicle of the kidney with silk. In another case 
a lumbar fistula developed ten years after the nephrectomy, 
and fragments of the kidney pelvis left behind at the opera¬ 
tion were evidentlj' responsible for the fistula. In a second 
similar case recover}’ was not complete until the remaining 
scraps of kidney and the ureter had been entirely removed. 
It is extremely difficult in such eases to discover all the 
fragments of kidney tissue left behind, and even the ureter 
is not always easily found. The tiihereulous eases are most 
liable to trouble from fistula, and he urges more e.xtensive 
removal of the fat surrounding the kidney even when it ap¬ 
pears perfectly healthy to the eye. This resection of the fat 
scarcely prolongs the operation, while it has a remarkable 
effect in obviating postoperative complications. 

G2. Treatment of Atrophy of the Muscles.—Rocliard and De 
Cbamptassin proclaim the value of treatment of atrophy of a 
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imisdc by utiii/ing osmosis, llml is, aiming to rcsloie the 
osmolie eoncbtions in tlie mnscnlai fiboi, such as aie ncc- 
essaiy for the djnaniic action of the mnscle in its noimal 
task. To iiave llie jcstoiatioii peifect, tlic mnscle should not 
only he called on foi its noimal physiologic noik, but foi the 
gicatest amount of noik of nhith it is capable The muscle 
should be uiged to voluntary conti actions, then to conti ac¬ 
tions against lesistance, tlicn to contractions against con 
stant lesistance dming each cHoit, then with stionger con¬ 
ti actions with incieasing lesistancc. Swedish inoicmcnts aic 
based on the “ti opine tlieoiy,” not on the tlieoiy of osmosis, 
and thus the method difleis essentially fioni the piescnt 
method of piogiession of lesistance They have devised tnfl 
appliances for eveicises nith heavy weights, which allow caie- 
fnl giaduation of the lesistance, and estimation of the clloit 
put forth. The lesults leali/ed to date sustain theii assci- 
tions, they say, in legaid to the pioinpt cuie by a biicf coiusc 
of this tieatiiient and its laliie in piophylaxis. 

Semaine Medicale, Paris 
Jautiam 13, A\Z.,T, iVo 2, pp 13 21/ 

C3 *i::stimation of rancieatic Secietion by Amount of Amilopsln 
in the Stools C Hniiquez, L Ambaid and M. E Binet 


C3. Test of Pancieatic Functioning by Amount of Amylop- 
si~ in the Stools.—Eniiqncz desciihes a method hy which it 
is possible to measuie the amount of amylase in the feces and 
thus to obtain insight into the functioning of the panel eas. 
It-, tlnee feimeiits lipase liipsin and am^Iopsm, if legamed 
totally from the feces, would throw light on the functioning 
of the 'organ, but it is difficult to estimate the piopoition of 
the fiist tno in the stools, nliile dosage of the amjlopsin is 
eompaiatively simple and easy Leo announced some time ago 
that amylopsm is moie abundant in diauheic stools, and the 
expel lences related confiini this Research on 150 individuals 
Ksulted in the woiking out of the folloning teclmic to obtain 
the maximum of the pancieatic amylase in the stools. Tnp 
sin does not destioy ferments in contact with it if thee aie 
mixed with albumin Consequently the fiist step is ingestion 
of a pint and a half of milk followed in an hoiu with a good 
])i'i<,ilne and an hoiii aftci the pmgaine, 2)0 cc of an 
alkal.ne mineial water. To prevent destruction of the amylop- 
Bin by miciobes and trypsin, a piece of ice is placed in the 
\ essel for the dejecta The solid stool is removed and the fluid di¬ 
luted to 20 liteis The unit adopted is the sugar giam horn, 
that is, the quantity of sugar that could be formed in one 
bom by the total amount of the feimcnt. Foi instance, if 1 
ce pioduces 0.102 gm. in one hem, the 20,000 cc. of the 
total 20 liteis would pioduce 2,040 gm. of sugar. In such 
ca«e, the total fetes icpiesent 2,040 amylopsm units A 1 per 
tent solution of staich is acidified wuth hjdioehloiie acid fo 
the optimum leaction and 1 ce. of the diluted feces is mixed 
with 50 cc. of the staieh paste and kept in the ineubatoi at 
30 C for half an houi. The pioportion of ainylopsin is laigei 
fhe moie lapidly the puigative acts, the ferment evidently 
being lost dining long passage tlnbugh the intestine Most of 
the tests wmre on healthy pel sons, but in tw'o cancer patients 
tbeie was almost complete absence of amylopsin. He is eon- 
linced that when the technic is fnithci perfected it will afford 
most useful insight into the functioning of the pancieas. 


Beitrage zur klinischen Chirurgie, Tubingen 
Dcccmhc), hXl, Ao 1, pp. 1-299 

04 Compaiative Eeseaicb on Ti ansplantation ot Tumois and 
Noimal Tissues (Veigleichende Unteisuchungen uber dm 
Ti ansplantation von Gescbwulsten und von noimaien 

05 Ga^eou?*^Gangiene Case of Biain Abscess Caused Excln- 
sivelv by Anaeiobic Bacteiia. (Zur Eeuntnlss der Gasgan- 
man und libei einen Pall von Hiinabscess, ausscbllesslicb 
bedingt duicb anaevobe BaWeiien ) M Ilevde 

GO ♦Tieat’nent of Suppuiative Piocesses with Antifeiment Seinui 
audits Tbeoikioal Bases (Bebandlung eitiiger Piocesse 
mlt Aiitifeimentseiuin ) H, Kolaczek. 

", » ■» 

'' 1 Talociuial .lolnt. Melssnei 
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der gutaiWjien Magen Eikianbunge . t ... 

70 ‘JlammSiy C&cmoma and Its Opeiative Peimanent Line 

71 *ni?c’nosfs Tiriitment and Piognosis of Abdominal Contu 

^ ^ sions ’impoiVance of Intrapentoneal Hemqubage (Vei- 

letzungcn (lei\Lebei, Milz, Nieie, des Pankieas und des 
Daims ) \Y N\etzel. 
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'Plimniv Cnuinoma in the Main Bilian Passn-es (n^ 
piimaie Cauinom In den JT— 

Tiamnatie Itnptme of the 

OesopbaKiisiiipInicn ) 6. x.iien * 

»To(n! AmiWoii of Hie Scalp (PnUe ion SUalpienmg ) Id 


CC. Treatment of Suppurative Processes with Antiferment 
Serum.—Kolac/ek leviews the thtoielical bases and prae 
(ital exjieiii'iiies with the •intifeiment ■-ennn ticatnitnl rti 
sciibcd lecentlj’ in those columns. He conchidts that the 
.nitifeimcnt serum not only snjijilics the feimeiit which pio 
teets against pioteoljsis, but at the same time it supplies 
iilally active loncocylcs, opsoniiis, complements and anihocep 
tois, eithei suppljing them fiom without oi attincting them to 
llio spot, and thus summoning the mo^t poweiful defenses of 
the oiganisin. 

fid Operative Treatment of Hon-malignant Stomach Afiec- 
tions.—Mayer leviews the expeiienc''s with 57 cases m which 
Ihe opeiations weie done seici.il reals ago and the paticii'- 
hare been le examined leccnily He concludes fiom this nn 
tonal that the patient must be veiy cautious after a gastio 
enteiostomy, and that it must be impiessed on him that it 
does not complete the cuie, but meiely staits the digestue 
tiaet on the load to ieco\ei 3 ' Tlic patient must expect to ho 
leiy ciicumspect in his mode of life contmnonsly theicaftei 

70 Cancer of the Breast.—Ubiiiig leports 200 cases, and in 
o\ei half the left bieast was iniohetl He was able to obtain 
infoiIllation in legaid to each of the 200 patients to date, the 
fiist complete senes of the kind, he tlniiks, on lecoid. Excel 
lent lesults weie obtained when the iiimoi was of slow giowih 
and not larger than a plum, the skin still nioiable. In this 
gioup over 80 pel cent, of the patients weie peimanently euied, 
while less than 30 pei cent weie eiued m the gioup in winch 
the tumoi had begun to giow', possibly aftei a stationaiy 
peiiod, and tbe skin was adheient and seveial glands m the 
axilla weie palpable This is the condition in which the p.i 
tients geneially apply foi iclief. He noted a special mahg 
nancj’' when Iheie was a family histoiy of cancel. 

71 Contusions of the Abdomen.—Hoetzel reports 13 cases 
111 detail, lemaiking that the chagno'^is of seieie intiapeiito 
ncal mjuiicb will alwaj's be a difficiilt mattei. 

72. Primary Carcinoma in Biliary Tract.-—Boreliiis iipbrti 
fouiteen Swedish cases, including foui fiom liis own expoii 
enee, and tlien levicw's the diagnosis In no case on lecotil 
has theie been a sinvival of moie than tluee yeais. 

74. Total Avulsion of the Scalpv—Pctien has had occasion 
to tieat two women whose hair was caught in machineiy and 
the entne scalp pulled off, and he has collected 24 simibn 
ta-^os fiom the Uteialme One of Ins patients died fiom the 
injuiies, but ihe othci leeoieied and the head healed w'itb a 
number of Thieisch flaps 


Berliner klinische Wochenschnft 
Jiinuniy ), XLVI, No 1, pp 1 15 
75 Tientment of Epileptic Psjcboses E Siemeiling, 

70 Acute Eibious Ubliteiating BioncbUis A. Finenkel. 

77 Tieatment of Placenta Piieria (Kliniscbe und piivate Ge 

buitshilfe) W. Bokelmann 

78 Pciception of LigUt and Colois CWnbinebmung des Lichtes 

und del Faiben ) F. W. Ediidge Gieen 
70 Appendlcitlc Pseudomyxoma of tbe PcUtonenm. (Pseiulo 
myxoma peiitonoi ex piocessu reimiforml ) A Neunnnii 

50 Tieatment of Typhoid with Collaigot Enemas. T Muoncsui 

51 Campaign against Scoliosis. (Kampf gegen die BKoliose) u 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
Jaiuiaip 1, XXXIX, Ao 1, pp 1 32 
Management of Cluldbiitli with Contacted Pchis 

beckeneiwelteindc Opeiationen und Behandlmig <Fr oe 
bin ten bei Beckenveiengeumgen nbeihaupt ) P Wimer 
Tbioe Cases of Meat Poisoning (Botulismus ) Blattmaan 

Deutsches Archiv fur klimsche Medizin 
XCV, Nos 1 2, pp 1 210 Last tudrxtd Jun SO, p. i23 
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hS lEfiiipncc of Mtisciilnr 7Voil> ami Tictornnl Toniperalnre mi 
llpcrro of Allmontniv Cht-Osiuln. (Illnllils*- 7on Mimkel- 
arlu'lt iiml Aii'.'-cnlomiH'iatm aut (In'. -Mn'-s <lcr nllraciif.iioii 
tiliko'.nrlp 1 .1 (iiolior. 

SO Motnbolisni In i:plloptlc': (StoltncchscIuntciRucUuncen an 

npUcptik('iii.) U. itolido. 


S4. Diabetes Insipidus.—Ebstinn li.is lonp: been slndring Ibo 
lolalioiis Ixitween di.ibcto.. and .ilTrofioiis of tlio neuous '-x^- 
tem .111(1 cipliili* Up leiii.nk'- Ui.il botli foiiiis of (linbi'l%'s 
imi't be (lO'Oly lel.itcd, as one may be li.insforiiied into Ibe 
other. Seiere mateii.il eb.iiiges in the hiiliieys may simiilafc 
diabetes iiisipirtiis. XeiifTer asserts that it never deiclops in 
women o\cr oO, and elderly people with symptoms of diabetes 
insipidns coining on gradually arc piobably ntlccted with lo'i- 
tiacted kidney, oicn in the .absence of nlbnminniin and lube 
(.asts. It is evident, llbsteiu tbiiiKS, that diabetes insipidus 
(leiclops on a nerions basis, cither fiom material injiiiy of 
the noil oils sistcin, especially of the nicdiill.a oblongata, or 
Horn functional distiiibailees of tbc neiioiis sisteni, siicli as 
are observed in general nenioscs. The shaie of .sjpliilis in its 
production is probably from the injury to the nervous system 
hy the syphilis poison. He relates eases in ivhieh the use of 
'.alt induced or aggravated polidip'ia and pohuiia, while re- 
striition to a salt'free diet beiictited in niaiii' cases. One jia- 
tient was thus able to keep the atleclion peiinaiiently within 
bounds, and Ebstein wains that the salt-free diet should 
alwais be given a trial latlici than an attempt made to le 
strict the intake of fluids, which is by no means a harm¬ 
less measure. Tlie amount of Iluid allowed should not be ic- 
duced except wilh the ntiiiost (aution. He gives the details 
of 17 cases from the litciatiiie in which svphilis was evi¬ 
dently responsible for the diabetes insipidus, and in which .i 
cute or notable improvement followed spccille ticaliiient. J.i 
some other cases in his ovvai and otlicis' oxpciicnce the aiiti- 
'vphilitic treatment had no inllueiice on the course of the di.i- 
betes. The youngest patient was 20 and the oldest 54 in the 
vaiious cases. He also suiiniiai i/es tlic luilop'V icports of d 
cases of diabetes insipidus in consequence of syjiliilis. Changes 
in the medulla oblongata weie notice.iblc in 50 per cent. and 
it seems possible tbat the loeali/ation of the syphilitic pioecss 
m ceitain parts of the medulla may be the connecting link. In 
o of the G cases there were al«o syphilitic lesions in the livei. 
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Deutsche medizinische Wochenschrift, Berlin 

January 7, i'A.YV, Ao. i, py j js 

90 •Clinical Importance of the ElectrocardloKram 11 E Ileiio' 

94 Treatment of Chorea. G. Koster. ^ 

Affections.- "(SauEbehandlung d. 
^%‘’ch^?sMrage“n') D‘v"ilinslm”nn''”°®®“ 

90. Clinical Importance of the Electrocardiograin.-Herin 
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301 Origin of Concretions In .lolnts (nntstchnng dcr Gelonk- 
m.ui'c.) Veit. 

102 Ticalment of Plstnla between Inlestlue and Bladder bv Bx- 

(liisloii of Foimer. (Znr Theinnic dCr Daimblasenfistel mit- 
tels Daira.mssi haltmig ) VV. Sachs 

103 Opcintlons on Billarv TiacG (Opeiatlonen an den Gallen* 

wegdi) K MIroknchl. 

101 Tianspl.mlntlon of Thvroid Tissue into Pocket in Bone Mni- 
lovv. (None Metliode dci Tiansplantatlon des Schllddinsen- 
gevvebes ) C Sciniann 

305 Tiaiimatle lleinia of I'at In Lumbar Itegion. (Lendcnheinieu. 

Adlpoiolc Im Bhomlms Lesshaft ) B Kuppanner. 

300 Diagnosis and Tieatmcnt of Congenital Dislocation of the IIip. 

(.Vngobnrene riilftveiicnkung ) Dieesmann 
107 The So called Ketrogiado Incaiceiation of the Intestine. M. 
Tnkiiv .isn 

lOS Badeiiologv of Acnicr and Chionlc Appendicitis with Special 
Itegiiid 10 the Peiiinneal Bfrnsion D Fiankc. 

109 BvpeiImenlal. f’lltleal Stndv of Death in Ileus. (Ilenstod ) 
iV Ill anil and II Buinttaii 

310 Defoimitv of Shonidei. I'oiiespoiiding to Coxa vara, Obseived 
In t Kilns (lliiineins v.iiiis ) Ik Blichei. 
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111 •Foiins of Obesity (Fetlsiicbt ) C von Noorden 
312 Mmingeinent of the I’neipeilum. (Eifahiungcn mlt modeiiier 
IVnc beiipnpge.) E Opit/ 

113 Dlffcremlnl Diagnosis of Cciebcllar Tumors. (Klelnhlrntumor.) 
T ZIcbeu 

314 Diagnostic impovinnet' of Basoplvilc Spots in Bed Corpuscles 
(Diagnostlche Bedeiitnng dcr pimktlcrten Erytbrozytcn im 
Bliite ) Iv. Bniiideiibnig 

115 •Treatment of Sclatlen with Injection of Salt Solution fBe- 
handlung dcr Ibchialgle mlt Langescher Kochsalzinjektlon ) 
.T riesch. 

lie Action of Cntnlnsc and Oxidase on Normal and Canceloiis 
Liver Tissue (VergIcleUcnde Untersuchungen fiber die 

tVIrknng der Katnliise nnd der Oxydase In der normalen und 
der knrzlnomntoscn Lebei ) F. Blumenthal and B. Biahn. 
117 Allmentnry Dlstm bailees In Infants, and Their Treatment 
i Erniihrnngsstotimgcn Im Suugllngsalter und ihrg Behand- 
limg.) E. Fecr. 

111. Forms of Obesity.—ton Koorden summarizes his le- 
maiks in the statement that there me two well-defined foiiiis 
of obesity, that due to oveifeeding in proportion to e\eici«e 
and that due to the iiifliienee of the tbyioid. In the first form 
there is iioimni power of oxidation, but the disproportion be¬ 
tween the intake and outgo eaiiscs obesity, either from excess¬ 
ive eating oi lack of cxcicise or combination of both. In tlie 
thjTogcnoiis form the jiower of oxidation is reduced, although 
the iclation between intake and cxeicise may correspond to 
iioimal. The Ihyioid iiiniicnco may he primaiy or secondaiw, 
hypofunctioning of the tnyioid being the result of distant 
action from other organs, tlie pancreas, the ovaries, hypophv- 
sis, suprareiials or thyimis. Tliis latter form has been veiy 
little studied to date. This classification has more than the¬ 
oretic iniporlaiice. ns it is a guide to tre.atment. The first foimi 
lequiies the caidinal lule for dietetic antifat treatment: re¬ 
duction of the intake of caloiies with ample supply of albu¬ 
min. If dietetic measures fail, the thyioid functioning should 
be suspected and a systematic couise of tliyioid treatment in¬ 
stituted under constant supeivision. He legards this tliyioid 
treatment as much less taxing on the patient than ordinary 
aiitifat dietetic measuies, especially ‘’stai-vation courses.” The 
patient can he allowed to eat fieely, especially meat and albu¬ 
min, with no dietetic restiictions, and this is often a great re¬ 
lief for patients who for years liavm lived in the strait-jacket 
of antifat diet. The thyioid tieatment is directly- contraindi¬ 
cated in the first form of obesity {Mastfettsucht), although 
both foims may- be combined in some eases. In certain cases 
of this foim of obesity dietetic measures piove useless or daii- 
geious, and the only thing is to accustom the patient giadu- 
ally to gieatei tiansforraation of eneigy-, as by muscular woik 
or withdrawal of w.iinith. Eestiiction of the diet might be 
followed by collapse in tlic'C cases. In the thyiogenous cases 
these measuies and dietetic lestiictions are liable to produce 
no effect except debilitation of the patients. 

115. Treatment of Sciatica with Saline Injections.—^Flesch 
leports eight laises of sciatica in which he applied Lange’s 
method of local injection of salt solution under pressure. Lange 
himself has leported 60 per cent, of cures, and Flesch also 
found that the affection was refiactory in some of his case', 
although the effects weie ideal in others. According to his 
expel lence, the lo'S of the Aclrillc' tendon reflex on the af¬ 
fected side is a 'ign that the Lange injections will prove use¬ 
ful. Without the lo" of thi' reflex, none of the other ''ignv. 
tender points oi La=egue "ign is deci'ive. The presence of 
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the knee-jerk exehules tabetic sciatica. Excellent rc.sults can 
be confidently anticijxatcd in .suitable ca.scs. (See abstract 00 
in The Jouhnal, Jan. 23, 190!), page 33G.) 
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Inflammation ol Biu'sa of Shonldor with Lime Deposit. fDlo 
pit Kalkablagcrung cinhergeliende Enlziindung der Scinil- 
terschleimbeutel.) Bergcmanii and A. Stieda. 

Tuberculosis as Children's Disease. (Tuberkulose als Klndcr- 
kz'anklioit.) P. liamhurpev. 

Increased Euphoria and Activity as Initial Symptom of Infec¬ 
tions. Bleuler. 

The.Faradic Interval. Locventhal. 

Alalignancy of Ovarian Cystoma. Lnnckenbein. 

Jaunarp 5, hVI, A'o. i, pp. 1-56 

♦Opening up New Sources for Production of Antibodies. (Er- 
schhessung ergiebiger Quellen von Sehutzstoffen.) L. nelm. 

Hemolysis of Streptococci. lAidke and Polano. 

Benzln Poisoning. (Benzinvergiftung.) II. Wichern. 

♦Intravenous Arsenic-Tuberculin Treatment. P. Mendel. 

♦Surgical Treatment of Exophthalmic Goiter. (Chlrurgische 
Behandlung des Alorbu.s Basedowii.) Krccke. 

“Prick Reaction" in Diagnosis of Tuberculosis in Children. 

(Stichreaktion bei der Diagnose klndlieher Tuberkulose.) 
P. Hamburger. 

Macroscopic Asthma Spirals in Sputum. Riehl. 

♦Ferment Treatment of Tuberculous Abscesses. T. Goldenberg. 

♦Phonendoskiascope. R. Schmincke. 


123. Opening Up New Sources for Antibodies.—^Heim com¬ 
ments on tiie wasteful way in wliicJi tJie immune sera liave been 
obtained hitherto, the assumption being practically universal 
that the immune substances 5vere contained in the juices alone 
and the tissue residue being generally discarded as useless. His 
experiments have shown that the tissues abound in the specific 
antibodies in animals immunized against the pneumoeoccu.s. 

ne muscle substance is particularly rich in these protecting 

■dies. He grinds the muscle tissue and organs in a mortar, 
then mixes with water, 1/10, and with a little broth or peptone 
water. After five days of fermentation the filtrate is con¬ 
densed in a vacuum and it is found rich in immune bodies, 
being capable of protecting animals against otherwise fatal 
inoculations. 

128. Combined. Intravenous Tuberculin-Arsenic Treatment of 
Tuberculosis.—^Mendel expatiates on the necessity for supple¬ 
menting tuberculin treatment \\'ith some drug wliich ivill pro¬ 
mote the vital energy of the cells by favoring nutrition and 
thus increasing the protecting and resisting power of the cells. 
The combination has another advantage in that it utilizes the 
influence of the tuberculin in inducing an inflammatory reac¬ 
tion in the vicinitj- of the tuberculous focus. This local inflamma¬ 
tory reaction attracts the injected drug to the spot, so that 
the arsenic—if this drug be selected, which he strongly advises 
—accumulates in and around the tuberculous focus, stimulat¬ 
ing the tissues at this point to extreme defensive and resist¬ 
ing action, and thus raising an effectual 5vaU around the tuber¬ 
culous focus, prer’enting its further sju’ead. He has long been 
an advocate of the intravenous route for medication, and de¬ 
clares that it is particularly useful for injection of tuberculin, 
as many e.xperiences have confirmed the surprising way in 
which minimal doses of tuberculin injected into a r'.ein stimu¬ 
late the production of the protecting substances in the organ¬ 
ism infected with tuberculosis. The tuberculin by its excit¬ 
ing influence on the local focus and the resulting inflammatorj’ 
reaction in the 5’icinity, acts like the express wagon rvhich car¬ 
ries the package to the point where it is needed and leaves it 
there, while the arsenic stimulates the local curative action 
and at the same time has a general tonic effect. The combined 
tuberculin-arsenic treatment thus fulfils all the conditions 
rvhich Ehrlich demands for an ideal chemotherapy: the sup¬ 
ply of the “distributive substance” (tuberculin), and of a 
“ 2 >harmacophor group” with a specific action (arsenic plus tu¬ 
berculin). Mendel has been applying this combined intravenous 
treatment for some time and has been much pleased 5vith the 
results, not hesitating to deelai'e that it offers the best chances 
for favorable influencing of the tuberculous process and that 
it should be introduced as a routine method of treatment in 
somewhat advanced cases in the sanatoria and also in dispen¬ 
sary treatment of cases in the first or second stage. 

127 Surgical Treatment of Exophthalmic Goiter.—Ivrecke 
reviews his expcvicrice at Dluniea with KiO operations for goi¬ 
ter, including 17 of the exoiihthalmic form. He remarks that 


it is amazing to .see how the nervous symptoms of the latter 
form subside after the operation. Within a week the patients 
arc tranquil and .sleep better, there is no more tremor and the 
pulse lalc is slower. The moidality in 188 operations for 
oxoiihllialmic goiter collected from five different clinics has 
been 9 jicr cent. His own e.xperience indicates that it is wiser 
to operate at more than one sitting in the more serious cases 
or, belter yet, to ligate first the afferent arteries. All his pa¬ 
tients are delighted with the results of the operation, but the 
exoiilUhalmos has not entirely subsided in any case; the oper¬ 
ation does not seem to influence this. Eleven patients operated 
on more than two years ago have been in excellent health since, 
lie had one fatality in his series, and he urges earlier resort to 
surgeiy and careful c.xamination for a persisting thymus. In 
case the thj'inus is found enlarged he ads’ises against operat- 
ing. His e.xperience has been fai’orable to general anesthesia. 
He advises operative intervention ivhen the condition grow.? 
worse under internal measures, without further delay. 

130. Ferment Treatment of Tuberculous Abscess.—Golden¬ 
berg does not use the readj^-made ferment, but injects a solu¬ 
tion of sodium nuclein to induce leucocytosis in the tuber¬ 
culous abscess. This is supplemented later by Eoentgen-ray 
treatment. His first case was a tuberculous abscess in the 
soft parts of the thigh, which healed completely in three sit¬ 
tings after it liad long resisted ordinaiy treatment. 

131. Phonendoskiascope.—Schmincke’s combined fluorescent 
screen and phonendoseope allows the movements of the heart lo 
be inspected at the same time that the heart sounds are heard. 
The glass is etched in centimeters to measure the extent of 
the excursions of the heart. The tube for auscultation passes 
through the center of the glass. By thus seeing and hearing 
simultaneously the movements of the heart, a number of im¬ 
portant points can be learned. 

Zeitschrift fiir Geburtshiilfe nnd Gynakologie, Stuttgart 
LXIII, Xo. 2, pp. 217-J/05. Last indexed, Deo. 19, p, 2193 

132 Participation of Blood-Producinpr System in Metastasis of Uter¬ 

ine Carcinoma. (Beteiligung des Uematopoetlschen S.vstemes 

an der Mctasfasiernng beim Uteruskarzinom.) II. Offereeld. 

133 Management of Cbildblrth with Contracted Pelvis, and Its 

Transformations. 5V. Uannes. 

334 ♦Pathogenesis of Eclampsia. P. Ahlfeld. 

135 Determination of Opsonins in Puerperal Infection. T. Heyne- 

mnnn and C. Barth. 

134. Renal Basis of Eclampsia.—^Ahlfeld’s attention has 
been called to three special features in eclampsia; its juv- 
ponderance in primipara;, the rarity of recurrence, and the 
far more unfavorable course, both for mother and child, in mul- 
tiparm. He has been making a special study of recurring 
eclampsia as liable to throw light on the etiology, and was 
able to find in the literature records of 108 cases in which the 
woman had eclampsia a second time, and has observed throe 
in his own practice. The facts observed show an unmistakable 
connection between the eclampsia and some kidney affection 
existing before the pregnane}'. Only when eclampsia in the 
first pregnancy recurs in the second, without abortion in the 
interim, is it possible that this recurrence may be independent 
of a chronic kidney affection. As it seems to be established 
tliat the eclampsia in multipara) is connected 5vith insufficiency 
of the kidneys, this suggests that some functional disturbance 
in the kidney may also be responsible for it in. primipara). The 
eclampsia poison is probably the products of decaying matter 
wliich are liable to get into the blood in any pregnancy, but 
which normally do not accumulate in the maternal body, but 
are harmlessly eliminated through the kidneys. Tliis poison 
is not primarily and exclusively responsible for tbe eclampsia, 
but rather the functional disturbance in the kidney, partly of 
a physiologic and mechanic nature, partly pathologic. He sum¬ 
marizes his impressions in the assertion that there are thice 
forms, of pueiqjeral eclampsia: the imre typical form vhich 
occurs only in primiimra); the eclamptic-uremic form which 
occurs in multiiiara) or whenever thei'e is chronic insiiffieienc} 
of the kidneys; and pseudoeclanijisia, which really has notliiiig 
to do 5 vith true puerperal eclamiisia, hut may occur at eiiild- 
birth, indei)endent of any kidney affection, from the action 
of some septic poison or chemical or from a brain affection or 
as a simjile reflex pliononienon. Epileptic or hysteio-cpi cp 
convulsions may also simulate eclampsia. 
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Zentralblatt fiir Chirurgie, Leipsic 
'hiiinari/ i!, A’AAT/, An. J. pp. 7-jn 
13G Sucrc«stul Treatment nt AnKloinn with rmlinn lUotlG Snow. 
(RelmndUniK der AnRloine mit Befioioner KoliIeiiMinrc.) I . 
Sauerbnicli. 

3:!7 Dr.aln.nRC or ITcp.ntlc Duct. (7.nr IIcpatlcnsdralnnRC.) 11. 
Kelir. 

ir.S Technic ror Itcmor.nhle Siitnrcn. e^pcclnlly In ITcrnlnlnmlcs. 
(Ziir Technik entfcrnhnrer vcrncnkler N.ihle nntcr beson- 
derer Bcruck'-lclitifning dor Iln'-'-lnInnht.) Klr.stcln. 

•Jntiuarp P, Xo. I. pp. 41-7- 

1.30 ‘n^itravcnical Snprnpnbic Drosintectom.v. 7V. .T. van Storkiiin. 


130. Estravesical Suprapubic Prostatectomy.—In tlic ensp 
dc'.ciibed. the patient nn-- 80 year-, old, nnd 12 e.o. of etliyl 
oblorid were used to induce nne-.tbesin. A soft c.'itbctor un-- 
introduced into the bladder .and a vertienl incision was lunile 
on the median line from tbe root of tbc penis uptvard. The 
recti were drawn aside and tbc upper part of tbe urcllira an 1 
prostate were c.\po=e<l, working down to tbeiu wilb tbe finger, 
drawing up tbe fnf tissue and tbe redeetion of tbc peritoneum 
on tbe anterior aspect of tbc bladder, but no more tban was 
strietly necessarj- to expose tbc prostate. Tbc connective tis¬ 
sue on caeb side of tbe bladder was not disturbed. A small 
vertical incision was tben made in tbe eap'ulc over tbc most 
prominent portion of tbe prostate, a little to one side of tbe 
median line. Tbrougb tin’s small opening in tbc capsule he was 
able to scrape out with one or two fingers tbc entire pros, 
tate. the catheter helping to locate it and an assistant’s finger 
in the rectum pushing tbe gland into constant prominence. 
Tbe enucleation proceeded as leadily ns with tbc Preycr tech¬ 
nic and tbe bleeding was moderate. A large gnure sponge 
was packed into tbe uound to prevent bemorrbage later, which 
is one of tbe greatest dangers in piostatectoiny. Tbc wound 
Mas sutured e.xcept where tbe end of tbe sponge protruded bc- 
loM’. Considerable blood escaped into tbe dressings and tbrougb 
tbe urethra for a few hours, but tben ceased. By tbc twelfth 
day healing was complete and tbe patient was urinating spon¬ 
taneously. van Stockum regards this technic as progress. In 
this case he made a buttonhole in tbe verte.x of tbe bladder to 
drain the bladder, but thinks that a retention catheter would 
probably answer the purpose just as m-cU, The neck of tbc 
bladder is not stretched as much ns with tbe Ereyer techni- 
and the blood does not get into the bladder, consequently there 
IS less danger of the catheter becoming obstnicted with blooil 
clots, which often occurs with the Ereyer technic. 
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sacial nnd nbdominal pains. In f) cases tlicro ivas no pain 
as (be bead passed tin- vulva, and in Ifl only very slight pain. 
In 3 cases tlio child was delivered M'itb forceps, and in 2 a 
tear was sutured M'illiout the M-onian feeling it. Tbe injection 
evidently has a lendency to check tbc contraction of the uterus 
Mbcn made ns labor first begins. In 23 cases tbe contractions 
bpenino weakei nnd less frequent; one woman was given an in- 
jeitioii nt tbe fust sliglit pains nnd labor was suspended. It 
did not set in ngnin in earnest until four days later. This 
suggests tbe ])ossibility that impending abortion or premature 
delivery niigbl be arrested by the sacral technic. The injec¬ 
tions did not seem to have any oficet on tbe Labor contractions 
wlien once mcII stalled. Ko injurious influence on the child 
Mas obsened in nny instance, nnd strange to say, no retention 
of urine during tbc piicrperiiiin. He injected from 3 to 83 e.c., 
tbc dose of 33 c.c. being found most effectual. Tlie method also 
proved successful in dysmenorrhea M’ben tbe pain M'as in the 
baek, nnd he suggests tbnt this sacral injection might give 
lelief in numerous cases of sacral neuralgia accompanying a 
gynecologic nffeetion. He discusses the inecbnnism of the in¬ 
jection nnd gives illustrations of tbe exact technic. The ef¬ 
fect!. deinoiislrnte that the pain of labor and of menstruation 
does not oiiginate in tlie uterus itself. 

1-11. Allowing Women to Get Up Early After Childbirth.— 
Fromme has not found any lesser frequency of thrombosis 
M'licn the M’omcn arc alloM'ed to get up earlier than tbe cus- 
toninry tuo or three M'eeks. He describes a case in M'hich 
tlie patient was nlloM-ed to sit up in a chair beside the bed 
for an hour the second day after delivery. Tbe next day there 
was rise of temperature nnd the day after streptococci could 
be cultivated from the lochia. The postmortem findings the 
tenth day sliOM-cd thrombosis and embolism but no pyemia. 
The ease illustrates nncM- the insigniflennt clinical signs that 
may be made by oven very extensive thrombosis. He thinks 
it probable that the getting up early hastened the develop¬ 
ment of the thrombosis, and be M-arns urgently against it. 

1-12. Frequency of Postoperative Thrombosis.—Hofmeier re- 
vicM's his experience M-itli 380 operations for myoma, M’itb 
thrombosis in 0 cases, for M’bieli the operation was responsible 
in only 3 instances. In 10,000 obstetric cases there M-as 
thrombosis in 12 but no embolism or fatality. His statistics 
speak against tbc assumption that reduction in the proportion 
of cases of thrombosis is tbe result of any recent innovation, 
but that it is rather tbe natural progress of general asepsis. 

Hygiea, Stockholm 
October, LXX, Xo lo, pp. 809-i0S8 

14C ‘DlaRnosls of Renal Tuberculosis (Om diagnosen vid njurtii- 

berkulos.) G. Dkehoi-n. 

147 ‘Continued E.vperlences M-Itli Mercurial Treatment in Form of 

a SnnII. (Forstatta run med kvicksilfversnusningskuren.) 

C. Cronqulst. 

148 Methods for Determining Outlines of Stomach. (Om meto- 

derna fOr bestiimmande af magshekens grilnser.) T. Fischer 

Xovember, No. 11, pp. 1052-12Z', 

149 Case of Diabetes Insipidus Successfnlly Treated with Suben- 

taneons Injections of Strychnin. E. Rohde. 

150 Auscultation Methods of Determining the Blood Presure and 

their Practical Value. (Den anskultatoriska blodtrycksbe- 

stamningsmetoden.) K. A. E. Fries. 

I4G. Diagnosis of Eenal Tuberculosis.—Ekehom states that 
be has been able to diagnose tuberculous processes in tbe 
kidney by a simple bacteriologic technic. The course of tlie 
cases confirmed bis diagnosis in every instance. This is par¬ 
ticularly noticeable in tlie cases M-ith negative findings, as 
none of these patients has shown signs of tuberculosis since. 
These experiences extend over a number of years, and he com¬ 
mends his technic for general adoption. The urine is draM-n 
M’itb a catheter (by tbe physician) after disinfection of tbe 
region, and tlie first portion of tbe urine is thrown away. 
Tbe remainder is centrifngalized at once and as soon as tbe 
sediment is dry, Ziebl’s solution of carbol fnebsin is p-sp-ed 
on the object glass Mbicb is tben heated until it steams but 
not boils. After a fen- minutes tbe stain is poured away and 
the object glass is placed. M’itbout rinsing, in a glass containing 
tM’o parts nitric acid to one part water. The nitric acid solu¬ 
tion can be used over and over again. Tbe specimen is kept 
in tbe nitric acid for an hour. It is tben rinsed and stained 



■G02 


BOOKS BBCBIYED 


.Tour, a. M. A 

frb. i3,.inon 


at once witli nialacliitc firecn. 1 part to 20 ]nir(s alcoliol. 'J'lic 
contrast stain is left in (onlact for one niinntc or longer and 
is llion entirely rinsed off. The tul)ercle bacilli arc the only 
ones that stain red. and they show n]) rvell on the green haek- 
gronnd. The vessels nsed are kept filled with caustic soda in 
the intervals. One interesting case is described at length in 
which a bilateral tubercnlous epididymitis, with luiincroiis 
tubercle bacilli in the nrine. was accompanied by pains in the 
left kidney region but tubercle bacilli could not be delected 
in the urine from the kidneys. The patient recovered com¬ 
pletely after removal of the testicles, and there has been no 
sign of tuberculosis of the urinary apparatus during the 
year or so since. With care it is possible to obtain the 
urine without contamination with smegma bacilli from the 
vicinity. 

147. Experiences with Mercury Given in the Form of Snuff. 
—Cronquist has now an experience of If) cases of syphilis 
treated with mercury in the form of hydrargjn'um cum creta 
or a finer powder containing 40 per cent, metallic mercury. 
He orders 4 gm. of the powder inhaled during the day in the 
form of snufi’ at four difTerent times, never more tlian five 
times. When his instructions are properly carried out, this 
method of treatment proves powerful and cfTectual, not only 
as an adjuvant to other measures, but as the main reliance. 
He gives the details of his 19 cases to sustain his assertions. 
He fir.st described this treatment in 1007; his later experi¬ 
ences have confirmed his first favorable impression. 

Norsk Magazin for Lmgevidenskaben, Christiania 
Dcccmhcr. LXIX, X«. 13, pp. 1121-1200 
’Treatment of Pii)raonnr.v Tnberctilosis with Artificial Pneiimo- 
Ihorax. K. Time. 

l.">2 ’Gi.vcerin Treatment of Pernicious Anemia on Basis of Becent 
Bc-senreh. (En kasuistlk meddellelsc til belysninir af dc 
nyerc underspgelser over pernicitis an;eml.) n. J. Vetlesen. 


Ifil. Artificial Pneumothorax in Pulmonary Tuberculosis.— 
‘Thuc observed some years ago the case of a young man with 
■tubPi-culo.sis in the left lung, under treatment for some months 
when liydropneumothorax developed on that side and the 
patient Itegnn to improve. For twelve years longer he was in 
•eomparntive liealth, doing hard mannal labor, when be .snc- 
'oumbed to sudden hemorrbage. The left lung was found .still 
rompressed with a pneumothorax and the tuberculous process 
had become entirely obliterated. In this case the natural 
pnoumotliorax accom])lislied the desired result and for the 
same purpose Time bas made an artificial pneximotborax in 
eleven eases and Raugman bas done it in thirteen. The re¬ 
sults as Time describes them arc encouraging, although the 
treatment was applied in sucli advanced cases that a cure 
could not be expected. The details of bis eleven cases are 
given in full. 'He thinks that the method should be given a 
trial even in the afebrile cases wlien the tuberculous process 
continues a progressive course rebellious to other measures. 


1,72. Treatment of Pernicious Anemia on New Basis.—Vet¬ 
lesen refers to Tallquist’s research on anemia from the both- 
rioeephalns in which he found that a hemolytic substance 
present in the parasite is responsible for the anemia. This 
hemolytic substance proved to he oleic acid, both its^ cholos- 
terin and its sodium salt having hemolytic properties. In 
normal conditions there is not much cholesterin in the blood, 
hut when it roaches a certain concentration the hemolytic 
action follows. Tallquist suggested administration of calcium 
to form an insoluble compound with the oleic acid, or of 
"Ivcerin which unites with the oleic acid to form ordinary 
olein, the harmless oleate of glyceryl. Vetlesen has been ap¬ 
plying the results of these abstract researches m the clinic, 
and reports a case of progi-essive pernicious anemia with 
hemoglobin, 40 per cent., and only 1.110,000 red corpuscles in 
which after failure of other measures he gave the patient a 
tahlespoonful of glycerin, with a little lemonade, three times 
a dav. In the course of five mouths of this glycerin treat¬ 
ment alone the hemoglohin increased to 100 per cent, and the 
number of reds to 4,400.000, while the patient gained about 
25 Bounds in weight. Vetlesen continues that_ the favorable 
re'sults sometimes observed in pernicious anemia from treat¬ 
ment with bone marrow extract may have been in reality due 
to the glycerin vehicle. 


IBooks Received 


All book.s iTCcIvrd nro ncknowlcdgcd In this column anfi such 
ncknowlcdpnncnt ninst be rcunrdcd ns a snfliclcnt return for tho 
I'ouriesy of the sender. A selection will be made for review in the 
interests of our readers and ns si)ncc permits. 


\i;Ait-I!ooK or THU Axono-A.MmiiCAN AIodicai, Association or 
Brni.ix. Annual Report and Eist of Alember.s for the year closin;: 
with the Summer Semester of the University of Berlin, 1908. In¬ 
cluding a list of Courses given in Berlin, and other Information. 
Paper. Pp- 72. PiibllsUcd by the Association. (President, Br. 
.lames II. Honan, Eiitzowstrnssc 78, Berlin, W., Germany.) 

, IB.si^SKS OF Tni; Dioestivb Caxau By Paul Cohnheim, Special¬ 
ist in Diseases of llie Stomaeli and Intestines in Berlin. From the 
Second German Edition. Edited and Translated by Dudley Fulton. 
M.D.. Lecturer on Jledlelue, University of Southern California. Los 
Angeles. Cloth. Pp. 37.3 with illustrations. Price, .'54. Philadel¬ 
phia : J. B. Llppincott Co. 

Di.SE.ASES OF THE NoSE, TiiitOAT AND Eai!. By Francis B. Pack¬ 
ard. M.D., Professor of Diseases of the Nose and Throat in the Phil¬ 
adelphia Polyclinic Hospital and College for Graduates in Medicine. 
Cloth. ,Pp. 309, with illustrations. Price, .$3.50. Philadelphia: 
.1. B. Llppincott Co. 

American Practice or SuRORRy. Edited by Joseph D. Bryant. 
M.D., LL.D.. and Albert H. Buck, M.D., of New York City. Com¬ 
plete In Eight Volumes. Vol. V. Cloth. Pp. 96.5. with illustrations. 
ITicc, $7 per volume. New York: William Wood & Co., 1908. 

New York State Library, Y’ear-Book of Legislation. Legisla¬ 
tion Bulletins 35-30. Yol. 9, 1907. Edited by Frederick D. Bram- 
hall. Legislative Reference Librarian.- Cloth. Pp. 599. Price. $1. 
Albany: University of tlie State of New York. 1908. 

HroiEA Eestband, Utgifi-ct af .Svenska Liikaresiillskapet till 
Minne af dess Hundraariga Verksamhet den 25 Oktobet 1908. Redi- 
geradt nf Prof. Dr. Carl Sundberg. In 2 parts. Paper. Stockholm: 
Isaac Marcus’ Boktr.-Aktiebolag. 

Transaction.s of the Fourteenth Annual Meeting of the 
American Laryngological, Rhinological and Otolooical Soci- 
r.TY. 1908. Cloth. Pp. 548, -with illustrations. St. Louis: Pub¬ 
lished by the Socletj-, 1908. 

Proceedings op the American Society for Psychical Re¬ 
search. Vol. II. December. 1908. Part 3. Paper. Pp. 074. 
I’rico, $2.50. New York: Published by the Publication Committee 
of the Society. 

Thirty-third Annual Report op the Ladihs' Union, Chari¬ 
table Society, Conducting the Laavre.ncb General Hospital a.vp 
CHILDREN'S Home, 1908. Lawrence, Mass., 1008. Paper. Pp. 72 

The AiiEnicAX Tropics. By William Thomas Corlett. Half 
cloth, boards, top edge gilt. Pp. 221. with illiLstrations. -Price. 
$1..>0. Clereland ; The Burrows Brothers Co., 2008. , 


Jieir Patents 


Recent patents of interest to physicians: 

908388. Air-purifier. W. G. R. Braemer. Bnlfalo. N. Y. 

907749. Massage machine. W. D. Davenport, Kaufman, Texas. 
JI07784-5. Bandage. W. R. Green. Kansas City, Mo. 

907839. Douche-chair. S, A. Mendenhall. Humhurg, Iowa. 

907875. Sanitary receptacle. R. W. Pritchard, Portland, Ore. 
908150. Device for production of medicinal baths. R. Schubardt, 
Berlin, Germany. 

008171. Oxidizing carapliol for making camphor. A. Verlcy, Paris, 
and E. Urbain Feige, Gentilly, France. 

39732-3. Design, neck and chest protector. .1. S. Mead, Milwaukee. 
Wis. 

908959. Bandage support. C. M. Cooke. New Y’ork. 

908845. Lift strap for recumbent patients. D. Curtin, Villanova. 
Pa. 

.009077. Truss. J. S. E. Freel. Newark, N. .T. 

908855. Massage apparatus. H. Ginncl, Garden City, N. Y. 
908998. Truss. C. A. Jensen, Bailey, Nebr. 

908573 and 009003. Nozzle for syringes, etc. H. A. Kaysan, Cas- 
sel. Germany. 

909002. Respirator. N. Lambert. Rolln. N. D. 

908881. Artificial hand. A. F. Nelson, Renton. Wash. 

909020. Hospital cup. H. J. Potter. Boston. 

909129. Attachment for crutches. J. W. Ricks. GloversviIIe, N. i. 
908533. Abdominal supporter and suspensory. P. Znckriegel, Cleve¬ 
land, Ohio. 

909527. Composition, for antiseptic and other purposes. II. S. 

Blackmore. Mount Yernon, N. Y. „ 

900309. Apparatus for generating ozone. W. Kolle, Stuttgart, 
Germany. 

909027. Therapeutic lamp. E. W. Locke, Chicago. 

909435. Truss. E. Mayer and E. Strahlmann. San Diego, Cal. 
909035. Sanltarv comb. H. T. Moler. Pitcairn. I’a. . 

909224. Adjustable crutch. G. S. Rhodes. Fremont, Ohio. 

909827. Crutch-tip. E. H. Seibert. St. Louis vn>- 

900823. Vibratory massage apparatus E. N. Slppcrlcy, South I^oi- 

909349. Catame'nia”°banaage. J. A. Treber and B. Simon, Dead- 
wood, S. D. 

Artificial leg. J. T. Apgar. New York. 

Sheet-metal disinfectant cabinet or Iioldcr. U. M. Cnrnc , 


909S59. 

910270. 


910302. 

910004. 

010303. 

910144. 

909948. 

010154. 

010440. 

000079. 

3977T. 


RemedfaMioad-band. C. C. Diciidonne, Washington, D. F- 
Truss. W. Lennox. Philadelphia. 

Truss. R. R. McGregor. Covington. Tcnn. 

Atomizer. F. E. Nelson. Los Angeles. Cal. 

Suspensory. E. A. Schmertz, Atlantic Cit.w 
Poison indicator. .1. B. Smith. Knoxville. Tcnn. 

Distilling glycerin. P. J. Wo«d. New York. 

Respirator.v apparatus. E. K. Zerkic. Chicago. 

Design, poison bottle. A. J. Iwan, Marshfield, 
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Original Articles 

COXCLITSIOXS 1,0S7 COX.lUXCTIVAL 

TUBERCULIN TESTS BY A UNIEORII 
ilETHOD - 

EDWAKD R. BALDWIN, M.D. 

SAIIANAO LAKi:, N. Y. 

The reports whicli form (lie Imsis of (Iiis coiUriluRion 
Here obtained from fortj' plij'sieians engaged in tuber¬ 
culosis work, most of whom are clinicians, and to whom 
my acknowledgments are herewith made with thank'. 
The same preparation of tiibcrcnlin was furnished to 
all, together with an eye-dropper graduated to 0^25 c.c. 
The material was obta'ined from 500 e.c. of old tulici- 
ctilin (human) precipitated with alcohol and redis¬ 
solved in normal salt solution wlien sent out from the 
laboratory. It had been filtered through a thick Bcrkc- 
feld bougie and contained no dead tubercle bacilli or 
fragments recogni.^al)le by staining. Some preliminarv 
tests which I made indicated that the percentage iDcil 
by Calmette_ (1 per cent.) was dangerously strong, at 
lea't for this preparation. Ucnce the solutions were 
"ade 0.3 per cent. and_0..j per cent, in .'terilized sealed 
aibes and provisional directions given to begin with the 
weaker and repeat it in the other eye with the stron'>-cr 
If no reaction occurred to the first instillation. It was 
considered a contraindication to the emplotTncnt of the 
te.'t if any eye disease existed. To the u=e of a small 
measured drop,-weak, sterile solutions and the ob'err- 
ance of contraindications may be attributed in part the 
rarity of severe or prolonged reactions and sequelm But 
one instance of keratitis has been reported, and that in 
a scrofulous subiect who recovered completely without 
opacity The reports herein contained do not comprise 
a the tets made with the same preparation of tuber¬ 
culin but a request made to those clinicians who were' 
unable to report their tests in detail for a report of anr 
uDurious effects noted has not produced am further 
* 1 bundled additional tests were cited with 

_ YU • uhen the solutions were nrenared 

lliat some seecHons feiW lo appear torn thft 
SmtjrART OP RESULTS 

(flui r tables are presented the results as 

eellaled from med diarts sent to all the , J%‘t‘ S 


S.aranac Laboiafory. Read 
on Tuberculosis, Clinical Section, 

nau4s^nd^ (aonr.''Med! Refearc™’'"OOS v(i° v 


the tiihcrcniin. 'J’liey include 887 individuals, in 190 
of whom a 'ccond iiisullation was made in the opposite 
<‘ve and 10 in tlie same eye, a total of 1,087 instilla- 
tioM'.- 

'Tlicre were 310 cases of tuberculosis in some form, 
2(1.5 .siispectcd tuberculous, 127 siilijects of other diseases 
and 18,5 supposedly healthy suhject.s. Doubtful reac¬ 
tions are excluded from the tables. 

TARI.n 1,—SvMM.hiiv 


rulmonary TiilicrciiIosK No. rnscs. -f Reactions. Percent. 


StflRO I.-s-lnciplent. 




Th. he. dcinon^itjatcd. 

.. 

2n 

CO c 

Tl». be. not demonstrated.,. 

. . 40 

thj 

71.4 


Toini . S2 55 er 


KlnRC 11 —Modcrnlelj- advanced. 


Tb. lie. domonsiiaied.. 

.. Ofit 

70 

79.2 

Th. hH. not (lomonslr .lied. .. 


13 

59.1 

Tolnl .. 

..ns 

89 

75 

Singe III—I'nr .nilvuiicod. . 

. 30 

18 

50 

Clin, henicil . 

,. 24 

IT 

70 

Other forms of tuberculosis 

,. 50** 

30 

78 

Ginnd totnl . 

. .310 

218 

70 

Pul. Tub. Ruspecicd. 

. .210 

7.S 

33 3 

Other forms suspected. 

.. 4C 

22 

47.8 

Total . 

.205 

95 

35.0 

Other diseases . 

..327 

19 

14.1 

Iloallhy subjects unsuspected 

.185 

34 

18.3 


•Nine weie under tuberculin treatment and failed to react. 

; Nineteen were under tuberculin treatment of whom 10 reacted 
posli Iveiy. 

S One was under tuberculin treatment and failed to react. 

•• Eight were under tuberculin treattnent of whom one reacted. 

In reviewing the percentages in I'able 1 it is appar¬ 
ent that a consicleralily greater number of patients with 
pulmonary disease reacted in the moderately advanced 
class than in the incipient, while in the far advanced 
the number of reactions was less. It is probable that 
the patients forming the moderately advanced class, 
being taken from sanatoria in the greater part, were 
in better condition than the hospital patients tested' by 
IVolfii-Eisner, who found a decreased percentage of reac¬ 
tions with the advance of the disease. The influence of 
tuberculin treatment in lowering the sensitiveness of 
the conjunctiva brought down the percentage of reac¬ 
tions appreciably. It is also noteworthy that fully 70 
per cent, of persons who had been healed in the clinical 
sense from two to thirty years reacted positively. The 
chief interest relates to the clinically incipient (71.4 
per cent, positive) and suspected cases (33.3 per cent, 
positive!, in which the test would be expected to assist 
in diagnosis. The results fall considerably short of the 
requirements for an ideal diagnostic method in .'U'- 
peeted tuberculosis, tbniigli relatively good in confirma¬ 
tion of the clinicallv tiiberculons ca=c.'. Tlie percentage 
of supposedly healthy subjects and patients with non- 
tubereulous diseases reacting positively clo=ely accords 


2. A few received a third in«tiIIafion with another tnhorcjiMn. 
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with that found by 'Wolff-Eisuer and Petit in a larger 
number of cases. 

AGK DIVISIONS 

Table 3 shows the age divisions and positive reac¬ 
tions. Prom this it will be seen tliat 15.3 per cent, were 
children under 15 years of age. The number of cases 
in the youngest and oldest classes is too small to give 
any importance to the percentage of reactions. The 
high percentage of positive results in the age division 
10-15. is noteworthy, especially in the non-tuberculous 
diseases^ when compared with the older classes. Piub- 
ably no significance can be properly given to such small 
numbers of cases. 

A history of tuberculosis in the family or of expos¬ 
ure to the disease was not fully reported, but in 63 
suspected cases with family tuberculosis 50 per cent, 
reacted; of So healthy persons with like history 25.7 
per cent, reacted. 

SEVERTiy OF REACTIONS 

The grade of reaction severity was not recorded as 
fully as desired, although the schema in Table 3 was 
originally suggested for this purpose to the recipients 
of the tuberculin. The following meaning is to be 
understood from the signs: 

+ Distinct palpebral redness with secretion. 

++ Ocular and palpebral redness with secretion. 

+++ Deep injection of entire conjunctiva with 
edema of lids, photophobia and secretion. 


had not reacted to the first test. All the first wovo 
tuberculous or suspected, so that little value can ba 
jdaced on the reactions (which occurred in all) a? i.i- 
dicative of acquired sensitiveness in hitherto uninfected 
subjects. The reactions to repetition in the same eve 
were, nevertheless, severe, as shown in the following 
table, and illustrate the heightened sensitiveness pro° 
duced by the first instillation. The interval between 
the first and second instillations in the same eye was 
from two weeks to two months, which ivas sufficient for 
the creation of antisubstanees. 


TABLE 4.—Second iK.sxiLLAitoN 


No. 

S.Tme Eye . 10 

Opposite Eye .190 


-t ++ -H-+ Percent, 

1 2 7 ion 

29 7 0 18 


Only 18 per cent, of the opposite eyes responded 
positively, neai'ly all of which were in suspected or 
tuberculous subjects and instilled within a week after 
the first test. The value of this method in increasing 
the percentage of reactions would seem to be relatively 
small. 

INFLUENCE OP FEVER 


The pre.«ence of fever was reported in 67 tuberculous 
and 25 suspected cases. Where the degree was noted 
only those of 99.5 F. and over are included in the fol¬ 
lowing tuble. Mouth temperatures’ are to be under¬ 
stood. 

It is apparent that the presence of fever does not 
diminish the chance of reaction, for even in the cases 


TABLE 2. —Aon Divisions 



Ages 

0-10. 

neac- 
tions. Per 

Ages 

lO-lo. 

Reac¬ 

tions. 

Per 

Ages 

15-40 

Reac¬ 

tions. 

Per 

Ages 
40 + 

+ 

Reac¬ 

tions. 

Total 
Reac- 
Per tions. 

Per 


No. 

No. 

Cent. 

No. 

No. 

Cent. 

No. 

No. 

Cent. 

No. 

No. 

Cent. No. 

Cent. 

Tuberculosis, all forms... 


fi 

40' 

20 

24 

02.3 

2.3S 

102 

GS 

SO 

24 

01.0 218 

70 

Suspected . 


1 

20 

4.5 

21 

40.C 

1.93 

09 

35 7 

oo 

4 

181 93 

33.9 

Other Diseases . 


5 

31.2 

10 

7 

43.7 

73 

3 

4.1 

oo 

4 

18.1 19 

14.1 

Healthy . 


0 

0 

4 

0 

0 

l.>7 

27 

17 

21 

7 

33.3 34 

IS 3 

Total . 


•• 

.... 

91 

• • 

.... 

GCl 

•• 

.... 

IW 

-• 


.... 

TABLE 3.- 

Fulm. tuber. I— 4- 

-SErEuirr or Reactions 

Prolonged 
Con iunc 

. +-h ++-h tivitis. 

Sequel a>. 

ill Stage III. in wliich tlie higiiest fever prevailed, tlie 
percentage 'is tlie same as in Table 1 for the wliole 
number. The same may be noted in the suspected class 


Tb. Be. flemonst'a. 9 

Clinical . 1C 

Piilm. tuberc. il.— 

Tb. Be. Ueinonst’a. 50 

Clinical . 11 

Puim. tuberc. III.... 12 
Clinically healed. 14 
Other forms tuberc.. 11 

Pulm. tuberc. suspected 48 
Other forms tuberc. 

suspected . 22 

Other diseases . IS 

Healthy (unsuspected) 19 


11 

13 

00 

“l 

4 


14 


4 

1 

2 


G 

1 


5 days 


1 — S days 

1—JO days 

1— 12 days 

2— 7 days 


1 teratif is 
(scrofula 
aged. 22) 


Cases. 

Reacti-n 

10 

S 

10 

G 

22 

21 

“i 

n 

17 

9 


Total 


lOG 24 


10 


Comment may be made on the fact that severe reac¬ 
tions were not confinecl to the well-marked tuberculous 
subjects, but occasionally were produced in apparently 
healthy persons. The strongest reactions, however, were 
more frequent in the first stages of tuberculosis. The 
small number (24) of very severe and (10) prolonged 
reactions lias already been noted. Three severe reac¬ 
tions ivere 'accompanied by coryza in the corresponding 
nostril andNconstitutional symptoms — slight fever, 
malaise and n^eular pains; one of these had a nose¬ 
bleed. 

REPETITION OF THE TEST 

Repetition of the\st in the same eye was racorded 
in 10 cases and in th^opposite eye m 190 persons who 


in which the subcutaneous test could not be emplovecl 
in the pre.=ence of fever. On the other hand, tlie tuber¬ 
culous of Stages I and II slioiv a higher percentage. 

TABT.E 5.—lNri.rr.NcE or Fever 
P ulmon.Try Tuberculosis.—Stage I. Cases. 

Tb. be. demonstrated. 19 

. Clinically . 10 

.Stage II. 

Tb be. demonsM'ated. 22 

Clinically . 1 

Stage III. IJ 

Other foims . i 7 

Suspected . 2.> 8 

COMBINED CONJUNCTIVAL, CUTANEOUS AND SUBCU¬ 
TANEOUS TESTS 

The next table shows tlie results in the cases snh- 
jceterl to control tests. The cutaneous tests were u.^imlly 
made subsequent to the conjunctival and all the subcu¬ 
taneous tests were thus made. 

In addition four tuberculous patients were tested by 
the percutaneous method of iMoro, with po.sitive resuits 
in all. 

Without mention of details as to maximum do=es a 
full discussion of these tests is unprofitable. In niaii.) 
cases the reports were incomplete, but it is sufficient fo 
note a fair correspondence lietween the reactions among 
the tuberculous and the larger proportion of reaction’ 
to the cutaneous and subcutaneous tests among tlic 
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pcctotl ami licaltliy. So far a? llioy go ilic=c cares coti- 
firm provioor ol)=orvaiioiis of flic rclalivo rcai'iing ]) 0 \vpr 
of ilie tests. Init Jio data of value w(“rc lirouglit forward 
as to the prognostic value of the eonjunctival reaction. 
Among tlio tnlierculons patients wlioin I tested no sneh 
regular correspondeneo between the degree of llic reac¬ 
tions and the elinic.al prognosis was observed as found 
by AVoltT-Eisner and Siadelinann except in ilic far ad- 
vamed cla'^s. Among 00 imtients of all stages recorded 
as favorable, only (!T reaelcd; of 31 doubtful, 9 reacted, 
and of 35 unfavorable. 20 gave a strongly positive reac¬ 
tion in most cases. 

, T.xni.i: 0.—fiiMKiit, Ti sT.s 

roninnrllvnl.* Subtmlain'nus. 

Total. i*(w. Total. INk. Total. Vo*?. 


n ‘ 2 :\ i:i 

Tuberculous . »n 1*1 .. .• JU IS 

2n 4 20 30 

Suspected . l\Ti 7 .. .. 35 IS 

2 1 2 0 .... 

Other Di«en«es. S* 1 .. .. 0 1 

7 1 7 4 

Ilc.-tlthy . 3^ t» .. .. 3 4 .T 

Total .141 :iS 52 27 SO 40 


* The conjunctival reaction npiu'nrod for the fir.st time In 4 
caves during the subcutaneous read ion and rectirred In 2 ca^JCs nt 
this time. Three of the firht mentioned ^Yore suspected and the 
others clinically tuberculous. 

The future history alone can show wliclbcr the con¬ 
junctival reactions among the a])parently liealiby sub¬ 
jects ^tokened a state of greater danger of llic outbreak 
of active tuberculosis in them than to the non-reacting 
individuals. It is too much to assert on the basis of 
these experiments that only those healthy persons re¬ 
acted in the eye who had a more dangerous iufcction. 

The conceivable causes of non-reaction to the con¬ 
junctival test must be regarded in estimating its diag¬ 
nostic as well as its prognostic accuracy, and the value 
of such a standard is impaired for the following rea¬ 
sons: 1, ITncertain absorption of the tuberculin, due 
to lachrymation and spasm of the eyelids which may 
squeeze out the drop; 2, smallness of the dose required 
for safety, it being insufficient to react all the known 
first-stage tuberculous individuals; 3, variations in in¬ 
dividuals as to local sensitization acquired from tuber¬ 
culous infections of equal amount. 

By repeated instillations in the same eye, as prac¬ 
ticed by Boepke and others with increasing doses, no 
doubt a majority of all infected individuals would react 
as with the subcutaneous test. 

Apart from the danger to the eye it is by no means 
proved that uninfected individuals can not be sensitized 
m ffiis way even if but slightly. 

Ibis naturally leads to the consideration of the value 
of anv tuberculin reaction. The wide use of the con¬ 
junctival and skin tests during the past year has im¬ 
pressed many clinicians for the first time with their 
imitations. A positive reaction can not be interpreted 
as an infallible criterion of existing disease. It only 
letrays the presence of the infection; whether recent or 
ong healed is to be determined by other means. In 
reality reactions which take place only to large or re¬ 
peated doses are of little clinical value considered apart 
irom other symptoms. The absence of reaction after 
me 1 methods is of far greater value in excluding tuber- 
u osis. In a general way no doubt the more marked and 
prompt the reaction and the smaller the dose, the 
gieater is the probability of the presence of eh active 
1 lecent infection. In this way the conjunctival test 


may liolp, but it is possible that wiih suitable dilutions 
tif luberciilin the cutaneous test will he found to have 
tlic same value for adults as for children. There will 
then be no advantage in tlic use of cither the conjunc¬ 
tival or Bubciilaneoiis method except that wdien_it is 
desired to produce a focal i-cactiou at the site of disease 
tlic latter would be required. It follows from these 
rcllcclions that only positive reactions to veri^ small 
amounts of tuberculin have much diagnostic importance 
in the presence of disease symptoms except where focal 
reactions can be observed, while only absence of reaction 
to repeated and large doses has any value in excluding 
tuberculosis. 

DANtiun or Tun cox-tutn'ctival nuACTiox 

Tlic reports from physicians who have employed the 
nictiiod and observed the precautions at first promul¬ 
gated do not speak for a great risk to the eyes, yet the 
fact that harm can be done is undeniable and, in ray 
opinion, should banisli the promiscuous use of the con¬ 
junctival test. Mlicn governed strictly by tire indica- 
iions ns to the absence of past or present ej'e disease or 
-crofulous history and the use of weak solutions not 
j-epcated, the risk is very slight, but as a few cases of 
corneal injury in alleged healthy eyes have been else 
where reported, no one should employ the test without a 
feeling of responsibility. As compared with the subcu- 
iani'ous test anv injurious results that may follow are 
lo^s easily a«cribed to coincidences, even if justly so. 

CONCLUSIONS 

1. The conjunctival tuberculin test performed with 
weak solutions by a single instillation has some value 
in confirming the presence of tubei’cnlosis in the early 
stages. 

i. It has little value in confinnation when tire symp¬ 
toms of tuberculosis are only suspicious. 

3. Its value in distinguishing “active latent” from 
healed tuberculosis in apparently healthy persons has 
not yet been determined. 

4. Repetition of the test in the same ej^e has no ad¬ 
vantage over the cutaneous and subcutaneous tests in 
the percentage of reactions produced and may be mis¬ 
leading and dangerous. 

.5. Repetition in the other eye by the author’s method 
otTers so little advantage that it can not be recom¬ 
mended. 

(). Tile conjunctival reaction is unreliable for prog¬ 
nosis. 

?. Used with the proper precautions, danger to the 
eye is slight and need not preclude the test when other 
methods are inapplicable, as xvhen fever is present. It 
should be restricted to adults, since the cutaneous test 
has been found equally valuable for children and is 
harmless. 

8. The cutaneous test bj^ the simultaneous use of 
dilute and strong tuberculin offers a method of detect¬ 
ing at once or excluding tuberculous infection with no 
danger or inconvenience. Experience is needed to show 
the value of this method. 

9. The subcutaneous test should be restricted to those 
cases in which a focal reaction at the site of the disease 
is desired and when the other tests result negatively. 

Noif. --The following inav be consulted on this subject: 

voolff-r.isner. A,: Die Ophthalmo- uud Kutan-Diagnose der Tuber- 
kulose, Wuvzbuig, 390S 

Petit, Leon: Le diagnostic de la tuberculo«;e par I’opthalroo- 
rea^'llon, Paris, 1907. 

Koepke, O.: Die I3rg‘"bnls«e gleichzeitig angestellte Tuberkiilln- 
leaktionen, Beitr. z. Klin. d. Tuberk., lOOS, ix, No. 3. 
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THE MUHTCIPALTTY AHD ITS EELATIOY TO 
. PREAH^ETABLE DISEASE* 

J. W. KERR, jNI.D. 

Assistant Surgeon-Genei-al, U. S. Public Health and Marine-Hospital 

Service 

AVASItINGTOX, D. C. 

It affords me great pleasure to attend this convention, 
devoted to the consideration of practical problems of 
administrative science as they relate to the mnnicipality. 

It is particularly appropriate that Horth Carolina, the 
first state during colonial days to move for indepen¬ 
dence vdth all that word implies, should maintain 
organized effort of this character for the betterment of 
social, economic and hygienic conditions among her cit¬ 
izens. 

As a member of the Public Health Service of the 
United States the problems of sanitation are of greatest 
interest to me, and it is, therefore, deemed ajjpropriate, 
in response to your invitation, to outline briefly certain 
responsibilities and privileges of the municipality in its 
relation to the healtli of the country at large. 

The health of- the people of a country stands in the 
front rank of public considerations. On it depend their 
individual health and liappiness, and ultimately the 
material prosperity and very existence of the nation 
itself. AATth the rapid development of our coiinti-y and 
consequent growth of urban life, there have arisen san¬ 
itary problems of increasing complexity, and their solu¬ 
tion is necessary in order that men may live and mingle 
together without being a menace one to another. 

The occupant of the isolated country home has with 
apparent impunity been able to disregard many of the 
laws of hygiene respecting his habitation and surround¬ 
ings, since he spends the greater part of his life in the 
open air, surrounded by the natural agencies which 
destroy effete matter and render it innocuous through 
biologic changes. Even in the open coimtry, however, 
certain diseases, such as malaria and hookworm disease, 
flourish, causing excessive morbidity and great economic 
loss. Tlie dweller in the city, on the other hand, is con¬ 
stantly forced to take coguizance of conditions that 
.breed disease. In addition he is oftener exposed to the 
communicable diseases by reason of more intimate asso¬ 
ciation witli his fellow-men. 

Through intelligent cooperation, however, urban resi¬ 
dence has become more comfortable, and in many places 
tlie duration of life in the city has been prolonged over 
that in the country, fllhese results on the part of the 
municipality predicate, first, the enforcement of efficient 
ordinances for the prevention and suppression of com¬ 
municable diseases, and, second, the inauguration of 
sanitary measures which have for their object the abate¬ 
ment of nuisances detrimental to life and health. 

Tinder modern conditions of city life the individual is 
liimself unable to exercise the full measure of protec¬ 
tion, and it is onl.y through official agency that this can 
be accomplished. I believe that governments will event¬ 
ually hold themselves responsible for preventable dis¬ 
eases and reimburse the individual accordingly. In fact, 
this provision in a measure exists in Germany to--day, 
where through national insurance laws partial provision 
is made for Hie wage-earner and his family during 
periods of illuiss. If any man in this audience con¬ 
tracts yellow feve- • in Eorth Carolina it is because some¬ 
body has been caix ess. Such carelessness can be pre- 

" * Pi-eseutea before the .Innicipal Convention of North Carolina. 
Charlotte. N. C., Nov. IT, 90S. 


vented by governmental agency, and the victim should 
not be made to suffer pecuniary loss in addition to tlie 
danger he is forced to undeigo by reason of his afflic¬ 
tion. 

If the ]ml)lic had to pay a man liecause it allowed him 
to contract a preventable disease there would he more 
interest in preventive medicine and a more rapid ad¬ 
vance in public health work in this country to-day. 

PKEVnXTlOX .OP COAri\[UNTC.VT3LE DI.SKASES A FUN'DA- 
AIENTA]., XECJ':.S.STTy 

The primary object of sanitation is the prevention of 
cdmmnnicable diseases. The Surgeon-General of the 
Public Health and Alarine-Hnspital Service, through 
rejircsentations iiiade to tlie Secretary of State and pre¬ 
sented to tlie Third International Conference of Ameri¬ 
can Republics at Rio de Janeiro, in 1906, emphasized 
this fact and declared that the sanitation of seaports 
would obliterate foci of infection and thus obviate the 
necessity of e.xpensive quarantine and the restraints it 
imposes on commerce. 

'Fhe irrophylaxis of these diseases is becoming better 
understood, and that eommnnity^ is culpable which ne¬ 
glects to take cognizance of modern advances and to 
eliininato conditions within its borders which foster 
infection. Among the more important measures to this 
end may be considered the prevention of promiscuous 
expectoration, destruction of tuherenloiis sputum, and 
condemnation of insanitary dwellings; the pi’evontion 
of soil pollution and con.=ecjnent elimination of hook¬ 
worm disease; the destruction of mosquitoes and eradi¬ 
cation of their breeding places for tlie prevention of 
malaria and yellow fever; the thorongli disinfection at 
the bedside of dejecta of typhoid fever patients; the 
vaccination of all persons within the first year after 
birth and again before the end of their twelfth year for 
the prevention of smallpox: the registration of statis¬ 
tics of sickness and death; the humane isolation of cases 
of communicable diseases; the .«anitary .supervision of 
food and water supplies, and the liygienic disposal of 
sewage and waste.s. 

‘^DO KOX SPIT ox THE FLOOl?; TO DO SO MAY SPEEAD 

disease’’ 

The influence of tuberculosis on the, hygienic and 
economic welfare of the community and state is hocom- 
ing more and more recognized. 

In the United States alone 150,000 persons die an¬ 
nually of the disease—more deaths than have re.sulted 
fi’om all the epidemics of i^ellow fever in our country 
during the past 115 years." Statistics were quoted by 
the Secretary of the "Treasury at the opening of the 
International Congress on Tuberculosis in Washington, 
September last, showing that during the last four year.'; 
tubei'cnlosis caused more than three times as many 
deaths in onr country as occurred in action and from 
wounds received in action during the entire period of 
the Civil War. 

Such facts are of great significance and have confril)- 
nted to the recent sanitary awakening with respect to- 
this disease. The movement against tuberculosis is now 
world-wide in extent, as wms shown by the international 
exhibit recently held in Washington. Tliis exhibit a jO 
demonstrated the utility of modern methods of contro . 
but for their perfection and practical execution ?ia c 
and municipal activity' are indi.spensalile. 

Through such activity the mortality from tu )crcn 
loiis in the city of Boston has been reduced 55 per cen - 
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within the past twenty years—a vcsnlt that plainly iinli- 
cates what may be clone hy other iminicijialitics. 

I believe that the future attitude of municipalities in 
the struggle against luheroulosis will ho taken ns an 
index of Iheir smiitary cnlighleumeut. and I would'urge 
that every muuicipaiity partieipato in this campaign, 
the extent of which is now remarknhle. In this work 
private philanthropy has been an important factor; hut 
in order to prevent duplication of cfTort and loss of 
energy, municipalities should maintain a wise oversight 
and utilize all private initiative to the best, advantage. 

Tuberculosis is directly duo to promiscuous expecto¬ 
ration, insanitary housing and ingc=tion of infected 
food. Ten years ago the cars and pavements of our 
cities were veritable spittoons. T'o-day, through anti¬ 
spitting agitation, they are reasonably clean passage¬ 
ways. The lime is ripe for the enforcement of uniform 
laws and ordinances again=t the disgusting practice of 
Slotting and other insanitary conditions which breed the 
disease. 

Every child should be taught in the public school. 
‘•'Do not spit on the floor; to do so may s])rcad disca‘:c.-’ 
Through the children we can hope to educate the fathers 
and grandfathers, thus exerting a favor.ablc influence on 
the sanitation of our homes. Tuberculosis is a house 
disease, and authorities should see that insanitan' dwell¬ 
ings are not allowed to continue as foci of infection and 
a menace to the community. 

Defective ventilation should be absolutely prohibited, 
(‘.specially in houses offered for rent. I believe that the 
time is approaching when outdoor sleeping-rooms will 
he required, and when people will be forcibly prevented 
from smothering themselves in their own stale breaths. 
How better can tuberculosis be prevented when we know 
that pure air is practically a specific in its cure? 

On the discovei-}' of victims of the disease among the 
destUute it becomes the privilege and duty of the 
nmnieipality to care for them and to prevent their be¬ 
coming a source of infection to others. In the smaller 
municipalities sanatoria may not be feasible, but munic¬ 
ipal dispensaries and house-to-house visits by the health 
authority can be maintained at slight expense. They 
are a valuable means of relief and offer an excellent 
opportunity _ for instituting necessary disinfecting pro¬ 
cedures, which should invariably be required in all in- 
feetecl houses before their reoccupancy. In addition, they 
peimit the spread of the gospel of pure air, pure food 
and right living—the most effective weapons in the wmr- 
laie against tuberculosis. 


DO MOT rOLLUTE THE SOIL 

Indirectly associated with conditions causing tuber¬ 
culosis is the pollution of the soil. This latter practice 
o‘-tejs hookworm disease, a malady which is due to the 
presence of hookwoims in the intestinal canal and which 
produces serious anemia, thereby predisposing to tuber- 


In the Philippine Islands the prevention of hook 
Honn disease is regarded as the initial step in the solu 
, ® tuberculosis problem, wholesale treatment o 

denfh recently greatly reduced th 

ueatn rate of tuberculosis in certain limited areas. 

(ocent investigations made by Dr. Stiles, chief of th 
Tin M^i of the Public Health and ilarine 

of I? ^ ui 1" cooperation with the State Boar 

demonstrated the undue prevalence o 
Auoiin disease m the sand districts of Xorth Caro 


Gor 

liiia. Tlicsi' studies have also emphasized the influence 
of tliis di.^ease on the health and productivity of rural 
inluiliitants and Die consequent economic importance to 
tlie community at large. 

'I’hcre i= no more fertile field in tlie sanitation of this 
slate to-day than tlie suppression of this one disease, 
and it is incumbent on every infected community by 
law or ordinance to prevent soil pollution as well as to 
treat those individuals already infected. Treatment 
may he given by the establishment of dispensaries in 
cacli municipality, as is being done in Porto Eico, and 
at slight cxpen‘=e. 

NO jrosQUiroE.s, xo halaria or yellow fever 

Jlalaria and \cllow fever are propagated only by the 
mo.'^fpiito, and the corollary, therefore, follows: no mos¬ 
quitoes, no malaria or yellow fever. AYliilc the elimina¬ 
tion of these in-ccts presents a task the magnitude of 
which demands state aid, much also may be done by the 
municipality, as the yellow fever mosquito {Stegomym 
cnlopits) particulayly is domesticated and breeds only in 
artificial bodies of water, such as in cans, barrels, etc., 
found around habitations. In addition, mosquitoes do 
not voluntarily migrate any considerable distance from 
their breeding places. 

It is, therefore, a part of good municipal Sanitation to 
do away with such breeding places and to enforce effi¬ 
cient screening against both flies and mosquitoes, the 
former being also a known agent in the transmission of 
t_\phoid fever. 

NO rats or FLEAS, NO PLAGUE 

The rdle of insects and vermin in the transmission of 
communicable diseases is becoming more and more em- 
])hasized. A^ermin and domestic animals have since 
antiquity been known to suffer with bubonic plague, and 
there can now' be no doubt that the disease in rats is 
identical wdth that in man. Furthemiore, these animals 
are resfionsible for tlie transmission of the disease to 
man. 

During a tour of duty in Hongkong, China, it was 
my privilege to observe several striking illustrations of 
this fact. The observation was also made that in 
infected districts rat plague always precedes the disease 
in man and that the infection persists among rats for 
some time after human eases have ceased to occur. 

In the fall of 1901 systematic examinations of rats, 
collected at random through the city of Hongkong, were 
made by me in company with Dr. Bell of -the Civil 
Government Hospital, and it was observed that the dis¬ 
ease lingered among rodents long after the last human 
case was reported. 

Jlany facts indicate that an intermediarj' agent is 
responsible for the transmission of the disease from rat 
to man. Since then observations of Thompson in Aus¬ 
tralia have gone far to eon-oborate this belief, but it re¬ 
mained for the British Plague Commission in India to 
prove by a series of brilliant experiments that the rat 
flea Pulex palUdiis^ is capable of carrying plague from 
one rat to another. They also demonstrated that the 
closest contact of plague-infected animals with healthy 
animals, in the absence of fleas, does not give rise to the 
disease among the healthy animals, but that if fleas are 
present the infection will spread from animal to animal 
until all are infected. Animals placed in plague-infected 
houses but surrounded by sticky fly-paper did not de- 


1. Journal of Hygiene, vi. Xo. J. 
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velop plague, wliilc animals not so' pvolceled died of the 
disease. During these experiments many plague-infected 
ilcas were captured on the fly-pajier. 

In view of these observations, there can be no doulit 
that in the transmission of plague the flea is the inter¬ 
mediary between rats and man. 

With the view to determining whether the particular 
flea used in these experiments exists in seaports of the 
United States, investigations are being made by the 
Public Health and Marine-Hospital Service, and it has 
been shovni thus far that such is the case in a number 
of mnnieipalities. 

While no case of plague has ever been reported in 
North Cax’olina, its consideration here is pertinent, as 
our country has twice been visited by the disease, and 
fifty-o'ne countries have been infected since the iiresent 
pandemic began in Canton, China, in 1894. 

Such visitations of the disease are of national impor¬ 
tance, and every municipal health authority should be 
on the lookout for its appearance and be prepared to 
institute preventive measures. 

These, in brief, consist in the discovery of ca^es 
among rats or human beings, the depopulation and dis¬ 
infection of infected houses or localities, the destruction 
of vermin therein, and the rendering rat-proof and 
sanitary all buildings occupied by human beings. By 
these means apparently brilliant results have been ac¬ 
complished in San Francisco and elsewhere, and it is 
through them that further spread of the disease in the 
United States has been prevented. 

TYPHOID BACILLI SHOULD BE KILLED IH THE BED-PAM 

The undue prevalence of t 5 'phoid fever in the United 
States is a notorious fact, and its prevention is a duty 
devolving on every community. The infection is con¬ 
tained in the dejecta of typhoid fever patients and is 
most easily destroyed by disinfection in the bed-pan. 
It is the province of the attending physician to sec that 
this measure of prophylaxis is observed, and he should 
be held responsible for its observance by means of ordi¬ 
nances properly enforced. In one city in Holland this 
all-important dutj' is performed daily under the super¬ 
vision of the proper health official after due notification 
of the disease—an arrangement that might with advan¬ 
tage be adopted in the larger municipalities of our 
country. 

In the absence of such precaution the infection may 
be transmitted by means of food, fiies or fingers. Com¬ 
pilation of statistics made by Passed Assistant Surgeon 
Trask of thS Public Health and Marine-Hospital Serv¬ 
ice during the past two years have shown that infected 
milk alone has been responsible for more than 500 
epidemics of typhoid fever, scarlet fever and diphtheria 
within the past fifty years. It is necessaiy, therefore, 
that this universal food should be produced and sold 
only under competent sanitary supervision, and^ when 
sucii supervision can not be maintained, pasteurizah'on 
should be the universal rule if we would preserve the 
lives of oun infants and children. 

Such supm^ision should include other foods capable 
of conveying mfeetion, as well as water. It is a singu¬ 
lar fact that oV barbers and other tradesmen in maiiy 
places are requ^ed to secure licenses to pursue their 
vocations, while o\r cooks and venders of foods continue 
their calling abs^utely without sanitary restriction, 
aliJiough in repeat^ instances they luave been proved 
to he living reservoir* nf transmissible infection. 


Jocu. A. M. A 
Fkb. 20, II'OD 

That typhoid fever is a communicable disease is ivoll 
known, and studies carried on by Eosenau, Lumsden 
and Kastle in the Hygienic Laboratory of the Public 
Health and hlarine-Hospital Service at Washington 
during the past three years have led to the conclusion 
that isolation of patients suffering with the disease is 
necessary to its eradication. 

lIUiWAXE T,SOLATIOX OF CO.^IHUXICABLE DISExVSKS 
XKCES.SARY 

I puj-poscly omit detailed reference to diseases such 
as diphtheria, measles and scarlet fever. Their dangers 
are well known, as is their method of handling. Be¬ 
sides, the}’’ arc only unfortunate incidents in the life of 
the community as compared with tuberculosis, malaria, 
hookworm disease and typhoid fever, which constantly 
affect its health and prosperity. 

With the advent of certain of these diseases, isolation 
of the sick becomes necessary in the interest of the pub¬ 
lic health, but tliis does not imply that they should be 
confined in a pest-house and undergo additional hard¬ 
ships because of their misfortune. 

The very word “jiest-house,” as well as what it stand’^ 
for, should be abolished. Patients should be cared for 
in a humane manner under authority of law or or¬ 
dinance, and access should be had to comfortable isola¬ 
tion hospitals if the sick can not be properly isolated 
in their own homes. It is time that our people should 
take pride in their hospitals, clean alleys and well- 
ventilated houses rather than in public ’monuments, 
municipal buildings, etc. 

In order to carry out isolation effectively, there must 
be prompt and accurate notification of the infectious 
diseases as well as causes of death. 

jrOEBIDITT AXD VITAL STATISTICS THE BOOKKEEPING OF 
SANITARY SCIENCE 

There is no more urgent duty in the domain of sani¬ 
tation to-day than the accurate record of morbidity and 
mortality statistics, which are the boolrkeeping of sani¬ 
tary science. They are the fundamental basis of all 
effective sanitation, and it is the province of local gov¬ 
ernments to insure their accurate collection. Notwith¬ 
standing this fact, the collection of such statistics in 
the United States has been exceedingly imsatisfactorv, 
and to-day there are but fifteen states, seventy-eight 
cities and the District of Columbia included in the 
registration area. 

The fir.st law to my loiowledge in this country for the 
registration of vital statistics Avas enacted in the colony 
of Virginia in 16.31. In 1907 a bill for the registration 
of such statistics in the state of Virginia was defeated 
in the legi.slature—not a very brilliant commentary on 
the advance in sanitary practice during the past two 
and one-half centuries. 

In North Carolina, on the other hand, provision in 
law now exists for the collection of morbidity and mor¬ 
tality statistics. Its enforcement is of vital interest to 
the state, and there can be emphasized before this body 
no more important measure from the standpoint of san¬ 
itary administration. 

While the reporting of infectious diseases is a duty 
ever}' physician owes to his community, it is the. par 
of good municipal government to see that it is done, 
enforcing the law by means of penalties if necessari. 

ProA'ision also exists for the collection of vital 
tics, and I Avould urge greater effort to render i 
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accurate. Tliis duty devolves primarily on the munici¬ 
pality. but the state' and the nation are also charged by 
lav Vith their collection, and the state board of health 
should be provided vith facilities to see that this duty 
is faithfully performed. 

Both the state and municipal authorities should be 
sustained by public opinion and provided vitli ade¬ 
quate funds to carrj' on their vrork. This consist^ in 
the strict enforcement, in every community, of oi di- 
nances requiring burial permits before a corpse can be 
buried or removed. Such permits should be based only 
on a proper death certificate siened by the attending 
plnsician, and falsification or failure of record of eifher 
document should be a punishable offense. 

The data thus accumulated are enduring records of 
the effectiveness of preventive mca«urc« and serve as a 
"uide in the adoption of further neee==ary sanitary laws 
and ordinances. 


TOE ABATEMENT OE NOISVNCES NECESSARY TO PREVENT 
DISE \SE 

A® previously stated, the second great function of 
nnmieipal sanitary administration is the abatement of 
nuisances, which have been defined as “whatever is 
dangerous to human life or health, and whatever ren¬ 
ders soil, air, water or food impure or unwholesome.” 

From a sanitary' point of view “none of us liveth to 
himself and no man dieth to himself,” and tliis espe¬ 
cially applies to the individual, his habits and sur¬ 
roundings as they affect the health and comfort of his 
neighbors. Community life, therefore, implies sanitary' 
restraints, especially in regard to tlie disposal of wa'te 
products. 


hygienic disposal of sewage and wastes 

With the installation of a modern sewerage system, 
m important phase of the problem has been met, as the 
mdiiidual’s responsibility is assumed by' the munici¬ 
pality. The construction of such a system is an engi¬ 
neering problem, but after the work of installation is 
completed the municipality' must e.xercise autliority 
over its operation in order that no part of it may' be¬ 
come a nuisance. Then, too, the final disposal of the 
sewage must be accomplished in a manner to insure 
against the pollution of natural bodies of water. 

The common law grants to riparian owners the rights 
to water from streams in its natural state. It may, 
, be postulated that no man or community has 

e right to defile our rivers or lakes with sewage or 
vastes, and it is the duty of the state or federal gov¬ 
ernment, depending on whether the waterway is intra- 
state or interstate, to prevent such pollution. 

-lunieipal crematories and sewage disposal plants are 
runs made necessary, and the latter should be con- 
«meted so as to make me of septic tanks, followed by 
niter-beds or broad irrigation. 

absence of a sewerage system, every house- 
nmer must, of necessity, provide for the disposal of 
e e matter, but the method should be subject to sani- 
ry regulation, and ordinarily he should have the choice 
^ methods, viz., bacteriologic purification by 
° septic tank, or the pail system for slops 
ry earth-closet for human CNcreraent. 
art;!!,, former, sen age is decomposed through the 
iliD 1 ,° ^“aerobic bacteria, or bacteria which grow in 
fni- in a septic tank, and prepared 

1 oxidation, that is, the bacteria in the tank 


grow in the absence of oxygen and really cause putre¬ 
faction. The mass is decomposed and for the most part 
becomes liquefied. The resulting liquid is then allowed 
to flow over land or filter-beds when through the action 
of aerobic bacteria it is o.xidized and rendered harm¬ 
less. Such tanks are well suited for use in small towns 
and icolated houses, and a large number are now in 
operation in different parts of the counti’y. 

In the dry earth-closet system, the excreta are ex¬ 
posed to loam, or ashes, which, through biologic changes, 
rau«e complete disintegration of the effete matter and 
lender it odorless and harmless to the community'. With 
the use of this method, a separate receptacle must be 
provided for slops and kitchen waste. 

1’lic method to be adopted must depend largely on 
local conditions, and in any event sanitary supervision 
on the part of the municipality should be maintained. 

In Die sanitation of cities and tou'us as nearly uni¬ 
form measures as pos=ible should be practiced. A bet¬ 
tor knowledge of the modem principles of hygiene will 
o\cntuallv bring this about, but for their speedy adop¬ 
tion uniform laws and ordinances are indispensable, 
and it is tlirough the agency of such organizations as 
this that unitv of action and model sanitary laws might 
be secured. The question finally arises: Who shall 
e\erei«e tlie neces=arv supervision and be responsible for 
the enforcement of all these health measures? 

TRAINED HEALTH OFFICERS NECESSARY 

In this and many other states, executive power in 
local sanitary matters has been delegated to the munici¬ 
pality, and in such matters the state health authority 
only acts in an advisory capacity. It is important, 
therefore, that each political unit be provided with a 
trained sanitai’y expert capable of advising with the 
mayor and enforcing existing health laws and ordi¬ 
nances. 

In no other way will the public health problems of 
the country' be met in an active and scientific manner. 
In this respect, our progress is unsatisfactory as com¬ 
pared with that of England, where every small tou'n or 
county has a medical officer of health, who is a doctor 
of public health and possesses a Icnowledge of sanitary 
practice not required by the practicing physician. 

In oi’der that physicians may undertake this work 
with the view to making it their life occupation, it must 
be made more attractive through education of the pub¬ 
lic as to its necessities. 

Public health officials, including municipal health 
officers, must in future be selected with the view to per¬ 
manent service, and appointments should depend, not 
on political preferment, but on professional qualifica¬ 
tions and executive ability'. In the efficient discharge of 
his duties, a medical officer of health must possess these 
attributes in more than ordinary degree. 

In the interest of the public health he may, of neces¬ 
sity, antagonize selfish interests, thus jeopardizing the 
comforts of himself and family'. For these reasons his 
porition should be secure, his removal should only fol¬ 
low dishonesty or inefficiency, and he should, whenever 
pi-acticable, be relieved of the necessity of private prac¬ 
tice. 

There is increasing demand for further protection of 
the public health, and I believe that preventive medicine 
will eventuallv be practiced in much greater degree by 
municipal, riate and federal governmenta. 

To =ccure men capable of doiner this work, provision 
must be made tor advanced instruction in preventive 
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incrliciiio. There is now practically no provision for 
such aclvanceti study, and no institution in our country 
offers a course leading to the granting of the degree of 
doctor of public health. 

A NATIONAL SCHOOL OP HYGIENE NEEDED 

With the view to meeting this deficiency, a hill has 
been introduced in Congress to provide, among other 
things, for a national school of h 3 ’’giene in connection 
with the Public Health Service at Washington. It is 
intended that the advantages of this school shall be 
available to health officers only, and that, on complet¬ 
ing the prescribed course of study, students shall be 
given certificates testifying to such completion. 

The bill has lieen passed by the Senate and favorably 
acted on by the Interstate and Foreign Commerce Coin- 
mittee of the House of Eepresentatives, and it is fully 
expected that it will be enacted into law. 

The establishment of this school of h 3 ^giene will en¬ 
courage those best fitted to undertake public health 
Avork and bring almut continuity of serAuce in the field 
of preventive medicine. This provision will also insure 
closer cooperation between the national public health 
service and state and municipal health authorities and 
insure further uniformity of action in matters pertain¬ 
ing to the public health. 

Unity of action is necessary in the stinggle against 
disease, and it can be brought about onlv through effi¬ 
cient cooperation of existing national and local health 
agencies. 


Joi’n. A, M, A 
Feb. 20, looo 

In tliis address I have endeavored to point oat tlie 
most imjmrtant factors tiiat operate against tlie public 
health. I have tried to indicate Avhat the local antliori- 
ties can do to preA^ent disease and to prolong life in the 
communities tliev gOA'ern. 

The problem is a question of education. Men must 
be taught the necessity of sanitation and the dependence 
on it not only of the health, Avorking efficiency and well¬ 
being of themselves and their families, but of the future 
prosperity of tlie communities Avith Avhieh they have cast 
their lot. 

community in AA'hich there is a low standard of 
pul)lic health can not escape race deterioration and with 
it an ineA’itable loss of industrial prosperitA". 

If the people are couAunced bv education of the impor¬ 
tance of sauitation the barriers of prejudice and care¬ 
lessness AA’jll yield and laAAAS not only aaIII he passed but, 
Avhat is more important, Avill Im obseiwed. 

What is nece==aiT, then, is a propaganda founded on 
the basis of Avmll-knoAA'n liA'gienic facts and extended to 
GA'ery class of po2)ulation. The actiA'e AA'ork in this prop¬ 
aganda must be pushed by the municipalities and local 
authorities Avhose representatiAms I haA'e had the pleas¬ 
ure of addressing to-night. 


THE PLAHHIHG AMD COMSTEUCTIOH OP 
HOSPITALS FOE ShlALLBE CITIES 
AMD TOWHS* 


HOAV, THEN, CAN THE NATIONAL IIE.ALTH SERVICE AID 
STATE AND IIUXICIPAL HEALTH AUTHORITIES? 

The government of the United States is unique in 
tliat it blends national sovereignty and local self-goA- 
ermnent in such manner as to preserve the integrity of 
each. 

While police poAvers Avith respect to sanitation Avithin 
the states have been reserved to the states themselves, 
the national government is responsible for insanitary 
conditions affecting more than one state or territoiy, 
and in the exercise of its authority it can protect and 
aid local governments without usurping auy of their 
poAA'ers or privileges. 

As I see it, the cardinal duties of the federal govern¬ 
ment in conserAung the public health are, first, the pre- 
A'ention of the introduction of contagious and infectious 
diseases from Avithout as well as tlieir sjn'ead from one 
state or territoiy to another; second, the investigation 
of communicable diseases, the conditions favoring their 
spread, and the methods necessary for their prevention; 
third, the dissemination of sanitary information thus 
acquired; and, fourth, cooperation with state and 
municipal health authorities for the protection of life 
and health. All these measures are of direct interest to 
municipalities, and their enforcement by the national 
gOA'ernment will result in improA'^ed municipal sanita¬ 
tion throughout the country. Provision noAV exists in 
law for the\performance of certain of the duties out¬ 
lined above, Vt additional legislation is necessary to 
enable the naOonal iiealth service adequately to meet 
the demands mi^e on it in the interest of the public 

health. \ 

At the same timte there must also be granted more 
authority to state and'mumieipal authorities if we AA-ould 
attain the standard of sanitary excellence which is to be 

exjiected of us. ^ 


MEYER J. STURM, B.S. 

CHICAGO 

The ever-increasing demand for hospitals has brought 
into existence a new specialty, that of hospital architec¬ 
ture. Those AA’ho folloAv this neAV branch of the archi¬ 
tectural profession have not found their road an easy 
one, inasmuch as each indiA'idual aaIio has had the direc¬ 
tion of the building of a hospital has his fad or hobby 
to AA'ork into the general order of tilings. It may be 
safely said that there has not been a hospital planned 
in the last tiventy years Aidierein there lias not been 
something injected of these hobbies and foibles, uhieh 
are expensive at best and often absolutely unnecessaiy. 

The general idea, the initial thought for the planning, 
is practically the same for all hospitals—the greatest 
amount of serviceability’- at the loAvest cost consistent 
Avith a first-class structure, and a minimum of fixed and 
maintenance charge for the maximum work to be done. 

Primarily all hospitals are the outcome of something 
that has already been done. In this Avork much that is 
original has been introduced, and it is safe to say that 
not one hospital which is being built to-day but has 
some innoA'-ation wliich is the outcome of existing con¬ 
ditions, either good or bad. 

This paper Avill deal with hospitals containing from 
20 to 150 beds. It is a common error to figure the co-st 
of a hospital by the number of beds it contains. The 
number of beds in any hospital is the index to the 
scope of the building, but does not in any way give an 
idea of its size. For instance, a hospital Avith but 2 
AA’ards, containing 10 beds each, AV'ould be a 20-bed hos¬ 
pital ; but while it fulfills all the requirements of sucli 
an institution, its cost of construction, its maintenance 
and organization are whollv out of propoi’tion to a hos¬ 
pital with 20 private rooms. 

* Read before tbe American Hospital Association, Toronto, Can, 
Oct. 1, lOOS. 
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Often, too often, the nrgninent is aftvanced that 
$1,000 per bed is nppro.xiinately correct for the calcula¬ 
tion of cost of a Iiospital, but iliis is a faliacj-. 

Dr. A has a hospital in Allentown, of ordinal^ con¬ 
struction, containing all modern conveniencc.s. and 20 
beds, Avhich cost $18,000 complete. Wliy, tlicrcforc, it 
may be asked, can not Dr. 11 build a liospital of 20 
beds in Bennington for $900 per bed? But as a matter 
of fact Dr. A's institution contains 2 wards of 8 beds 
each and 4 ])rivatc rooms, wliereas Dr. B wants no 
wards, but 20 private rooms. Itforeovcr, Dr. A's 2 
wards, if divided, would make hut 2 rooms each, whicli 
would mean that if his building were divided into the 
units that Dr. B rcrpn'res he‘would have practically 8 
private rooms, or 10 at the most, cost $18,000. 

Ifow, then, can wo arrive at a basis for figuring such 
buildings so that tlierc may Ik* some uniform method of 
a.'certaining their cost? Xo sliding scale or 
rule of fbumb can bo devised for this. 

Bccently. wlien T wa= planning a hosiiital 
for 150 beds, my attention was directed by 
tlinse who were going to build, to the fact 
that a IMasonic temple in the same town was 
about the size of the hospital being planned, 
and that ina.mnich as the temple had cost but 
$150,000 the hospital ought not cost in e.vcess 



operating-rooms, etc?” A avide guess can be made, but 
there is such a ditl'crcnce of opinion as to what consti¬ 
tutes projicr arrangement and size of rooms and the 
thousands other points, that it is practically impossible 
to determine the cost without more specific data. All 
this applic.s particularly to the smaller ho.spitals, for 
in the greater number of instances the idea of having 
a liospital precedes the obtaining of funds for its erec¬ 
tion by so great a period that there is no basis for exact 
figuring at the outset. 

r wi-'li I could bring about a realization of these con¬ 
ditions. In each case there is an individual problem 
for solution, generally with no definite knowdedge of 
what is entailed on the part of the founders. A iiqs- 
pif;il is ni-dcrcd which .shall contain 20 beds or 8 beds, 
or perhaps 1.50 beds with so many wards and so many 
private rooms, or all wards or all private rooms, some 
with private baths; and the cost of eon«truc- 
fion and maintenance is computed on the 
numlier of beds instead of the actual extent 
of the building and the arrangement of its 
interior. It should be appreciated that be¬ 
sides requiring a larger and more costly 
building, it requires more nurses and conse- 
qucntlv larger and more service-rooms to care 
for 48 patients in private rooms than it 
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IjedsTqpj ^ liospital, containlnt; 2 wards of 8 bodsoacli, and 4 private rooms. A 20-bed hospital with 2 wards of 10 

clvino^ n shorten the huildin;' by cllralnatin" rooms **A‘* audenlarging the 2 wards suflicfently for the 2 additional beds in each, 

'‘Dr, a floor area In such a hospital of 3,400 square feet. 


. of that_ amount, despite the fact that the latter was C 
- ones in height, divided wholly into private rooms anc 
sm es with baths, and contained an unusual amount ol 
P unbmg, electric work and special contrivances, wliicl 
Pioliably ampiinted to six times that contained in tlie 

hospital will cost, oiving to advantageous 
tiacts, about $1,000 per bed. 

basis for figuring the cost of a hos. 
v.r ascertain the number of beds required, pri- 
e rooms and wards to house these, the e.xtent ol 
1-itMwhich is meant offices, diel 
service-rooms and servants’ anc 
separate provision is made foi 

tcrin the best ma- 

ino- building, have preliminary draw- 

t made, and figure the approximate cost. No archi- 

^ hospital superintendent 

wil a i’ question, -'-'How hmcl 

bed “^0"' much will a 20- 

'ith tlift necessary rooms that go with them, .2 


"would to care for the same number in 8 wards of 6 
beds each. 

'I’liere can be no difference of opinion on one point 
in the construction of hospitals, namel}', the obtaining 
of the most in construction at the minimum expendi¬ 
ture. The single building is the best for this purpose 
for many reasons. The first requisite in planning a 
hospital is to make the building a basic unit so that 
while in itself it contains everything complete for such 
an institution, it shall be a nucleus for future enlarge¬ 
ment without in the least disturbing the general ar¬ 
rangement. 

In the latter would be included the administration 
department, the toilet- and service-rooms and the oper¬ 
ating and kitchen departments. 

PKIME PEQUISITES 

In a hospital of simple plan this could be readily ar- 
coinplished by extending along the main axis. But. pri¬ 
marily, this basic unit should be built so that it fulfills 
certain fixed requirements as follows: 1, compactnes=; 
2, the maximum of specific advantages in constriietiou 
at the least cost; S. the maximum efficiency in main¬ 
tenance at the least possible cost. 
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1. Coinpaciaiess cnn be obtained by building on a 
regular plan, superimposing stories of similar arrange- 
mom on cavli other, so as to economize plumbing and 
suiiing the size of rooms and heights of ceiling to the 
needs of the hosj'ital. leasing the calculation for these 
on an intermediate rather than a minimum or a maxi¬ 
mum. 

3. Advantages can be secured at tlie least cost bv the 
elimination of all unnecessary features n-liich are'usu¬ 
ally adopted to “make a shoM"^ or, because some insti¬ 
tution with unlimited means has these luxuries, to grat¬ 
ify a whim not at all in accordance with ntilitj*. I 
do not wish it to be understood that I advocate prison- 
like hospitals; but marble-and tile walls and ceilings, 
costly woodwork, offices and elaborate board-rooms do 
not serve tlieir purpose to any better advantage and 
probably not as well as neat, simple and homelike treat¬ 
ment. 

3. The maximum efficiency can be attained at the 
lea«t cost by the erection of the buildings on a simple 
plan which contains the first two requisites, nameljg 
comjuietncss and maximum of specific advantages and 
a conservation of the so-called working parts of the 
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mittee is given discretionary powers to make all prelim¬ 
inary arrangements it is needless to say that this will 
expedite matters. The building commitfee of three can 
tlieu take up the final arrangements and adliere to a 
definite system of developing the needs of tlie hospital 
for the present and for the future. 

In general, it is a safe rule to follow that the time 
expended on preliminary plans should be sufficient to 
develop all of the ideas perfecll 3 ' before the final plans 
arc started. This will obviate the necessity for changes 
which are diflicult to make as well as expensive, and 
will result in the completion of the plans and the con¬ 
sequent expediting of the erection of the building. 

'J lie specifying of materials for the building should 
be left eniirel}' in the hands of the hospital expert, who 
in all instances ascertains the local conditions of botli 
labor and material, and wdiose wide knowledge of the 
subject gives hhn the advantage of being able to make 
the fine discrimination between what is best suited at 
the least cost, and what would be considered as luxuri¬ 
ous or expensive and would under no circumstances 
serve the purpose to any greater advantage. 

LOCATION 
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room, tlie installation of the signal systems to expedite 
the work of nurses and attendants, and proper arrange¬ 
ment for the facilitating of the routine work; also the 
installation of the special apparatus oti each floor so 
llmt each may be handled imlepcndeutly without the 
increase of labor or the necessity of large quantities of 
supplies. 

This piavtieularh' applies to such apparatus as bed- 
pan sterilizers, warming closets and general preparation 
tables in service-rooms, lineu-room and diet kitchen ar- 
rangomonis. 

'flic organization of hospitals I need not dwell on at 
any loneth. as this snhject has already been fully 
troaied.‘"and it would he somewhat aside from the scope 
of this paper to give tlie many methods followed for 
such organization. 

There is one subject uhieh requires special comment. 
Afiei tlic organization is perfected the selection of a 
bnihling eoinmitiee should ho carefully cousidereo. The 
fewer memhers there are on such committees the hotter 
lire results in all partieular>. A good working commit¬ 
tee of three can accomplish considerably more than a 
larger committee, aud if the chairman of such a eom- 

riww-. A. .1.. nud Sturm. -t.: Tlio 
stom.ion and ^laiuv^ of Ilosiutais. Cleveland Press. Cl.iciso. 


Fig. 3.—Pinpram shorvJnp poslilon of msliaped liospitnl. Slind- 
!ng denotes degree o£ shade thrown on north sides of buildings. 

given here. The larger the ground aud tlie farther from 
the street that the hospital is placed the more advan¬ 
tageous is the location. The principles tvhich have been 
laid down so often are that there should he; 1, an 
abundance of sunlight; 3, an absence of noise; 3, free¬ 
dom from dnst; 4, freedom from smoke; 5, a natural 
system of ventilation; 6, a proper disposal of all sew¬ 
age; 7, safety from Are; an^ 8, accessibility. 

For smaller hospitals, up to 150 hods, depending en¬ 
tirely on conditions, either the solid triangular plan or 
the ti-shaped plan is the best for many reasons. Either 
of these forms is readily enlarged w'ith the conservation 
of all the requirements in building and mainicnance 
mentioned. For solid quadrangular buildings the posi¬ 
tions of those marked A, C and 30 (Fig. 3) are espe¬ 
cially recommended. In A the slight shading at the 
north of the building indicates that between 8 a. ni. and 
4 p. m. there is practically no sunlight at this wall, 
but this would be of no great consequence, inasninch ns 
there could he east and west windows in the rooms fac¬ 
ing this part of tlie building, and as the operatnig- 
room- are always placed to the north the din'ct ' 
and south plan shown at Ji is the one that is us'Ca } 
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adopted. Tlio one at B running east and \ve.«l is not. 
rooonnncnded under any cireunistancc.s, for (lie sliadod 
jutrlion .=lio\vs Hint froin S a. in. to 4 ]). in. during tlio 
entire vcar, and for a great jieriod of tlio year, that, .^idc 
is in sliadow tlic entire time, meaning that the rooms on 
ilii? side are practically without sunlight. 

For L-shaped hospitals the positions of tho.=e .shown 
at B, D or F (Fig. 3) .Hioiild he used, and the.se arc 
particularly recoiiimcnded where there is an e.xlenl of 
gi'oiiiid because such a hiiilding is easily enlarged and 
can be placed in such manner that the entrance would 
be ill the angle at I in D, making a very sightly and 
even imposing structure or one having a homelike and 
quaint apjicaraiice. 

There are onh’ two ways in ivhich IJ-shajuvl ho'pitnl.s 
can be placed so that every room obtains sunlight; the 
one shown at E is used quite fre<|uently, hut this ])lan 
is not applicable to ho.spitals of less tlian 100 bed.s. 

Locations like those shown at A, B and If (Fig. 4) 
should be avoided, as there are deep shadow.s thrown at 
all times where llie black is shown. 1-Hgure F] can be 
used, inasmuch as all of the service-rooms can be placed 
on the side where there is shade, including the stair hall 
and elevators and the room for eye patients, and on the 
top floor the entire working departmeiil. 



irA.soxnY 

In the construction of hospitals only those poir 
'inch are of special interest need be mentioned. A 
necessity of waterproofing t 
anti exclude any possibility of soil gas 

in wbiVl^'ii^^^V 

undo, +1 * ^ ruJining the waterproofii 

walk floor to connect ivith that of t 

I'm r successive layers of br 

‘ap and marine cement. 


grained woods a harder and smoother surface can be 
obtained. 

'The door.s can be without panehs, but this is a matter 
of taste rather than of expediency, e.xccpt for the fact 
that without panels there are no moldings to catch dust 
and, therefore, less cleaning is necessary', and one of 
the objects in designing the trim and finish of hospitals 
is to (lo away with as much labor as possible. Wb.ere 
this can be reduced to a miniimim by the simple expe¬ 
dient of excluding the moldings of panels it is well to 
do so. 

FIUEl'nOOFIXG 

As>iiiiiing that all hospitals should be fireproof, the 
qiK'stion arises, what is the best as well as the cheapest 
material, and the best and quickest method of erecting 
such a building? Shall the building be built entirely 
of reinforced concrete or entirely of brick and clay ma¬ 
terials with structural steel members, or are the walls 
to be built of brick, the floors of reinforced concrete 
and the partitions of tile or one of the plaster products? 
]..ocal conditions and the distance from the base of sup¬ 
plies. the experience of local contractors, and in some 
instances the minor details which so often determine 
.‘^ikIi (|ue.-tions, naturally must be considered. 

'I'be selection of materials is, after all, only a ques¬ 
tion of expediency so long as it is borne in mind that 



I'iK. 5.—Developed plan foi' U shaped hospital. In the develop¬ 
ment of the U-shaped hospital, by removing the partition between 
the rooms, wards are formed on such Boors as required. The wings 
on cither side of the center are extended to the required length for 
the capacity of the hospital. 


the building must be fireproof. In a wide range of ex¬ 
perience it has been found that building the founda¬ 
tions of concrete and the superstructure of hrick with 
reinforced concrete floors and reinforced structural 
members, and by making the partition of hollow tile 
or one of the plaster products, under ordinary condi¬ 
tions, will fulfill all requirements. In the small non- 
fireproof hospitals, large, easily' accessible porches 
should be built, having stairs to the ground. 


CARPBXTIIY 

!■= btinto state that when the buildii 
put the minimum of woodwork should 1 

a tlm supposition tliat all hospitals construct! 

a e not emi' even if tin 

Bboijf bp ! { the rule holds that the tri: 

little of flu in design and that'there should be i 
Oupw ll it requires constant attentio: 

closLratnwff recommended. T1 

adaptk to fm liirch are be 

giained Wood?'witirfill necessary to treat opei 
'ooas uith fillers, whereas with the clos 


PLUXIBIXG 

So much has been written on this subject, and the 
progress has been so rapid in this branch of construc¬ 
tion, that it is unnecessary' to go into detail, but there 
are a few points which are worthy of consideration. 
The first requisite is necessarily' a good drainage system 
whieh will work perfectly and which has an outlet of 
sufficient capacity' and at a distance below the sewerage 
system of the building adequately to dispose of the sew¬ 
age at all times. 

The size and pitch of all drains should be carefully 
calculated. Tile sewer-pipes should never be used in- 
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side the building. In the installation of water-supplj', 
exact calculation should be made for the quantity of 
water for all of the fixtures and should be designed to 
pi event all water hammer or noise^ both by putting air- 
cliambers on the pipes themselves and on each supjfiy 
on the fixture. There should be sufficient shut-ofCs so 
tJiiit all the supplies can be properly taken care of. 

in the selection of fixtures, tubs of the pattern which 
aic set to tile floor are recommended, as these can be 
]nit into the floor at the base, thus precluding the possi¬ 
bility of the lodging of dirt under the tub. All tubs 
sliould stand free so that a person can have access on at 
least three sides. The equipment of toilet and bath 
and service-rooms should contain slop-sink, slop-liopper 
and bed-pan sterilizer. 

The service and toilet-rooms should be separated so 
that there is no interference of patients and nurses, and 
also that the odors from the service-rooms may not be 
ofiensive, even momentarily, in the toilet-room. Be¬ 
tween these two rooms there should be a space of about 
tliree feet to facilitate access to all of the plumbing- 
pipes and wires, and to supply the ventilating ducts for 
1'-' ventilation of the toilet and service-rooms on all 
floors. 



given at least three successive coats of the paint? and 
enamels specially prepared for this purpose. 

PAIXTIKG 

The use of gloss enamels and of paints left in tlie 
gloss is not to be recommended, inasmuch as these are 
hard on the eyes. The dull-finished enamels are as 
easily cleaned as the high gloss, although they are more 
susceptible to finger-marks, but this is of minor impor¬ 
tance when the effect on the eye and the disconcerting 
reflection are taken into consideration. Paints should 
not be stippled to take the gloss from the last coat, but 
should have a dull finish when applied. Varnish on 
woodwork can be left in the gloss. 

ELECTRIC WORK 

Tiie matter of wiring need not be dwelt on, except to 
say that all such wiring for power, lighting and even 
teleplrones sliould be done in conduits so that, in case 
an}'’ of tlie circuits need repairing, the wires can be 
easily withdrawn and new wires run into the pipe with 
tlie least possible delay and expense. In fireproof hos¬ 
pitals this is the only method which can be used. 

Cut-out boxes, or centers, as the}" are sometimes des¬ 
ignated, should be of the buss-bar type. These should 
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Fife. C.—ri'oper metliod of waterproofing walls and floors In lio.s- 
pilals. It is necessary to waterproof walls and floors to exclude 
all dampness and soil-gases. 


'riic fixtures in rooms so arranged can he set so that 
all sides are accessible. Tbe closets are of tbe wall pat¬ 
tern in which no part of tbe fixture is on the floor, tbe 
slop-sink being of tbe ordinary type and tbe slop-bopper 
having a deep water seal with tbe flush and ivater- 
supply operated by the foot-pedal valves, so that tbe 
nurse's bauds are free. 

ff’lio fixtures for operating-rooms, tbe kitchen and 
othci’ departments need not be gone into here, as they 
are uuially a matter of individual choice. 


PLASTERIKG 

What is the best manner of treating the walls and 
ceiliim? in hospitals? This would depend entirely on 
the pfastming of the walls themselves primarily, but it 
is a uuivmsallv understood fact at present that the only 
economical \laster to use is the prepared hard wall 
plaster. AfteiNhe walls are thoroughly dry, tliey should 
he treated with\ solution which will precliide any pos¬ 
sibility whatever \f the paint or enamel being chipped, 
slained or damage\hy tlie action of the partition iiia- 
bu-hil and the hricKAmlls, and then they should he 


Fig. 7.—Plan of toilet and service-room, showing proper arrange¬ 
ment and fixtures required. There should be in the service-room 
an .\lberenc table for the preparation of hot-water bags, douches, 
etc., also a broom-closet for the hanging of mOps, brooms and 
cloths, and a special sink for keeping flowers over night. 

have branch-circuit switches. These circuit switches are 
important, inasmuch as, if they are used, it is not neces¬ 
sary to shut off the current from the entire floor wlicn 
repairs are to be made on one or two lights on a given 
circuit. Only the circuit controlled by these secondary 
switches need be put out of service for the short time it 
takes to make repair-s, instead of inconveniencing evoiy 
one on tbe floor. Each floor should be independently 
controlled from a cut-off on that floor only. In this 
wav each floor is independent of every other floor, and 
each circuit is independent of every other circuit, a 
condition which has its self-evident advantages. 

Tlie number of outlets for fans and lights in rooms 
is a matter which must be determined for each cn'-c. 
but there is no question that in the service-rooms and 
nperating-rooms and even diet-kitchens there should he 
full circuits sufficient to take care of the ever-increasing 
demand for electric apparatus. _ . 

Probably the principal part of the installation n 
electric work, aside from the lighting, is the in.-ta a 
tion of a system for calling nnrscs. In Piguie 
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shown in simplified form the best system tluit has been 
devised for tliis purpose for the following reasons: Jl 
requires only the ordinary wiring that is necessary for 
the straight electric work, and is absolutely quiet and 
positive. There are no bells, drops or other comiilicated 
mechanism in this system, which consists merely of an 
electric light over the door, preferably with a red globe 
so that it can be seen both night and day, and cither an 
extension cord with a push-button or a switch which is 
at the bedside of the patient and, when operated, lights 
the lamp over the door, at the same tiu'ie lighting a 
pilot-light in the diet-kitchen or in the nurses’ room or 
chait-ioom, as the case may be: or, if desired to have 
the light at all three stations, this can l)c done by sim¬ 
ply putting these lights in mnltijile with extensions. 

It is absolutely necessary for the nurse to go to the 
bedside of the patient before the light over the door 
and the pilot-light and its extensions can he extin¬ 
guished: and the pilot-light can not be extinguished 
until .all the lights on the floor have been put out, 
namely, by the nurse going to the bedside of each and 
every patient who has called, attending to their wants 
and extinguishing the light from the bedside. 

Telephones in ho.=pitals should have some arrange¬ 
ment by which they can be connected to the outside 
telephones, hut the inside telephones should be of the 
plug pattern and should be of the intercommunicating, 
non-interfering type so that conversation can be carried 



Fii; s. —Wiling diagram for signai system for caiiing nnrsra liy 
electric Ilgiit. 


on between any two stations without interference from 
any other station. 

heating and ventilation 

Probably the most vital subject, aside from the gen¬ 
eral arrangement of a hospital, is ventilation and hcat- 
'Dg. The one method of ventilation which is beyond 
all dispute the best both in simplicity, efficiency and 
economy is what is known as a natural system of ven¬ 
tilation. namely, the wind, or, as it is sometimes called, 
pel nation. Artificial ventilation at best can be only a 
poor substitute for the open window or some substitute 
for this which xvill give direct outside air. 

The method now in vogue consists in taking air into 
a building, running it across hot coils and scorching it, 
lien running it through some sort of air-filter or air- 
washer to take out the particles of dust, then letting it 
run across another radiator and scorching it again, and 
ion unmercifvdly spanking it until it is supposedly 
ooing our behest; but. turning and twisting and fight¬ 
ing against this unseemly conduct on the part of the 
spanker, it goes its devious ways, sulking and often 
urnmg about and going in the opposite direction 

• -ainst all coaxing and importunities. By the time the 

• r IS ready to enter on its duties it goes with such 
iiipe uomU or so slowly that it is of little use for its 
nitendod purpose. 


Ill this ilimate and as far south as the extreme south¬ 
ern stales, the open window can lie used only for several 
months in the year, and some other means must be de¬ 
vised for taking care of the ingress of fresh air and the 
egress of foul air during the remainder of the colder 
months. 

I do not advocate at all the heating of hospitals by 
the same means as that employed for the ventilation, 
naiueh’, the hot-blast system, as I think that heating 
and ventilation should be entirely independent. The 
direct radiator with preferably a hot-water heating sys¬ 
tem is the best system for warming, and ‘the subject is 
being treated with this in mind. 

By building a hospital on the solid rectangular plan 
or the variation from this on the U-shape, in which 
there are continuous corridors, the entire corridor can 
be taken as a ventilating duct. Ventilators are jdaced 
in the lower sash of the windows, and transoms are 
made over all the doors, swung in such a manner that 
there can he no draft. The fresh air comes in at the 
ventilators and goes out through the halls by way of the 
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FI". 0.—Plan of diet kitchen ; table in center is built on pipe 
stands with dish racks over and tray-racks under the top. The 
c.ase at the side is for dishes, linens, etc. 


transom. Large openings are provided at the top or 
above the windows or doors at both ends of the corridor 
with a good radiator below, it being, of course, neces¬ 
sary as far as possible to put the radiators in the rooms 
under the windows having the ventilators. Tn this 
manner a gentle current of air will pass at all times 
from the rooms into the corridors and out through the 
ventilators. 

The bugaboo about drafts is gradually being dis¬ 
pelled, for a gentle draft of even partly temperate air 
is an indication that the air is being changed and will 
hurt no one. In extreme cases a light hood could be 
worn over the head of the patient to ward off any pos¬ 
sibility of earache or neuralgia, if the patient were sus¬ 
ceptible to these, but in most instances the bed is so 
placed that drafts come across the foot and not across 
the head of the bed. 

When the air comes into the room and is heated it 
will naturally travel toward the ceiling, go out bv tlie 
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iraii'-oiii, and iho vitiated air, being -wanner than tlie 
air at the floor oi‘ tlio corridors, will naturally go along 
the ceiling. I have employed this means of ventilation 
in practically all liospitals of the size under discussion, 
and have never found it to fail; in fact, it has worked 
admirably in all such cases, and I consider it in the 
ordinary hospital to he as effective as any mechanical 
system that could be devised under present conditions. 
The economy of such a system is manifest. 

In a system such as I have described an excellent aux- 
iliary for the additional ventilation which would he 
reciuired in toilet- and service-rooms and diet kitchens, 
and also in operating-rooms, is to have large ducts, run¬ 
ning from the basement to a point above the roof, rvith 
heaters at the foot of each duet. 

PLOOUS 

The much-discussed subject of floors and the oft- 
repeated question as to what is the best material for 
floors will ever arise, for whenever the supposedly ideal 
floor has apparently come to stay it is found to lack 
some requisite qualification. It has been said that 
‘^precedent bears no relation to the subject, apparentlv, 
for what is considered as ideal by one authority will be 
disparaged by another until there is a divergence of 
opinion that is both confusing and unfortunate.” 

There are so many so-called sanitary floors on the 
market to-dajq each with its claim that it is the only 
floor which is sanitary, acidproof, waterproof, fireproof, 
even crackproof and all other proofs, that one hardly 
knows which of these floors is the real floor. Eecently 
one or two companies have put floors on the market 
which, if they do not fulfill all requirements and all 
claims, at least have the backing and the guarantee of 
men who are financially responsible. 

The subject of wainscoting has always been an open 
one, but recently there has come into the market a glass 
tile u'hich is both made and treated in a mechanical 
manner; that is, put up without the unsightly spalled 
patches, and which is put on with cement consisting to 
some extent of litharge and other ingredients; thus it 
is practically impossible even to tear it from the wall 
without breaking it. This, in my estimation, would 
malce the best of all wainscoting for operating-roojns, 
as it does not craze or crack as does the ordinary tile. 
It is non-absorbent and has a gi'eat advantage over such 
materials as soapstone and slate, in its perfectly white 
appearance. But so far as sanitarj' qualities are con¬ 
cerned, the hard plaster properly treated and well enam¬ 
eled fulfills every requirement. 

AYilhout going into detail, all floors should have 
coves at the walls. 

ILLU:MI?rATION 

fldicrc is nothing in the hospital Avhich has been left 
to chance so much as illumination. The subject in¬ 
cludes the placing of plugs in the rooms for portable 
or reading-lamps, the former for the use of the doctor 
in examining tlie patient, and the latter for the con¬ 
venience of the patient for reading-lights, fans and 
warming pads. 

Illumination should be considered not from the point 
of view of what has been done, but from that of the 
actual conditions which exist, nameljq the plan of the 
floor and the height of the ceiling, the purpose for 
which the various rooms are intended and the luninant 
or moans of producing the light. The first of these 
depends entirely on the architect’s plan, and the second 


IS always a matter of arrangement. The third is one 
which is rather open. The different luniinants of 
course, are gas and electricity. ’ 

Globes for various purposes have been fully discussed 
as also the methods of lighting different rooms, all of 
thes^e being subject to exact calculation, and they should 
be so handled. 

The ideal light for operating-rooms has thus far 
never been used to my knowledge, namely, the system 
of rarefied gas, electrified, in tubes of one form or an¬ 
other, so that a white light can be obtained that has a 
low relative intensity with an extremely brilliant illu¬ 
mination. 

The Cooper-IIewitt light is the one with which we 
are most familiar, -which has a mild and clear light of 
great magnitude and low intrinsic value, but is impos¬ 
sible for use in operating-rooms owing to the extremely 
bad color distortion to which red is subject under this 
light. This objection can not be -nmived. 

The Moore continuous tube, -which runs around the 
entire room and can be made ornamental as well as 
useful, has solved this problem of color distortion. 
From this tube can be obtained light either of pure 
white or sunlight color w’ith var^dng degrees between. 

Wliy it has not been used in hospital operating-rooms 
is a question which can not be answered here. This 
mode of lighting is new and operators as a rule prefer 
to stick to the old method of having the hot unsightly 
cluster of incandescent lamps over the table so that 
they can swing the fixture. 

DECOUATION 

Decoration in relation to illumination is of very 
great importance. In a recent article W. J. Clark® 
states that in new' buildings, in nearly all cases, the w’alls 
are of -white alabaster finish, and for the first year no 
change is made as the owner usually washes the wmlls 
to diy out before he puts on decorations. 

In the second year the wmlls are painted or papered, 
and if the taste of the individual or tliose in charge runs 
to dark colors, especially dark reds or greens, colors 
wdiicli are low'est in reflecting properties and wdiich 
absorb about all of the light thrown on them, the result 
is that Avhere formerly one or tw'o burners were suf¬ 
ficient to light the room satisfactorily, now three or 
four are required. 

Complaint is made that the increase in the lighting 
bills is out of proportion, inasmuch as rooms are being 
occupied in the san-ie manner that they were before and 
that the light is burning to no greater number of hours, 
and the fact that the entire trouble is due to the selec¬ 
tion of the colors is entirely overlooked. This oversight 
is the more curious since everybody loiow'S and under¬ 
stands the bright, cheerful effect of light colors. ^ The 
desired effect can be obtained by using soft stippled 
colors or soft tones, wdth a slight stenciled decorated 
border, or a change of color between the walls and ceil¬ 
ing. or the thousand and one methods of obtaining artis¬ 
tic effects wdthout in the least sacrificing any of tlie 
light. ^ 

In rooms where there are eye patients the walls anf! 
ceilings should be of neutral tints, and the illumination 
should be carefully considered with a view of having. i 
possible, no direct light at any tinre wdiich -lyoiud a 
from the source of light to the eye of the patient. 

2. How Color of -Walls Affects the Cost of Lighting, The III "n 
inating Engineer, ill, No. 3. . 
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I have found that in corridors as well as in rooms a 
uniform scheme of decoration can be easily followed l)y 
making the lower floors of a very light shade of color 
in the rooms, say green, in its various shades, and dark¬ 
ening these colors by a shade or two in the higher 
stories, making a jirogressive color scheme. Since most 
of the daylight would be in the U])per stories, even 
under this condition, these upper stories should he ex¬ 
tremely light in color without having a glare. 

The corridors could best be treated for the lighting 
efleet in the very light tans or chromes. 

nuFRiGnu-VTioir 

In smaller institutions, especially those having about 
loO beds, mechanical refrigeration can he installed so 
that the main refrigerators and the small diet-kitchen 
boxes could be run from such a plant and sufTicient ice 
for ordinary purposes could be made. 

There are small plants now made which are very eco¬ 
nomical and which fulfill every requirement at a cost 
about equal to that for icing a number of boxes and 
with much loss inconvenience and considerably less dirt 
and disturbance. 

The brine system is the only one which can be prac¬ 
tically used in boxes as widely distriimted as they arc 
in a hospital. Ammonia expansion is not particularly 
adapted to places where it is liable to do the harm that 
a leak in a pipe would cause in a hospital. The brine 
system should be installed in such a manner so that it 
would be necessary to operate the machine for cooling 
the brine from six to eight hours only, with a smalt 
auxiliary pump tO keep up the circulation' when the 
main pump was not working. 

EQCriPJIENT IIT COXSTRUCTION 

I need not dwell on the vacuum cleaning systems and 
the general equipment of kitchen, laundrv, sterilizing- 
room and morgues. The general equipment of the toilet 
and bathrooms and of the service-rooms for the nurses 
have been mentioned. In reference to special equip¬ 
ment, attention is directed to the necessity for bed-pan 
sterilizers and specially constructed bed-pan racks in all 
service-rooms on each floor. 

In the main kitchen there should be a large steam 
table,^ and in the diet kitchens smaller steam tables with 
combination gas stove so that food may be served at .all 
times hot and palpatable. 

The equipment of diet kitchens varies so that no def¬ 
inite details can be given, but an arrangement of plan 
and equipment that has been used considerably and has 
icen very successful is to place the equipment on one 
wall and a long table in tbe center of the room for the 
make-up of the trays. This table has racks underneath 
so that trays can be made up ready for the food at con¬ 
venient times. 

The ordinary sterilizing apparatus for the sterilizin^- 
loom is familiar to all, but the arrangement can be ob¬ 
tained by haying the preparation table and sink and the 
sterilizers with the small supply-room to which the 
tiouse nurses go to get their supplies, without the neces- 
sity of going- through the operating-rooms or into the 
stenhzmg-rooms. 

The pathologic laboratory should not be left to 
chance; that is, provision should not be made for every 
tiling else and the laboratory put in the space left, if 
am. The laboratory is one of the most important fea- 
ture.s of well-planned and properly-conducted hospitals. 


oir 

In the general arrangement of the liospital provision 
sliould he made that the matron and superintendent 
should have each a private suite of bedroom, office and 
holiiroom. There should also be provided trimkrooms 
and storerooms, the latter for the storing of quantities 
of supplies to got the advantage of price. 

'Phe matter of linen-rooms, chartrooins and-space for 
carts should also be given consideration. 

84 La Salle Street. 


AN EPIDEMIC OF ACUTE ANTEEIOE 
POLIOMYELITIS 

OCCUUItlXG IX SALEM, VA., AND VICINITY 
E. MINOR WILKY M.D., and J. C. DARDEN, M.D. 

SALESt, VA. 

During the past summer there occurred in Salem, 
Aki., and the adjacent country a small epidemic of an¬ 
terior jiolioinyclitis. The first case developed June 2 
and the last one reported to the Board of Healtli was 
Angnst 10. Some time previous to this outbreak the 
weather had been intensely hot, while the prevailing 
humidity was high. After several cases had developed 
they were reported to the State Commissioner of Health, 
and he was asked if the disease was prevalent elsewhere 
in the state. Singularly enough, he reported that it was 
not reported from any other locality. Just why this 
town and the adjacent territory were visited by this 
epidemic we are entirely unable to explain, as the au¬ 
thorities do not class this as a contagious disease, and, 
so far as we are aware, there were no local conditions 
which might have produced this epidemic, outside of 
the intense heat and high humidity, wliicli, however, 
obtained generally in this section of the state. Neither 
did this epidemic follow in the wake of an epidemic of 
any acute infections disease, as is sometimes the case. 
There were tAventy-five cases in Salem and the adjacent 
country, a strikingly large number; whereas Eoanoke, 
a city of about 35.000 inhabitants, seven miles east of 
Salem, connected by a trolley line, and daily visited by' 
scores of Salem people, escaped; as Ave are informed by 
the Eoanoke health officer, AAuth only a single case, oc¬ 
curring in September, quite a while after the develop¬ 
ment of the last one of our cases. 

The reports in some of these cases are not so full and 
complete in detail as Ave Avould desire, because in some 
cases the attending physicians did not record notes and, 
therefore, were able only to recall the main points in 
each one. The main purpose of our paper is to call 
attention to the occurrence of such a large number of 
cases of this disease, practically amounting to an epi¬ 
demic, which, so far as Ave knoA\", is AA'itliout precedent in 
this section of Virginia. 

Authorities are not agreed Avhetlier the disea.=e is of 
microbic or toxic origin, although in our opinion it is 
due to a specific organism. IVe regret our inahilitv to 
shed any new light on the obscure points in this disease, 
either as regards etiology, pathology or treatment, but 
Ave hope by this report to evoke an interest in, and a 
discussion of, this subject. 

KEPORT OP CASES 

REPOBTED BY DP.. J. P. KIBBIAN. SABEM, VA. 

Case 1. —The patient, male, was aged 3; family history good. 
The physician Avas called June 10, 190S. The p.atient was 
prostrated; the pulse was rapid, the temperatue 103, the loft 
arm partially paralyzed and the left leg ontirelA- so. This 
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condition continued for nbont ten dn 3 's; then the pntient hogaii 
to iinjirove slowlj', nnd in tlnee weeks was ablo to walk by 
dragging the leg, and now, after liine weeks, is able to walk 
ver^- well. 

Case 2. Tlie patient, a boy, aged 3^2 years, was first vis¬ 
ited June 27, IDOS. His temperature was 104. He had a 
sc\cic headache and rapid pnlse; his left leg was conipletclj'’ 
paralyzed. Within ,a few days tlie fever disappeared and the 
patient began to improve. Now, at the end of nine weeks, the 
paticjit can walk across the 2 -oom. 

Case 3.— The patient, a bo^', aged 3 years, had partial 
paralysis of the right arm nnd the i-ight leg. Tlie patient has 
made perfect recovery in eight weeks. 

Case 4.—The patient, a girl, aged 2 years, had partial 
paralysis of the left leg and the left arm. Tliis was a mild 
case, with apparent complete recovery. 

Case 5.—^The patient was a girl, aged 14 months. The 
physician was called August 1C. The patient’s temperature 
was 101, pulse 120, with complete paralysis of all the limbs. 
This case had a fatal termination on the tenth day, as the 
result of the involvement of the respiratory eenter, which be¬ 
came manifest on the sixth day of the disease. 


REPORTED BY DR. J. L. STEARNES, SAEEW, VA. 

Case 6.—The patient was a girl, aged 18 months. The 
physician’s first visit was June 2, 1908. The child had 
parah'sis of the left leg and retention of urine, and evinced 
great pain when moved. The temperature was 103. On Au¬ 
gust 24 the patient showed gradxial improvement, as she eould 
move her leg, though .she was not able to walk. 

Case 7.—The patient, a girl, aged 2 j'cai's, was unable to 
Avalk or stand alone at the phj’sician’s first visit, and sufTered 
pain when moved. The temperature was 102, and there Avas 
didicult urination. This was a case of partial paralysi.s of 
both legs, with full recovery. 

Case 8. —The patient was a bo,r, aged 18 months. This 
was a case Avithout special interest, in Avhich both legs Avere 
paral.yzed. One leg has regained its function, but the other 
remains almost entirely paralyzed. 


REFORT’ED BY DR. SAJITTEE St. TERIULE 
Case 9.—Tlie patient, a boy, aged 4 years, was first visited 
July 13, 1908. He then had pain in his head, nausea, profuse 
SAveating and mild fever. Next day his temperature Avas 104, 
and he had pain in his head, back and limbs. On July 15 
his temperature was 105, Avith continuance of seA'ere pains in 
his head, b.ack and limbs. The child was slightly delirious. 
On this da.v it Avas first' discOA^ered that all the limbs Avere 
partially paralyzed, and there Avas a complete right-sided 
facial paralysis. The fever and pain subsided in a few daj’s, 
and in ten days from the onset of the disease there began a 
gradual recovery from the paralysis of the limbs, which at 
this time has completely disappeared, though the facial 
paralysis still exists to a noticeable degree. 


REPORTED BY DR. S. I. CUNDIFF, HOEEtNS, VA. 

Case 10.—The patient, a girl, aged 2% years, Avhite, had 
had none of the infectious diseases, and prior to this attack 
had been perfectly healthy. Her temperaure was 103; there 
Avas Amniiting, general malaise, and profuse sweating. On the 
second daj’' diarrhea dcA'eloped, lasting three days. Tlie child 
Avas extremely sensitive to touch or any movement of the 
body, and preferred to lie quietly in bed. On the fourth day 
naral’vsis of both legs developed. The temperature returned to 
normal on the seventh day. The child_ had retention of the 
urine beginning Avitli paralysis and lasting four or five days. 
The acute symptoms lasted ten days, since which time there 
has been a gratlrial improvement. 

Case 11 .—TliXpatient Avas a boy, colored, aged 3, with a 
previous history \f uniform good health. Tlie attack Avas 
ushered in by hea^clie; the temperature was 102; there was 
vomiting, pain in tKe head, back and limbs, with a deeded 
objection to being mVed. On the fifth day the patient dc- 
vr-i-.ped a. paralvsis ofXboth legs;’ one eye and corresponding 
side of face were also aWed. The paralysis of the legs has 
improved to the o.strnt t^ at the boy can Avalk, but with a 
c:ta...rcriiig gait, wlrbh, ho ever, is greatly lessening. The 


paralysis of the rectus externus, however, shows no iiiiprove- 
nient. ‘ 

REPORTED BY DR. J. 0. DARDEN, SAEEJI, VA. 

Ca.se 12.—Tlie physician Avas called July 1 to see a boy, 
aged 3% j’car.s, Avho had been complaining for three or four 
day.s. ^ Tlio patient Avas SufTering from pain in the spine, head 
and limbs, and the skin Avas sensitive to the touch. Tlie tem¬ 
perature Avas 102. Tlie child had no desire to eat and li.'’d 
A-omited a few times. Tliero Avas profuse sweating. A slight 
limping Avas discoi'ered in the right leg. Two days later tlie 
right leg was completely paral.yzed and the left leg slightly 

Fuitlicr than this the paralysis did not e.xtemi. 
H ithin tAVO Aveeks the child began to moA'e the toes of his 
riglit foot, and since that time there has been a slight but 
gradual return of the use of the paralyzed muscles. The pa¬ 
tient is at the present time ablo to Avalk unaided, though 
there is some drag of the right foot. 

C.\SE 13.'—On August C the physician Avas first called to see 
a girl aged 10 months, Avhitc. Tlie parents said that the child 
had been feA’erisli and fretful for three daj's, and the day 
previous to calling me they had noticed that she could not 
AA'alk as Avell as usual. The temperature AA’as 101, the tongue 
coated and the boAA'cls constipated. There Avas considerable 
SAveating. The child cried AA'hen touched, and objected to being 
turned OA'er in bed. The left leg and thigh were completely 
paralj'zed. Within a Aveek the fcA’cr subsided, and tAveh'e days 
from the onset of the disease the child AA-as able to fle.x her 
toes. During the succeeding Aveek she could niOA'e her leg. 
x\t the present time she can AA’alk by the aid of her mother's 
hand, but the affected muscles are very Aveak and considerably 
atrophied. 

REPORTED BY DR. B. M. WIEEY, SALEjr, VA. 

Case 14.—The patient AA’as a boy, aged 3. The physician 
Avas first summoned on June 2G, 1908, because the child had 
been complaining a fcAV days before, and could not noAv AA’alk. 
Complete i^nvalj’sis of the left, leg Avas present at this time: 
the temperature Avas normal, though the patient had no doubt 
liad feA’er preA’iousIy. The child had pronounced hj’peresthcsia 
AA’hen moved, and begged not to be disturbed. When lifted, 
liis head would fall back, shoAving a loss of poAA’er in neck 
muscles. In course of tAvo and one-half Aveeks he began to 
sboAV improvement; could moA’e bis leg and hold it up. He 
suffered a relapse July 20, and again the leg was paralyzed. 
In the course of a AA’eek he regained use of leg and on August 
10 be had been AA’alking, but Avith a decided limp. 

Case 15.—^Tlie pntient, a boy, colored, aged 4, Avas first A’is- 
ited July 4, 1908. The child had then been sick a day or so. 
He complained of headache, backache and pain in the limbs-, 
bad A’Oiniting and moderate fever. Paralysis of one leg de¬ 
veloped on July 7, and the next day the other leg Avas par 
alj’zed, and the day folloAving both arms Avere paralyzed. 
PeA’cr of a high type continued, and the respiration and heart 
action both became irregular. Both sides of the face and the 
muscles of both eyes were also paralyzed, shoAving that the 
inflammatory process in the- cord had extended to the medulla 
oblongata. In fact, paralysis Avas so complete that the ehiki 
could not move either leg or even turn bis head or rotate bis 
eyes. Sphincter control Avas entirely lost. 

Tills patient also shoAved a characteristic sj’mptoni, pro¬ 
fuse SAA’cating. In about tAA’o AA’eeks from the onset of the 
disease the breathing improA’cd in character and the child 
AA’as able to slightl_y flex his fingers and toes. The prospects 
for recovery appeared good, but Avitbin another Aveek the 
respiration became more inA’olA'ed, and child died from re.spiia- 
tory failure after surviving four Aveeks. This ease serves as 
an exception to tlie statement of Starr, that the prognosis is 
favorable if the child sun'ives as long as ten days from flic 
onset of paralysis. 

Case 10.—The patient was a girl, aged 3, white. This e.i'c 
proved rapidly fatal; the physician’s first A’isit Avns on .In 
17 and the child died on July 19. At the first visit the child 
hail moderate fever, complained of beadaciie, and evinced pain 
upon being moA’ed. A paralysis of one leg Avas then evident, 
and on the second day there Avas a complete paralysis of a 
flic limbs; respiration Avas much embarrassed, bemg irregu ar 
and ra])id; the heart action AA’as also irregular and rapn- 
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Tlie diild's expression was one of exireinc fervor. Slic died on 
the third day of cardiac and respiratory paraly.sis.^ There 
was in this case a paralysis of the imisclcs of deglutition as 
well as of the muscles of the face and eyes. 

C.^si; 17.—The patient was a hoy, aged (1, white. This was 
a verv slow case in development; the child had hcen sick for 
six days, complaining of general malaise, with a moderate 
fever, heforc any signs of paralysis appeared, which was on 
the sixth day. This consisted of a, partial paralysis of one 
leg. This case was so insidious in its development that the 
diagnosis of the consultant and myself was typhoid fever. 
This proved to he a mild case, with complete recovery. 

C.vsE IS.—The patient, a hoy, aged .1, white, had experienced 
none of the infectious discase.s of childhooo<l. When first vis¬ 
ited, the patient showed moderate fever and complained of 
general aching. Paralysis of ojie leg was discovered on the 
third day. Beyond this the trouhlc did not extend. A gradual 
improvement began in two and one-half weeks from the onset, 
and in a few days the child was aide to walk, hut oven at the 
present time there is a decided dragging of the ntrcelcd leg. 


REPORTED BY DR. E. W. D.VVIS, S.M.EJI, VA. 

Care 19.—^The patient was .a hoy, aged 3, white. This case 
presented no points of speeial interest. Both legs were com¬ 
pletely paralyzed. TTie child ha.s recovered from the ]inrnlysis 
with the exception of a slight dragging of the left foot. 

Case 20.—The patient, a hoy, aged 31?., colored, alTectod 
with partial paralysis of the left leg and right arm, recovered 
completely. 


REPORTED BY DR. W. P. NORRIS, SALEM, VA. 

Case 21.—The patient, a hoy, aged 4, colored, had had 
roseola, hut no history of other disease. M'hon first seen he 
was constipated and languid; his temperature was 102, his 
tongue white-coated, and his pulse about 110. On the third 
day paralysis of left arm and leg developed. 'Recovery is now 
nearly complete. 

C-vsE 22.—The patient, a hoy, aged 13 months, white, was 
' oiniting, had two or three degrees of fever and verv restless 
■alien the physician was called. Tlie child seemed to improve 
after first visit, until the fourth dar-, when paralysis of the 
right leg came on. Recovery was almost complete in two 
weeks; is now complete. The patient had had no previous 
(IiS6tlS6. 

Case 23 —The patient, a hoy, aged 3, colored, with negative 
history, when fir.st seen was paralyzed in the left arm. He 
could not swallow well for two or three davs. Recoverv 
ensued in ten days 

Case 24.—The patient, a girl, aged 2, white, had no history 
of previpus disease. She vomited, was restless, and had hinrh 
leier. Her howels were very loose for sevetal days. Fe\^r 
continued until the fourth day, when paralysis was first 
noticed, which afiected the left arm and leg. No improvemeii+ 
was noticed for six weeks. Tlie child is now much better hut 
IS not completely recovered, and in all probability will Aever 
be. It IS feared that the leg will never he normal, as there 
IS now indication of atrophy. 

Case 2.5.—The patient, a girl aged 15 months, white liad 
a partial paralysis of the right leg. There was complete re¬ 
covery m three weeks. ^ 


-“lNALYSIS of case IfEPOUTS 

An analysis of these cases sliows the followinn point 
oi intere^: The disease was confined to children unde 
o years of age, except in one case, a boy of six. Th 
yoipigest patient ivas 13 months old. "There were ‘ 
cases in which one leg was iniolved, 1 ease in which on 
anil only was affected, 5 eases in ivhich one arm am 
one leg were paralyzed, 1 case in which one arm am 
the eg of the opposite side were affected, 6 cases ii 
I'hich both legs were involved, 4 eases in which all tlr 
Innbs ivere paralyzed, 5 cases showing bulbar paralysis 
and 3 deaths, which shows a mortality of 12 per cent, 
lugiier than is eoiniuonly attrihuted to epidemic iufan 
nie paralysis, the authorities stating it to be 6 or 1 pe 


ceiil. In tlie sporadic form of this disease fatal term¬ 
ination is said to bo a rare occurrence. In all the fatal 
cases there was respiratory and cardiac paralysis. A 
feature in many of tliese cases worthy of note, becanse 
it misleads many of the laity, and possibly some of the 
jirofessioii, who have not had experience with this dis¬ 
ease, is the extension of the head, whieli is due to a 
paralysis of the neck muscles, in contradistinction to the 
rigid retraction of the head in meningitis. There were 
S cases of complete recoveiy, and 14 of incomplete re¬ 
covery. Eacli of tlicse incoiniiletely recovered patients 
lias shown some improvement, and it is possible that 
so lie of tliem may yet ultimately recover, as it is stated 
In- JI. Allen Starr that “as a rule such improvement is 
likely to go on for tno years.” A striking feature in a 
majority of these cases was pronounced hi’peresthesia. 
Anotlier was profuse sweating. The fact that not more 
than one case occurred in any house, although in many 
instances there were otlier eliildren in the family who 
associated with the affected cliild, would seem to prove 
that tlie disease is not contagious. Following a decided 
drop in the temperatui'e of the weather, whicli occurred 
in the latter part of Julv, no neiv cases developed for 
th roe weeks, until a return of the hot wa\e, which oc¬ 
curred early in August, when two additional cases devel¬ 
oped on August 6 and 10, respectively, thus apparently 
sustaining tlie lielief tliat hot weather is in some way 
essential to tlie development of this disease. 

TIH;.4TM13NT 

Ill regard to the treatment, we regret that oiir col¬ 
leagues failed to make any report. IVe ourselves admin¬ 
istered salicylates and applied counter-irritation, either 
in tlie fonn of mustard plasters or of tincture of iodin 
to the spine during tlie acute stage. The subsequent 
treatment consisted of ascending doses of potassium 
iodid to promote absorption in the inflammatory area in 
the cord, and strychnin in increasing doses to the point 
of toleration for its tonic effect. We also employed 
massage, warm baths, and whenever praclieable the gal¬ 
vanic and faradic current. None of these patients have 
as 3 'et developed deformities, consequently we have noth¬ 
ing to report in tlie way of orthopedic treatment, al¬ 
though we are well aware of the great imiiortance of 
ortliopedic apparatus and of nerve and tendon transplan¬ 
tation in the later treatment of these cases. 


MECHANICAL (DYNAMIC) OBSTEUCTION OF 
THE BOAVEL - 

J. SHELTON HORSLEY, H.D. 

Professor of Principles of Surgery and Clinical Surgery in the 
Medical College of Yh'glnla; Surgeon to Memorial Hospital 
KJcmroNi), VA. 

It is not the purpose of this paper even to touch on 
all of the various phases of intestinal obstruction, but 
merelj' to call attention to a few features of this inter¬ 
esting affection. The first is the alinse of purgatives 
in this condition. Every surgeon has seen deaths, caused 
bj' the injudicious use of purgatives. There are few 
things that require more judgment or .=kill than the 
correct exhibition of a suitable purgative at the proper 
time. Certainly in acute infectiou.s diseases or in .aiiv 
case in wliich a toxemia is priinarilv present, a pnrnaiive 
is not only advisalile. but absolntelv necessarv It is dif- 

♦ Read at the meeting of the Medical Society of Virginia. Uifh- 
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fcrentj however, with acute obstruction from any other 
cause than that which has just been mentioned. A sud¬ 
den obstruction, not due to nervous atfeelions, always 
means ond of two things: either an inflammalorv con¬ 
dition of the peritoneum or else some forju of mechan¬ 
ical obstruction, as bands, strangulated hernia, intus¬ 
susception, volvulus,- stricture, or tumor. 

When an inflammatory condition is present, purga¬ 
tives are contraindicated. The great principle of rest 
is applicable in every form of thera]5cutics, wliethcr 
medical or surgical, and inflammation of the outer 
coat of the intestines is no exception to the rule. Tliis 
princiide is recognized so universally in oilier instances 
that it should be superfluous to call attention to it hero. 
A fissure of the anus is best cured bj' temporarily paral¬ 
yzing the sphincter, so giving the fissure rest, when it 
will promptly heal. The object of using splints for 
broken bones and retentive apparatus in injury of any 
portion of the bodj' is solely to secure rest for the injured 
part. In order to give rest we must first find the func¬ 
tion of the organ involved and attempt to suspend this 
function, either completely or partially. Affections of 
the eye, for instance, would not be benefited by rest in 
bed, unless light was cut off and the patient prevented 
from seeing, nor would a darkened room help the pa¬ 
tient with a broken leg unless the bones were properly 
set and retained in a position of rest. 

One of the chief functions of the intestines is to 


propel the food it contains, and this is accomplished 
by peristalsis. In the inflamed bowel we should apply 
the principle of rest by restricting this function as 
much as possible, so we should attempt to inhibit 
peristalsis rather than accelerate it. If we give purga¬ 
tives in such conditions, whether the inflammation is 
due to appendicitis or to whatever cause, we not only 
tend to spread the infection, but we fly in the face of 
the practice we follow when other organs are affected, 
and instead of lessening the function of the bowel and 
so giving rest and an opportunity to recuperate we 
make matters worse by increasing peri.sfalsis with the 
purgative. 

There are some instances in which a purgative ap¬ 
parently does good in inflamed conditions of the peri¬ 
toneum, because the toxemia from the infection is so 
great that the purgative causes elimination of the toxins 
and benefits the patient in a constitutional way, while 
really making the local condition worse. If such pa¬ 
tients were given an abundance of Avater, and if enemas 
Avere used, AAhich empty the loAAvr IioavcI with a mini¬ 
mum amount of peristalsis, a sufficiently beneficial ef¬ 
fect could be obtained in an eliminative way with but a 
small increase of peristalsis, AA'hile at the same time 
more Avork Avould be throAAm on tliose great eliTinnatiA'e 
organs, the kidneys, by means of the copious supply of 
Avater. In this wa}^ the excretiA^e function of the boAvel 
Avould be parti allv s-aspended and the rest necessary to 


repair would be obtained. 

"When the acute obstruction is due to some mechani¬ 
cal cause, the contraindication for a purgative is eimn 
plainer. All purgatiAms act either by promoting peris¬ 
talsis in some way or by stimulating the secretion of 
the intestiilns. As a matter of fact. Avhile some purgatn-es 
act more dr ‘iijedly in one of tliese two_ manners; they 
all tend to i_ ‘rease peristalsis either directly or indi- 
rectlv. The m re vigorous the purgatii-e in mechanical 
obstruction the more absolute the obstruction will be. 
.lust as pullinJ on a string increases the secur¬ 
ity of the knot, sl purgatives by stimulating peristalsis 
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Avill make the obstruction from any mechanical eaufe 
more complete, nhctlicr it be due to volvulus, bands or 
stricture. Besides this deleterious effect, the increased 
secretion Avithin the boivel, caused liy the purgative, 
augments the normal contents of the alimentary canal 
and causes greater distention, Avhich rapidly adds to 
tlie seriousness of the condition. Food of any kind in 
the stomach aggravates the obstruction by giving the 
boAvel more Avork, thereby stimulating it to greater ac- 
^ivitA^ 

Ihe other j^oint to be considered is the surgical meth¬ 
od ol dealing ivitli tlie obstruction. The earlier surgi¬ 
cal interference is attempted after reasonable efforts 
have been made with enemas to produce an evacuation, 
the better for the patient, as the mortality rate in¬ 
creases with each hour’s delay. "When distention after 
an obstruction is very marked, frequently an enteros¬ 
tomy is indicated for drainage to carry off the danger¬ 
ous toxins that have formed. IVliether this should he 
done depends on the findings during the operation, and 
must necessarily be left to the judgment of the surgeon. 
B hen resection is attempted, the method by which the 
bowel is united is of great importance. A fixed metal¬ 
lic body", with a small lumen for drainage, such as the 
Murphy button, which by" its Ai'eight may cause a kink¬ 
ing or volvulus of the portion of intestine in AA'hieh it 
has been inserted, is hardly the logical thing to use in 
such conditions. Intestinal sutures, carefully placed 
I)A- one who has acquired skill in this line either by 
clinical or by" experimental experience, are much safer 
and can be ingeiied in but little longer time than it 
takes to insert the Murphv button. Of course, Avhen 
the boAA'el can not be delivered into the Ai'ound and su¬ 
tures can not be accurately placed, the Murphy button 
may be indicated: but, judging from my e.xperience, 
such conditions are quite uncommon. 

Since the opening of Memorial Hospital, July 27, 
1903, about five years ago, I have done eleven resections 
of the bowel. These cases Avill be reported more fully 
in a sub-sequent paper, but I will here gii'e a brief sinn- 
maiw of them. Of the elcA'en cases, tAvo Avere of such a 
nature that union could not be later accomplished. 

In one instance, resection of a large, malignant tumor 
of the cecum was done, and an artificial anus Avas made. 
The patient left the hospital, but soon doA^eloped metas¬ 
tasis in the liA"er, from which he eventually died. There 
Avas no time at which a subsequent operation would have 
been justifiable. 

In the other case-, Avliich is reported below, the in- 
A"olvement of the rectum by gangrene made union here 
impossible, so a permanent artificial anus was estab¬ 
lished. 

Of the other nine cases, in one, resection involved 
the upjAer rectum. Avas deep in tlie pelvis, and- on ac¬ 
count of the adhesions and raw surface left after re¬ 
moving A"ery adherent pus tubes, suturing Avas apparent¬ 
ly" contraindicated. The patient made a satisfactory 


recovery. 

Another patient was a feeble man whose intestine Avas 
gangrenous from a strangulated hernia. In order to 
make assurance doubly' sure, a Murphy liutlon Avas used 
and sutures were inserted over this. This was one of luy 
early" cases, and I belicA'e I made a mistake in ii.sing tbe 
button, as events subsequently proved, for tbe pat ten 
cleA’ploped a large fecal fistula evidently due to tic 
presence of the button. The fistula closed rathei ;U< 
denlv two months later. 
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Ill Peveii cases union was cfl’cciccl solelj’ by suturing. 
Of these patients six recovered iinevcntfullY. One pa¬ 
tient died the tliird day after the operation. He tiad 
a strangulated hernia and two ditlerent loop.s of intes¬ 
tines were involved, which made a double resection 
necessarv. The patient was a chronic aleoholic,. and 
considerable chloroforni had been administered to him 
for some time before lie came under my care in order 
to reduce the hernia. A postmortem was held by Dr. 
E. 6. Williams, pathologist to the hospital, and showed 
a hobnailed liver and other evidences of chronic alco¬ 
holism. Both resections were intact, and there was no 
sign of leakage from either of them, nor was there any 
indication of "peritoneal inflaniniation. The small bowel 
contained a few ounces of blood, hut hardl}’’ enough to 
affect materially the fatal issue, which was. in all jiroh- 
ahilitj", due to the suspension of the functions of the 
liver and kidneys following the large amount, of anes¬ 
thetic necessarv in a man who had been a heavy drinker 
for many years. Certainly this death can not he at¬ 
tributed to any technical defect in the operation. In 
none of the cases in which suturing alone was used was 
there a fecal fishda or subsequent trouble in any way 
attributable to .the resection. The clean and uneventful 
recovery of these cases so far as the resection is con¬ 
cerned contrasts strongly with the stormy convalescence 
sometimes seen after a "Murphy button has been used, 
when the formation of fecal fistulas and anxiety about 
the passage of the button, which may require a subse¬ 
quent oiJeratioii for its removal, often afl'ord an occa¬ 
sion for considerable apprehension. 

The two eases reported below occurred within three 
weeks of each other and are selected to illustrate two 
tj'pes of mechanical obstruction in adrdts. 


Case 1.—Intestinal obstruction from a band. Enterostomy, 
followed by resection of the bowel and union by suluring. 

Patient. —D, T.. female, aged 21, colored .servant. Admitlcd 
to Memorial Hospital, Aug. 2. inOS. Disebarged Sept. 0, inoS. 
Referred by Dr. Angus Xieliols, of Richmond, Va. Family his¬ 
tory and personal liistoiy of no significance. 

Present f/'iness.—Three months ago the patient complained 
of severe pain in the right side of the abdomen, which was ac¬ 
companied bv vomiting. Tliiee days after this the patient was 
operated on in yorfolk, but it is impossible to learn the nature 
of the operation except thsit drainage was used. She left the 
hospital after one month and was apparently well until Friday, 
July 31, when she suffered severe pain in her abdomen, par¬ 
ticularly in the right side, with diffuse tenderness and per¬ 
sistent vomiting. On the following Sunday she was referred to 
me and admitted to Iffemorial Hospital. After her stomach 
had been washed out and the administration of everything by 
mouth discontinued slie seemed much better. Soapsud enema's 
were ordered and a small bouel movement obtained. On the 
next day, August 3, the patient was considerably worse, with a 
pulse of 120 and the abdomen becoming much distended. An 
operation was decided on at once. 


Operation. ^Under ether anesthesia an incision just to tli 
median scar was made. A considerable quan 
Uty of blood-stained serum was found in the peritone.al cavity 
ne small intestine was distended and congested. At 
point eight inches from the cecum a firm band crossed th 
I cum and completely occluded its lumen. The band ran fror 
le rig 1 iliac fossa to the root of the mesenteiy. The inte' 
tine below this point was collapsed. The band was divided am 

the mr-*" nd to be partly gangrenous 

(ml '^'®"teiy for several inches .above this point was infil 

rmAlu''''’ condition was becomin: 

iiidioatll drainage of the distended bowel seemei 

testine , ’ ^terostomy w.as done. Tlie affected loop of in 

o n ^ r ."f the skin, and su. 

ouiidcd by iodoform gauze. It was then incised and a larc- 


I libber tube iiiseitcd in the proximal end. She left the table 
with a weak puKe of ISO. 

Postoperative Treatment .—The patient was put in the Fow¬ 
ler position with continuous rectal saline-infusion and hy'po- 
(lermoclysis of saline solution. This is, practically, the treat- 
meiil rocoininendcd by iMurphy and has proved most efficient, 
not only in curing peritonitis, but in preventing it. Under this 
ire.atment she rajiidly improved, and on the following day, 
.\ugusl 4, her iiiilsc was 110 and of good volume and there was 
a piofusc discharge of fecal matter through the enterostonrv. 
Her improvement was continuous, and on August 15, twelve 
days after the enterostomy, .she was operated on with a view 
to re-establishing the continuity of the, intestine. For several 
days before tliis second operation the patient was given .sterile 
food and careful mouth toilet was done eveiy few hours. 

Krconil Operation .—Under ether, an elliptical incision was 
made, ineluding the enterostomy, the old scar, and the adjacent 
skin. The bowel opening had been covered with moist gauze to 
prevent infection from this source. MHicn the peritoneal cavity 
was entered very den--e adhesions were found around the intes¬ 
tines. They were separated and tw’O clamps were placed on the 
intestine, one above and another below the enterostomy. All 
of the bowel between these points, including the enterostomy 
opening and its adjacent skin, was excised in one ma.ss, the 
surrounding intestines and peritoneal cavity having been care¬ 
fully piotected with moist gauze. The ends of the bowel were 
then united by a continuous right-angled sutm’e of linen pene¬ 
trating all coats. A few reinforcing .sutures were placed at 
the mesentcrie border, ns the infiltrated mesenteiy made ap¬ 
proximation at this point more dilRcult than usual. Several 
inches above the line of union a tear was discovered which 
had probably occurred during separation of adhesions when 
the abdomen was first opened. This ivas closed by a right- 
angled continuous suture, reinforced by mattress sutures to re¬ 
lievo tension. The appendix was congested and very much en¬ 
larged. It was removed, being tied off at its base bj' a kan¬ 
garoo tendon which included both the mesentery and the ap¬ 
pendix. The stump w’as disinfected with pure carbolic. The 
patient’s condition had become gradually worse until it was 
quite desperate. Her pulse was 100 and respirations exceed¬ 
ingly bad, necessitating the use of oxygen and at one time 
artificial respiration. The abdominal incision was rapidly 
closed with tlirough-and-through silkworm-gut and a large 
drainage tube was left in the lower angle of the wound. 

Postoperative History .—The patient was put to bed with 
continuous rectal saline injection and lypodermoelysis of saline 
solution, and as soon as she had reacted sufficiently was placed 
in the Fowler position. Under this treatment her pulse gradu¬ 
ally came down until by the next daj' it was less than 120. 
She made an uninterrupted recoveiy from this time on, e.xeept 
that she suffered a great deal of pain for the first ten days 
after the operation. This was to be expected from the large 
amount of raw surface necessarily left after this operation. At 
the end of two weeks the pain had practically disappeared. On 
September 9 she was discharged from the hospital after being 
up for several days previously. There was a small raw sur¬ 
face about an inch in diameter at the lower corner of the 
uound uliere the drainage tube had been inserted. There wa= 
practically no discharge from this, as there had been but little 
from the tube at any time. The patient was comfortable and 
feeling well and her bowels were moving regularl 3 -. 

Case 2.— Volvulus of the sigmoid; gangrene of the sigmoid, 
rectum and descending colon. Resection of the gangrenous 
bon el and colostomj’. 

Patient. —S. F., male, aged about 40, colored. Admitted to 
Memorial Hospital Aug. 17, 1908; discharged September 11. 
The patient was a deaf-mute and it was impossible to secure a 
catisfactoiy histoiy, but be had evidently suffered from this 
condition for several days and had not been relieved bv nur''a- 
tives. 

Present Illness .—The abdomen was enormously distended and 
coils of intestine could be distinetlv outlined. The patient's 
pulse was weak and about 140 to 150. 

Operation .—The patient's condition nas so desperate that an 
operation -ander general anesthesia could not be considered. 
Consequently, cocain ivas used. I thought that the obstruction 
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M’;is in the sigmoid and })ioI)al)h' due to cancer, so an iiiej''ion 
Mas made over Die cecum iviDi Die idea of making an aiiificial 
amis and doing a radical operation for cancer of tlic .sigmoid 
later on; an artificial aiims in the region of Die .sigmoid would 
have made a subsequent radical operation in this region much 
more diflieult. After opening tlie peritoneum a considerable 
amount of brownish fluid was evacuated. Toward the median 
line a large cystic mass ivas felt. Another incision was made 
in the median line and disclosed an enormously dilated, slate- 
colored sigmoid whidi was at first dillicult to identify. The 
gas it contained was evacuated by a trocar and eanula and the 
intestine drawn into the wound. It was found to be a volvulus 
of the sigmoid rvhich liad turned through 180 degrees. 
The whole of the sigmoid, the upper part of the rectum, and 
the descending colon ivere gangrenous. Along the mesenteric 
border of the affected intestine %vere numerous black throm¬ 
botic areas. Healthy bowel was found about the splenic flexure 
of the colon, which was pulled donm and the intestine divided 
at this point. The pro.ximal end was temporarily clamped and 
all of the gangrenous intestine excised, after ligating the 
mesentery in sections, don-n to the rectum. The rectum was 
gangrenous as far as it could be inspected, and it rvas not 
thought proper to leave the rectal stump free in the pelvis, 
so the intestine was amputated through the affected area and 
the lower portion, v/hich consisted of the upper part of the gan¬ 
grenous rectum, was sewed in the lower angle of the rvouiid. 
A tube M’as inserted in this stump and was packed around with 
iodoform gauze. The rest of the wound rvas approximated evith 
sutures except at the upper angle, ivliere the clamped end of 
the colon rvas brought down and smved to the skin. The end 
of this bowel was di'awn snugly around a tube with a purse¬ 
string suture. A large drainage tube was put in the primary 
opening over the cecum to drain the peritoneal cavity and a 
liberal amount of gauze surrounded the openings of the intes¬ 
tines in the median line to prevent infection of the wound. 

Postoperative Eisiory. —^I’he patient stood the operation very 
M'oll. He was put to bed and the head of the bed elevated 
about two feet. He was given salt solution by Iiypodennooly- 
sis. There was an abundant fecal discharge within a few 
hours. By the next day the patient had improved markedly, 
though there rvas some difficulty in respiration, and 
on September 19, two daj'S after the operation, his pulse 
was only 100 and of good volume, v'ith a temperature of 100. 
He made an uninterrupted recovery from this time on. Tim 
part of the rectum that was sutured in the wound gradually 
sloughed away. Tlic patient was up and walking about three 
weeks after the operation and evas discharged in good condi¬ 
tion on Sept. 11, 1908, twenty-five days after admission to tlie 
hospital. On account of the affection of the rectum and the 
amount of sigmoid and colon removed it will be impossible to 
restore the continuity of the intestine and the artificial anus 
will be permanent. 

303, West Grace Street. 


THEORETICAL AND PRACTICAL CORSIDERA- 
TIOHS COHCERNIXG THE SIGHIFICAHCE 


OF THE COHJHACTIVAL REACTION 
(OCULAR TUBERCULIN TEST)- 

A. WOLFF-EISXEE, M.D. 

Bacteriologist to the KranUenhaus Priedrichsham 
BEKLI-X, GEUilAXy. 

The hm' tuberculin reactions have opened up a wide 
field, in co^ection with both theory and practice and 
have revivea^he discussion of many questions that liad 
come to a staMstill. I do not regard it as my task now 
to take up all V tlie tlieorctieal questions; the lack oi 
space would pre\ude this. I shall occasionally refer to 
tlie papers in wl\ii those interested may find iurther 
data that may int^st them. I believe it would be best 
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to pick out a few practical que.stions and try to come to 
a conclusion concerning them. 

Recently a number of new tuboi-cnlin reactions have 
been placed at our dispo.sal foi- the diagnosis of tuber¬ 
culosis. A large amount of literature has followed tlie 
fir.st puhlicaiion about these matters, a great part of 
wJiich is worthless because of an insufficient loiowleclge 
of the fundamental basis of the reactions on the part 
of the observers. A recital of such e.\amples is not iu 
place. Such publications have caused confusion ami 
dispute, a fact which ha.s made the practitioner avoil 
this field of contest. But the time of toil and trouble 
will pass. It M'as the unavoidable result of an unsub¬ 
stantiated approval of methods, from -which I kept 
aloof, as' is shown in my first communication on the 
subject. 

IFe have no\v first the old subcutaneous method 
of Koch; second, the Stichreaciion, just as old, hut 
newly applied; third, the cutaneous and tlie conjunc¬ 
tival reaction; fourtli, a serie.s of so-called “new” reac¬ 
tions wliieh I will not discuss. 

The subeiitaneous reaction is a specific one; it is a 
very sensitive test. A positive result indicates the pres¬ 
ence of tuberculosis, but does not demonstrate nece.s- 
sarily an active or clinically evident tuberculosis. The 
occurrence of a positive reaction in 50 to 80 per cent, 
of clinically healthy individuals tested by the subcu¬ 
taneous method should guard against such an error. I 
would not mention such a self-evident fact before this 
assemblage were it not that such errors are made daily 
in practice and being stated in literature, (Of. Eopke 
and others.) 

On the whole, the cutaneous and the Stichreaciion 
give the same results as the subcutaneous method, which 
fact establishes their importance for clinical purposes. 
They are simple, safe methods which can be substituted 
for the subcutaneous method, demonstrating the same 
facts. They demonstrate a tuberculous focus, ivhicli, 
however, may be inactive or latent. 

The conjunctiva] reaction differs materially from the 
cutaneous and the Stichreaciion, being a reaction on a 
mucous meralirane. It is positive in active tuberculoms 
processes w'hich ai’e not too far advanced, and does not 
react in those cases in vdiich a clinical examination is 
negative. It has already been shown that some of the 
apparently healthy people who gave the reaction had 
active tuberculosis'! The future w'ill tell udietber or not 
tubercirlosis is present in the remaining 5 to 8 per cent. 
But we can say to-day that, in contradistinction to the 
other tuberculin reactions, the conjunctival reaction is 
the one wliicli indicates an active tuberculosis. An ap¬ 
parently healthy individual showing a positive conjunc¬ 
tival reaction is to be regarded in a suspicious light as 
being afflicted with an active tuberculo.sis. 

These facts are proved by the records of reaction in 
4,000 cases obtained under’all precautions._ The diag¬ 
nostic value can be found only in the positive reaction. 

I have never stated tliat the negative conjunetirel reac¬ 
tion e.xcluded the presence of active tuberculosis, but it 
is improbable, except in cases in which clinically an 
active tuberculosis is present. For tliis reason the con¬ 
junctival reaction has a greater diagnostic value than 
the subcutaneous reaction. At first we considered tbeu 
of equal value, but comparative examinations in ai)oni 
100 cases have convinced us of the greater clinical va u- 
of the conjunctival reaction. , 

The inherent difference between the tul)ercunri eta 
reaction and the subcutaneous ractl’.od lies in the P- 
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diiction of a lypical liiborciilin reaclion far from flie 
Beat of tlie existing disease, that is, the avoidance of the 
lighting np of a fresh process at the seat of the original 
lesion. The rise of teniperatnre in the Enhciuaneons 
method is not the element of danger, bnt the starting 
up of activity at the seat of the old lesion is the serious 
consequence, a process the progress of which can not be 
limited. In th'e recognition of this specific advantage 
of the conjunctival reaction the contraindications be¬ 
come evident; to those I have adhered from the begin¬ 
ning, having neglected them only once, in consequence 
of an error. In a paper read before the lierlin Oplitlial- 
niological Societ}', Jan. 7, 1908, I stated the contra¬ 
indications. This was before the time when unfortunate 
experiences proved the correctness of my theoretical 
deductions. The prevention of reaction in the primary 
focus of the disease is the cardinal point. 

Therefore, the conjunctival reaction is contraindi¬ 
cated if the eves are or have been the seat of tubercu¬ 


lous diseases, or even if there is a suspicion of the exist¬ 
ence of such lesions in the eye. Again, the application 
of the conjunctival reaction in an eye which has re¬ 
acted is inadmissible and useless, because it would bring 
about a reaction at what is practically a tulierculous 
focus. This would not have any diagnostic value. It 
would act just like a cutaneous reaction, indicating a 
process which may have been latent. Another contra¬ 
indication lies against the use of too concentrated prep¬ 
arations, especially the so-called “test” preparations. 
Their harmfulness especially appears wlien, as some¬ 
times occurs, the conjunctival reaction is contraindi¬ 
cated for one of the reasons given above. 

I recommend for use for the conjunelival reaction 
the “Euete-Enoch tuberculin’’' for ophthalmo-reaction” 
in 1 to 2 per cent, solution, the efficacy and safety of 
which I have tested; as to its activity I can vouch. With 
more concentrated solutions better statistics can be ob¬ 
tained, because in persons with active tuberculosis a 
higher percentage of positive results will be produced. 
But I consider such fetatisties valueless, because they 
enforce a reaction in cases which are clinically evident. 

In cases of tuberculosis in the early stages the reac¬ 
tion used according to my directions gives such distinct 
sips that no reason exists to vary my fonn of using 
the reaction, so often proved to be absolutely harmless. 
(A negative result of conjunctival reaction, in usino’ 
the solutions I suggest, gives important prognostic evi¬ 
dence which is not to be obtained by the use of other 
concentrations.) 

I admit freely that ophthalmologists are competent 
to ]iidge the value of the conjunctival reaction, but they 
must recognize the above-mentioned contraindications 
and must get their experience from general medical 
cases. I am sorry to say that the ophthalmologists 

aie haidly ever studied the contraindications, in con¬ 
sequence of which the conjunctival reaction will become 
prominent only after overcoming many prejudices 
founded on ophthalmologic publications.^ It is not a 
mere coincidence that the ophthalmic clinic of Silex 

™ '•j "“"s 

Eidangei) directions (tests made by 

already said that the conjunctival reaction can 
be employed i n diagnosis in internal medicine. But 

namburs. Hei-manstrasse. 3. 

Wien. klin. Vermeidung, 


you will hear occasionally lliat the reaction is uncertain 
because it may be negative in tuberculous patients and 
positive in clinically' healthy jiersons. This only con¬ 
firms my' statement and shows the clinical inexperience 
of the observer, because he does not appreciate that 
these negative reactions may be found in consumptives 
and that healthy people who give positive conjunctival 
reactions shonlcl be regarded with ten times as much 
susjiicion as those who react positively to a subcutane¬ 
ous injection of tuberculin. And you know that many 
clinicians consider even such a subcutaneous reaction as 
quite important from a diagnostic standpoint. 

Mistakes are also made concerning my opinion that 
there is a prognostic value to the reaction. Neverthe¬ 
less, I can slate that this opinion, so seriously opposed, 
is coming slowly but surely to the front. Therefore, I 
am anxious to correct mistakes in literature. I declared 
that a negative conjunctival reaction is to be taken as 
evidence of unfavorable prognosis in manifestly tuber¬ 
culous individuals (where bacilli are found), but I 
never said that a positive reaction indicates a favorable 
prognosis. Furthermore, I never stated that a negative 
conjunctival reaction occurring with a positive subcir- 
taneous one indicated an unfavorable prognosis. In 
such eases I decide on a latent tuberculosis, while 
Rbpke- actually states that I believe the opposite. This 
can be satisfactorily explained by the fact that Bbpke 
and I differ^ in the interpretation of what constitutes 
an active tuberculosis. 

The ])rognostic conclusions of Teichmann and my¬ 
self* are based on the course which the cutaneous reac¬ 
tion pursues. I wish it clearly understood that the 
prognostic deductions which I pointed out from the 
first have at least as great importance as the diagnostic 
ones, and have not been changed in any important fea¬ 
tures. This prognostic application is the reason why 
I practice both the cutaneous and the conjunctival reac¬ 
tion in all cases at the same time. 

'J’here is not, as may seem, anything mystical about 
making the prognosis depend on the course of the reac¬ 
tion, Let us consider a continued reaction {Daiierre- 
actioii) which indicates, according to mv conclusions, 
a cure or a favorable course. Such a reaction indicates 
that at the point of reaction the tuberculous poison 
causes a connective tissue formation. It is only neces¬ 
sary to suppose that the seat of disease reacts or has 
reacted in the same manner through the incorporation 
of these poisons, and then the result obtained by the 
continued reaction is easily understood. It is not to 
be wondered at if empirical observations have led to the 
same conclusions. 

Here we find a strictly logical state of facts whose 
correlations are not at first recognizable. "Wolfson and 
I have made a great number of opsonic examinations, 
and we arrived at the conclusion that this trying yjro- 
cedure gives no better diagnostic results than an exact _ 
clinical examination in combination with the use of 
local reactions. The control of a tuberculin treatment 
by the deteimination of the opsonic index is another 
matter. 

We supposed that we would find a high opsonic index 
in cases of strong tuberculin reactions, and particularly 
in eases showing a Dauerreaction. This was not at all 
the case, and it only gradually developed why this was 

2. Beitr. z. Klin. d. Tuberk. (Brauer's). ix. Xo. 3. 

3. Ropke and Wolff-Eisner: Beitr. z. Klin. d. Tuberk.. lOOS. r. 2. 

4. Die prognostisebe Bedcutiing der cutanen und conjnnctivalen 
I'nberkulinreaction, Bcrl. klin. Wchnsclir.. 190S. Xo. 2. 
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so, A liigh o 2 )soiiic index is produced by absorption of 
tubereiilous poison from the focus of disease. Tiiis is 
prevented by the formation of connective tissue ajid 
explains, therefore, the absence of a high oi^sonic index. 

These opsonic experiments, togetlier vuth our experi¬ 
ments concerning the binding of conpDlements in tuber¬ 
culous subjects,® prove that the poisons from the tuber¬ 
cle bacilli are absorbed, being identical in their effect 
U’ith tuberculin. This fact is of great fundamental 
importance, because it exj^lains the difference in the 
opinions of many observers which could not otherwise 
be explained. It is well Icnowi that to-day there are 
adherents and opponents to the tuberculin treatment, 
both from a diagnostic and therapeutic standpoint, the 


one side continuously reporting injurious effects which vital tissues, as, for instance, connective tissue, and wi 
have not been observed by others. . shall probably be enabled to make therapeutic use o. 

The above-mentioned facts demonstrate that when a the fact. Taking it for granted that the uroduction of 


JOUII, A. M. A 
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dueed these phenomena in cattle. Their interpretation 
rnvolves great difficulty and is only possible for those 
wiio hayc an experimental training in the fundamental 
work of natural immunity against toxins. The tuber¬ 
culin, which has probably been made absorbable by 
lytic processes, is carried to those points at whieli the 
receptors are located. These are essentially the foci 
of disease, but other places can act as foci with recep¬ 
tors. If all the tuberculin is bound here, a tuberculin 
injection mil cause a local reaction. If it is only par¬ 
tially bound there will be a weakened or delayed reac¬ 
tion and a late general reaction. We are thus enabled 
to protect the general organism from the influence of 
the tuberculin poisons by directing their action to less 

wc 
of 


patient is injected with tuberculin the same process 
takes place in him which would eventually develop as 
the result of absorption of tuberculin from his own 
tuberculous lesions. Under these circumstances it is 
dependent on the point of view of the observer whether 
he holds the tuberculin injection or the disease itself 
accountable for the result. The same fact explains, it 
seems, ndiat is apparently paradoxical, that the statis¬ 
tics of the adherents of tuberculin do not differ greatly 
from those of its opponents. I wish to state, in pass¬ 
ing, that no good basis exists for the compilation of 
statistics of pulmonary disease. I shall discuss this on 
another occasion.® 

Inasmuch as in all tuberculous subjects tuberculin 
appears in the circulation, it can be easily understood 
that the results with or without tuberculin treatment 
can not differ very materially. It will remain for the 
future to determine which individual will require a 
tuberculin treatment. The observation of the local 
reaction, the study of the opsonins and the clinical 
course of the illness wdll he the determining factors. 

jSTnmerous experiments, the observation of local re¬ 
actions and the work of others have convinced me that 
there is a certain immunity to tuberculosis, an immun- 


sneh receptoi's in the connective tissue will be of most 
advantage, and considering the numerous observations 
made by Hollander, Joseph and others, that certain 
forms of skin tuberculosis preclude tuberculosis of the 
lungs, we can understand® that after an injection of 
tuberculin tlie local reaction can appear before the 
general reaction, or even that the general reaction that 
is to he expected, does not apjiear at all or is influ¬ 
enced bj’- its progress. For some time past I have been 
enabled by intracutaneons injections of small doses of 
tuberculin, or through the inunction of tuberculin oint¬ 
ment, to obtain in patients with lung disease artifi¬ 
cial skin foci. In my second edition of my ^Uphtlufl- 
modiagnose”® it is my intention to give more accurate 
reports of the fundamental principles involved in tliis 
therajieutic measiu'e, but I shall not allow myself to be 
misled into re 2 oorting successful results too soon. 

It can be easily seen bow in this field 2 >nrely theoreti¬ 
cal are most intimately connected with practical results, 
of which the conjunctival reaction, the initial step in 
oiir observations, is the most palpable pi’oof. 

I should like to call the attention of veterinarians to 
the fact that the a 2 iplieation of the conjunctival metJiod 
in cattle presented 2»ints of extreme difficulty. In the 


ity against poisons which "have become soluble and an- ex})eriments that I have made with the aid of the royal 
other''’against the bacilli themselves. The latter is most Prussian agricultural department, the principal diffi- 
likely a bacteriolvtic one. The immunity against poi- cnlties have been overcome. It is to be hoped, therefore, 
sonons matter freed by lysis, is not an antitoxic one, that in the veterinary practice the conjunctival reaction 
but corresponds to the mechanism of the natural im- will be developed in as exact a degree as in the human 
miinity against toxins which I have recently" described.' species. 

The toxin immunity of the naturally non-susceptible 
animal consists of the binding of the poison by organ 
receptors. (This stands in contrast to active immunity 
of an animal originally susceptible.) If endotoxins are 
hound, as described above, for natural inimiinit)', the 
fixation seems often to occur by means of the receptors 
in connective tissue. 

Two cases will illustrate this. The cutaneous reac- 
. tipii'ivcs applied to both subjects. They then receWed 
1, 3 am\5 mg. tuberculin by siibentaneous injection 
and reacted) with increasing fever. I^ffien 7 and 9 mg. 
were used,\lie general reaction did not occur, but in 
2 flace of it*a£^nteiise inflammation of the old cutaneous 
ction append (in one case erysipelas and in the 
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furuncle). 
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SUMMARY 

Let me give a summary of my remarks: 

1. The subcutaneous and the cutaneous methods are 
specific reactions for tuberculosis. As they both demon- 
trate active and latent tiihercnlosis, their use is ex¬ 
tremely limited for clinical diagnosis. 

2. The 2 iositive conjunctival reaction shows only 
active tuberculosis. 

3. The conjunctival reaction in clinically healthy i»- 
dividuals makes the suspicion that they are affected 
particularly strong. 

4. A negative result in those manifestly tuberculous 
justifies a bad prognosis. 

0 . In advancing tnbereuloiis disease negative reac¬ 
tions become more frequent. _ . 

6. A positive conjunctival reaction does not justi) 
a good prognosis, but this is the case only sn the 
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called Daucrrcariion (contimicd rcacdioii), a form of 
the cntaiieoup reaction. 

7. It is possible to create receptors in tissues that 
are indifferent as regards life, sncli as connective tissue, 
these receptors attracting tnherculin and localizing the 
toxic action. This observation is of thorapentie value. 


SUPPI.KMUHT.^nY IlCXIAUKS 


My paper eould not include all the invp.slipalinns ooneern- 
lag the theoi-y of the action of tnhevcnlin. e-.peeialty the lytic 
theory of the tnherculin reaction. .‘'Oinc facta arc given in the 
first edition of my book, which was jmhlislicd in Xew York 
hy tVood & Co., Oct. 10, 1008; new facts will he found in (he 
Berliner klinischc M'ochcnschrifI, lOOS, Jso. 00, p. 317. The 
second German edition will he published ns mentioned above. 

When I lead my paper at the meeting of the German iletl- 
ical Society last Meek, the chairman pointed out that the 
name “ophthalmo-reaction" is a misnomer for several reasons. 
At the same time he stated my absolute priority. At the 
same meeting he said that I came to America to stand up for 
my rights. This was not my intention, because I thought that 
there was no necessity; hut while in the library of the Rock¬ 
efeller Institute reading about one hundred papers of the 
American literature concerning the matter, I found only 
Calmette mentioned. 1 daim that I made known the con¬ 
junctival reaction in a discussion of the fir.st jiaper of \on 
Pirquet on May 15, 1007, while Calmette made his coniimini- 
cation to the Academy of Sciences, .lime 1(1. To Calmette be¬ 
longs the credit of having greatly assisted in having the reac¬ 
tion quickly adopted hy the piofession. 

There can be no question about these facts; Calmette him¬ 
self points out that the paper of von Pirquet was the cause 
of his investigations, and this paper contains my communica¬ 
tion about the discovery of the conjunctival reaction. It is 
not generally known that on the .same day on which Calmette 
read his paper, Vallee also read a paper concerning conjunc¬ 
tival leaction in cattle in which he slated that his invcsli-a- 
tions were undcitaken in connection with my discovery. 

I am glad to state that there is no point of ditTeronce be¬ 
tween Calmette and myself after his publication at the In¬ 
ternational Tuberculosis Congress in IVashington, hut only 
with his above-mentioned investigators. I would like to sug¬ 
gest to him the appropriateness of calling the reaction hv the 
names of both authors. 


Of greater importance to me than the question of the pri 
ority of the discovery of the leaction is the part I took ii 
building up the scientific structure which is based on il 
and its application for the prevention of tuberculosis. I shouh 
be only too glad to work harmoniously with all those who hav( 
the same aim. 

There is no difiiculty in applying the reaction, hut the mat 
ter is not as simple as it may appear. It took mv eollahoia 
tois several months before they were able to earry'out my in 
en ions. In cases in which there is a contradictoiy result witl 

w-fth V to eompaie the result 

t'lth the findings of the physical examinations in order t( 
aroid the wrong interpretation. I should like to have any om 
u ho can not exclude apparent contradictions hrin<. tin 
niatter before me. Many a physician has come to me with • 
verj-^critical point of view, hut no one has departed unc:.i; 
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THE STTHGEEr OF SYPHILIS- 
G. FRANK LYDSTON, M.D. 

]*i‘nfc«*soi* Gcnilourinary Diseases and SyphiloloRy. Medical Depart¬ 
ment of the TTniversIty of IlUnois 
CHICAGO 

Tlic time iillolleci to me will not suffice for more than 
a brief survey of tlie conditions demanding surgical in¬ 
tervention occurring in sypliilis. 

I first desire to cuijihasize the fact that many prac¬ 
titioners overlook most brilliant opportunities in the 
treatment of svphilis by I'cgarding the disease too specif¬ 
ically. In other words, when they meet a condition 
which does not yield readily to antisyphilitic medica¬ 
tion they appear to be helpless. As I will endeavor to 
demonstrate, there arc many instances in which radical 
measures of a surgical character constitute the primary 
indication, internal medication occupying an almost 
secondary position in the cure of the given lesion. It 
is, of course, acknowledged that in such cases, once the 
lesion is under control, specific medication is a sine qua 
non to complete the cure of the constitutional condition 
and prevent recurrence of the lesion. 

cirAnACTuit or i.esiovs wiricii require surgery 

The initial lesion per sc rarely requires the knife. 
Time was when some of us were hopeful that excision 
of the initial lesion would at least modify the subse¬ 
quent course of the constitutional condition. A large 
experience in this direction in an experimental way con¬ 
vinced me long ago that such hopes were ill-founded. 
An occasional case arises in which the induration of the 
initial lesion is very persistent, defxing specific medica¬ 
tion for a long period. Under these circumstances the 
persistence of the lesion may be very embarrassing, es¬ 
pecially as regards the marital relation and the necessity 
of concealing the patient’s condition from those about 
him. Here a clean free excision of the indurated area 
is sometimes of great advantage. It must be remem¬ 
bered, however, that unless the primary lesion has fully 
matured, induration is likely to recur in the incision, 
forming a chancre much more formidable than the orig¬ 
inal. The more thoroughly the patient has been treated 
by mercurials before the e.xcision has been made, the 
less likelihood there is of its recurrence. The most fre¬ 
quent condition calling for surgical intervention in pri- 
marv syphilis is concealed chancre or a mixed sore, with 
phimosis. 

I long ago ceased delaying in cases of this kind, and 
am convinced that the risk of extensive infection of the 
wound in case a mixed sore exists, which, by the xvay, 
can not always be proven by autoinoculation, is much 
less than by allowing the lesion to progress xvithout 
diagnosis or proper treatment. So far as m 3 ' own e.x- 
perience goes, I haxe never had occasion to regret a 
dorsal incision of the prepuce for the purpose of freeing 
the glands and inspecting and treating the concealed 
lesion. 

ifarked edema occurring in the course of chancre 
sometimes demands multiple punctures for drainage. 
lYhere the edema is persistent and the lesion is true 
chancre, this method is prefei’able to allowing the edema 
to be replaced by connectme tissue hyperplasia and ex¬ 
tensive integumentary induration—circumstances which 
demand the knife later on. 


• Read befoic the South Side Ri*nnch of the Cbicaso Medical 
Society in a Sj'mpcsium on Sjphills, Oct. 29, 190S. 
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In mixed sores and snperadded pns infections of the 
initial lesion, ivitli or without chemical or traumatic 
irritation, syphilitic l-\nnphatics may be followed by ab¬ 
scesses in the course of the lymphatics of the penis. 
Obviously incision is demanded here. 

It is hardly necessary to state that syphilitic bubo 
2 yc.r se does not require surgical treatment. When chan¬ 
croidal, pus, or tuberculous infection is snperadded to 
the S3-philitic, the knife is, of course, necessary- 

I wish to make a special plea here for thorough ex¬ 
tirpation of the infected glands; half-way measures are 
not, in my exioerience, jDroduetive of good results. 

The surgei 7 of secondary syiohilis is in general still 
more limited in its sco23e than that of primary. Cases 
arise, however, in wliich edema of the genitals followed 
l)y permanent induration requires the use of the knife. 
These conditions rarely arise in well-treated patients, 
who are leading fairly correct lives and whose surround¬ 
ings are hygienic. Occasionally in the course of second¬ 
ary syphilis obstinate mucous patches and ulcers may do 
well under light euretteraent. Various conditions of the 
jaws and teeth bear a very important relation to mucous 
patches and ulcers and require surgical treatment. 

As time goes on in cases of uncured syphilis surgery 
is likely to assume a more and more important position 
in the management of the case. The same condition of 
indurating edema to -which I have already called atten¬ 
tion is often met with in broken-down patients suffering 
from tei’tiary syphilis. The connective tissue hyper¬ 
plasia not infrequently results in the formation of 
extensive tumors aboiit the genitalia, tumors which have 
lieen mistaken for malignant disease or simple new 
growths of a non-syphilitic character. Indeed, the 
•hyperplasic tumors may readily be said to be non-spe¬ 
cific, inasmuch as they are sequelae of syphilis rather 
tlian due to syi^hilis per ae. They may persist long after 
the constitutional luetic condition is under control. The 
mistake is very often made of giving large doses of 
mercury and iodid of potassium for a prolonged period 
in these cases, in the fruitless attempt to cure a lesion 
which is no longer syphilitic, but of a purely surgical 
character and should be dealt with just as any other 
new growth would be dealt witli. 

Huguier long ago called attention to cases of this 
kind under the generic term of esthiomene. The late 
Ih W. Taylor wrote a most classical treatise on this class 
of cases. I have at various times written papers along 
similar lines. 

Broken-down liospital patients with chronic chancroid 
and old S3'philitic infection are more likely than any 
other class of patients to develop connective tissue tu¬ 
mors about the genitalia. Gumma in certain situations 
should be treated surgically more often than is the cus¬ 
tom. I believe that obstinate gumma of the brain, in 
which accurate localization is possible and the sj’-mptoras 
do not yield quicldy and satisfactorily to intenial medi¬ 
cation, should be operated on, that is, they should^ be 
treated like any other tumor in the same situation. 
ObstinateNgumma of the skin or other accessible situa¬ 
tions shouM be removed by the knife more often than 
they are. It is by no means unusual in my experience 
to meet patims who have l)een dosed to the verge of the 
grave by merrary and iodid of potassium in a vain at- 
tem]3t to cans^resolution of a gumma which a clean 
operation with the knife would liave speedily removed. 
Many such patienV need no specific medication, for, as 
a rule, they have had enough and to spare of that, but 


demand good food, frc.sb air, tonics, and steel in the 
form of the surgeon’s knife. 

What I have said of simple gumma is, in my opinion 
true of stubborn gummy ulcers. If the indurated area 
underlying these ulcers be cut away, healing is likely to 
be very prompt, always providing the constitutional 
^ management of the ease has been conducted judiciously. 
Be it understood, I am not recommending the knife as 
a cure for syphili.s, but as a substitute for irrational 
over-medication in cases in which the patient is suffer¬ 
ing not from syphilis per se but from sequel® of the 
di.sease. 

In syphilitic bone disease more barbarities are in¬ 
flicted on the sufferer by overdosing -udth specific reme¬ 
dies than in any other lesion occurring in sj'pliilis. 
Cases of syphilitic periostitis in which the node is ac¬ 
cessible obviously demand constitutional treatment; but 
if they do not yield readily the knife should be freely 
used, klany a case of extensive caries and necrosis re¬ 
sults from the 23ractitioner’s ignorance of ordinary sur¬ 
gical I3rinciples in the management of syq3hilitic bone 
disease. When caries and necrosis have occurred, noth¬ 
ing could be more absurd than an attempt to cure the 
bone condition by internal medication, and in nearly all 
of these cases the patient is overdosed. Mercury and 
iodid of 2 ')otassium must, of course, be the mainstay in 
the constitutional condition, but the local condition 
should be treated on its merits as though it -ivere due 
to causes other than syphilis. 


THE RErLACING OE GUMMATA AND ULCERS BT 
J^IALIGNANT DISEASE 


I wish to call attention in passing to the frequency 
with which gummata and obstinate ulcers of the tongue 
are transformed into or, more accurately speaking, re¬ 
placed by malignant disease. I have had a large series 
of cases under my observation in wdiich ignorance of 
this fact has resulted in the loss of the golden opportun¬ 
ity for the cure of the case by surgery. In most of the 
cases that have come under my care the patient has been 
dosed for months and perhaps years for syphilis. If 
microscopic examinations of the tongue have been made 
the result has been either doubtful or negative, and so 
the practitioner has gone on and on -with his iodid and 
mercury and the patient has got no better rapidly. Be 
it noted that in this class of cases mercury and iodid of 
jiotassium are not onW beneficial but veiy injurious. 
In one case in which I operated for removal of the 
tongue the iiaticnt had been under constant observation 
for three years, and about ten or eleven microscopic 
examinations of the tissue of the tongue had been made 


by different experts, the reports on wdiich -svere negative. 
I made a diagnosis of probable epithelioma of the 
tongue and of undoubted malignant disease. My diag¬ 
nosis was received with great incredulity simplj' because 
the judgment of the surgeons who had examined the 
tongue was clouded by the undoubted fact that the 
process under consideration was a continuation of syph¬ 
ilis of the tongue. Four days after my examination 
hemorrhage came on, which was so severe tliat an 
emero-ency ojieration ivas performed and the tongue 
removed.' Extensive sections unequivocally demon¬ 
strated epithelioma. 

In another recent case in ivhich I removed the ton ^ 
one expert who examined the tissues microscopical 
pronoimced the process benign;^ the_ other 
it malignant. I 23ronounced it surgical, ai 
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the tongue. Sections after removal plainly showed the. 
process to be epithelioma. 

In another ease o£ my own occurring some years ago 
I had tlie patient tinder observation for nine or ten 
j'earSj during which time he had recurrent attacks of 
gumma of the tongue. The gummy infiltration left cir¬ 
cumscribed tumors here and there in the substance of 
the organ. He passed from under my observation and 
some months later, while at Hot. S])rings, Ark., severe 
ulceration of the tongue came on and the tissues began 
to break down very rapidly. Internal medication ami 
baths having only a had cifcct, he was referred hack to 
me. An examination by an eminent microscopist was 
negative, but I removed the entire tongue, with the 
galvano-cautery, just the same. Extensive sections and 
microscopic examination after removal showed the proc¬ 
ess to be sarcomatous. Ilecurrencc occurred about six 
months later in the glands of the neck ; there was ero¬ 
sion into some large blood vessel, and the patient died 
suddenly of hemorrhage. 

So many cases of a similar h-pe have come under my 
observation that I have no hesitancy in saying that the 
profession as a whole is woefully negligent and unob¬ 
serving in this particular class of cases. I have arrived 
at the point where, when the microscope is guessin"-. I 
am pei’fectly willing to hazard my reputation by playing 
the only surgical trump at my command and removing 
the tongue. I will say in passing that the removal by 
surgical measures of the hyperplastic nodules and thick¬ 
ened areas of the mucous membrane of the tongue re¬ 
sulting from gumma, ulcers and mucous patches "will, if 
performed early, prevent many of the serious conditions 
of the organ encountered in tertiary syphilis. 


COXOLD.SIOXS 

I wish again to emphasize the fact that ]esion.s due 
directly or indirectly to syphilis should not always he 
regarded as specific from the standpoint of treatment. 
They often demand surgical intervention, based on the 
merits of the particular lesion, and more or less inde¬ 
pendent of the constitutional infection, so far- at least 
as rational treatment is correerned. 

In conclusion I wish to say that operations on syph¬ 
ilitic patients in whom the constitutional disease is 
under eonrplete or fair control Ijy specific medication are 
likely to result in primary union of the wound just as 
though syphilis did not exist. In clean aseptic inci.sed 
wounds repair will often occrer quite as rapidly as in 
non-syphilitic subjects. In open wounds or in 'chronic 
non-specific lesions occurring in syphilitic subjects, 
where irritation is marked and persistent, the syphilitic 
constitution unquestionably retards repair. Here the 
rational emploiunent of mercury and iodids is an indis¬ 
pensable adjuvant to the knife. Briefly, I might say 
mat m chronic syphilitic lesions requiring the knife 
surgery is the handmaiden of specific therapv. In oper- 
. ations on non-specific conditions occurring in syphilitic 
subjects the nn]ioi-taiice of respective roles of siirmry 
and therapeutics is reversed, the knife playing the pl-in- 
cipal and therapeutics the secondaiw role.' 

iOO state Street. 


Curds in Infants’ Stools.-F. B. Talbot in the Boston ilerlico 
and Joimmt, states that small curds are compose 

mainly of fat, mostly in the form of fatty acids and soap: 

contain casein-like materia 

no pereentage of nitre 

gen. They represent the fat in food rather than the protein 


THE BBLATIOX BETWEEN PSEUDOHEMISYS- 
TOLE AND DROrPED BEAT 

D. FEbBERBAUM., M.D. 

Ilouse Physician to the Montefiore Horae and Hospital 
KEW yOKIC CITY 


AND 

h. j. POLLOCK, :m.d. 

Senior Physician to the Cook County Hospital for Sick Insane 
OUNXING, ILL. 

Owing io the recent advances in the methods of inves¬ 
tigation of the physiology of the heart, many interesting 
.studies have beeu recorded and numerous hitherto 
doubtful jilicnomcna have been explained. Special at¬ 
tention has been paid to the disturbances of the heart 
in tliosc conditions known as “heart block,” “arrhyth¬ 
mia” and “licmisystolc.” 

It is our intention to present briefly a clinical study 
showing the relation between the so-called dropped beat 
and pseudohomisystole. Heniisystole is a condition al¬ 
lied to cardia bigemina, in which, during the second 
Iieat of the lieart, the left ventricle fails to contract. 
Tills phenomenon was first described by V. Leyden;^ 
UnverncliP next showed the relation between cardia 
bigemina, liemisystole and systolia alternans. The 
rclationsliip of tho.=e conditions is shown in the foliow- 
imr outline taken from Sahlir 


Coiulitioii. 
Cartliii bigcmbui. 


ITcmisv.slole. 


Systolia alternans. 



First 

Second 

Cavities. 

Beat. 

Beat. 

{ Right heart. 

Effective. 

Effective. 

i Left heart. 

Effective. 

Effective. 

t Right heart. 

Effective. 

Effective. 

j Left heart. 

Effective. 

Ineffective. 

( Right heart. 

Ineffective. 

Effective. 

/ Left heart. 

Effective. 

Ineffective. 


Although liemisystole has been observed in the ex¬ 
posed hearts of animals, most authors deny the possibil¬ 
ity of its occui’rence in man, except in the hearts of the 
dying (Mackenzie*). Most observers explain its occur¬ 
rence in man (with Riegel’’) on the basis that the left 
ventricle does not fail to contract but contracts inef- 
fectuallj', thus being a pseudoheraisj-stole. 


MECH.-VXISVr OF ARKHTTmilA 

As pseudohemisystole is a form of heart irregularity, 
let ns briefly consider the mechanism of arrhythmia. Ac¬ 
cording to the studies of Wenckebach, Cushny and 
Mackenzie, arrhythmia is usually caused by the occur¬ 
rence of a premature or extrasystole; these systoles are 
always excited by unpliysiologio irritations. As is well 
known from experiments, the heart, shortly before its 
systole and lasting for a short period after, is in a con¬ 
dition of non-in-itability: this period is known as the 
refractory phase. The irritability of the heart increases 
as the diastole advances. Prom what has been said it 
is clear that if a stimnlns is liberated early in the period 
of diastole or, in other words, soon after the refraetoiy 
phase, the heart will beat ineffectually, the inefficiency 
dejjending on the time the stimulus is liberated; should 
this occur verj' soon after the refractor}^ phase tlie heart 
beat will be futile and will not propagate a pulse ware. 
This constitutes a dropped or missed beat. Marey very 
well illustrates this in the following diagram (Fig. 1), 


1. Virchow's Arch. f. path. Anat., ISGS. xliv. 

2. Uerlin. kiln. Wclmschr., ISOo. xxvi. 

3. Diagnostic Methods, p. 20G. 

4. Studr of the Pulse. 1002. p. 202. 

•o. bcutsch. Arch. f. klin. Med., xxvii, 003: Samml. klin. Vo:tr. 
(Volkmanu's), Xo. 227. 
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in which the dotted line shoAvs the pressnre ncecpparv 
to 023en tlie aoj'tic valve? and consequently produce a 
pulse wave. 

Premature systoles causing dropped beats may oceur 
legulaily or irregularly^ the regularity may assume 
various groupings, as every other heat, every tihrd boat, 
etc. If it occurs regularly every other beat'we have a 
condition in which the heart beats in groups of two 
(bigeminus), the second contraction not propagating 
a pulse wave, these manifestations being likewise the 
characteristics of pseudohemisystole. The two cases to 
be described Ave have selected as illustratioiis, the first 
showing an irregularly intennittent dropped beat, the 
second a regularly consecutive dropped beat The first 
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double apex beats, that the auricles participate in the 
double contra(;tiun is shown by the double venous pulse 
that the Jolt vontiicle contracts ineffectually is showu 
by the Avant of ari arterial pulse during the second beat 
ri’otn the aboA'e it is clear that Ave are dealing u'ith a 
case of pseudoliemisystole. On one occasion during a 
marked irregular action of the heart several tracings 
Avere obtained^ shoAving not only extrasystoles Avitb nor¬ 
mally transmitted pulse Avaves but single cxtrasyslolos 
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Pig. 1.—Diagram illustrating arrhytlimia (dropped or missed 
beat). The dotted line shows the pressure necessary to produce a 
pulse wave. 

preserves, during the intervals of drop-beat, the same 
relationship betAi'een the atiious pulse, cardiac cycle and 
arterial pulse as is reg-ulaiiy shoAvn in Case 2. 

The tracings of Case 1 (Figs 2 and 3) shoAv the 
gradations from ordinary extrasysloles, the ventricle 
contracting effectually to a condition of ineffectual ven¬ 
tricular contraction or dropped heat. Tn Figure 2 wc 
have a gradually decreasing efficiency of the ventricular 
contractions illustrated by the smallness of the pulse 
Avave corresponding to the cxtrasystoles. The jugular 
pulse is of the auricular type. 

Tn Figure 3 is shown the ultimate result of the pro¬ 
gressively increasing inefficiency of the left ventricle 



. 3.—Tr.Tcing of heart action. Case 1. Progressively Increas¬ 

ing inefllcieney of left ventricle during estrnsystole: two apex 
beats, to tlie second of whicli there is no corresponding arterial 
pulse .and a double venous pulse of the auricular type. In jugular, 
brachial and apex tracings, a, c, v and x indicate same as In 
Figure 2; y indicates extrasystoles propagated. 

A\ith a dropped beat ami double extrasystoles Avitli ^ 
dropjied lient ivitliin a .slioit period of time. 

Of special interest in Case 2 is tlie fact noted that 
tile administration of atropin rompletely clianges the 
character of the pulse; tlie ineffectual ventricle func¬ 
tionating projierly, propagates an arterial pulse, and 
we have the tracing shown in Figure 5. Tiiis result 
was obtained by tlie administration of J/50 gr. of ak 
ropin hypoderiiialically, and the condition lasted for 
five minutes; in spite of repeated attempts a jugular 



vij; o._^Tracing of heart action. Case 1. Gradually decre.'ismg 

eBiciency of the ventricular contractions illustrated bv the ' 

ness of the pnfee wave corresponding to the extrasystoles. In 
?.acina of jugular pulse (of the auricular type) a indicates 
auriculr wave; c, the carotid wave, and v, venWicular wave. In 
tiacing of brachial pulse, -v indicates dropped beat. 

during the extrasystole, and there is seen a condition in 

AA-hich there are two apex beats, to the seeoud 

there is no corresponding arterial pulse and a double 

venous nulse of the auriculai t 3 pe. 

S Eng from C.-e 2 (Fig. 4) shmvs constantly 

till! aljOTC conditions, namely, a tlouUc ajea beat, a 
sinsle arterial heat and a jugular pulse siiOAvin a 
do4le auricular- beat; that these findings indicate a 
MeroractiouXthe heart is evident from the 


Fig. 4 —aTacing of lieart acHon, Case 2. Doiibie apex beat, 
single arterial beat, and a jugular pulse showing a double nuricniar 
lifat, a, c. V and x, indicate same as in Figure 2. 

tracing could not be olitained during this period, prob- 
abiv due to the fact that as the heart Avas fnnetionatiiig 
properly there was no engorgement of the right side of 
the heart. During a period of administration by mouib 
of 1/100 gr, atropin thrice daily for a fcAV Aveeks tlio 
same condition was presented several times a day. Dur¬ 
ing this period it Avas noted that exercise and rest influ¬ 
enced the action of tlie heart, the former inducing an 
increase in the pulse Avave, each Ai-ave eorresponding 
to an apex beat, the latter causing the heart to assume 
its former coidition of inefieiitual contractions. 
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■ It. Avill be noted in Ibo synopsis of Case 2 tliat over 
tliG apex are liearJ tlirce sounds: J.ubb — Dupi) — Dubb. 
with each double heart beat; that the al)5ence of the 
second beat is due to an inelFcelual ventricular action 
is shown by the aj)pcarance of four tones, two to eacli 
beat of the heart during the al)ove described action of 
the heart under the influence of atropin. ft was noted 
in Case 1 that during the period of dropped l)eats there 
was heard at the apex a tumbling action of the heart, 
which, when all systoles were clfectua], was rej)laced by 
a blowing s 3 "stolic murmur. , 

From the evidence that extrasysloles can produce 
dropped beats as in Case t, and the occasional occur¬ 
rence of indisputable cxtrasystolcs in Case 2, we infer 
tliat the regularly consecutive dropped beats of Ca=c 3 
are due to premature extrasystoles which were insuf¬ 
ficient to open the aortic valves and thus cause a pulse 
wave. 

Case ’i.—Uisior;/. —^A. A., is n, w.niclimnn liy oeeiipalimi, 
married. Family history is negative: uses alcohol moderately, 
smokes excessively and takes tea and colTcc moderately. Present 
illness began five years previov\sly with loss of appetite, vom¬ 
iting, epigastric pains, dyspnea, cough, heavine.ss after eating, 
saelliug of the feet, palpitation and oeeasional preeordial 
pains, all of which the patient still complains of. 

A'xumfjiatioii.—-Patient is fairly nourished, skin' of face and 
extremities cyanotic, superficial venules distended. Patient is 

^Sttenis 
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“ratlual 



tiJt'iJa atiopfi.” 2. obtained after admlnl 

dyspnei^ respiration 30. Chest is barrel-shaped, and can: 
emus. Apex beat is seen in the sixth space, seven inches froi 
the mid-sternal line. It is most conspicuous over an area ( 
/o a see-saw fashion, and spreads concci 

the f m seventh spaces, and at times even i 

the fourth space. Heart action is verj' irregular; dropped be-i1 

40 to 80, pulse IS soft and there is a higi, grade of arteid 
clerosis and visible locomotion. Sv.stolic pre.ssure 32C 
dastolic, 80 (Erlanger). A well maVked ju|ular pulsatll 
Observed. Percussion shows the upper border i 

Kin thTs-’th°’-'^’‘'"' of'iternum; i; 

the mteispacc reaches to one-half inch withi 

SibTe nr-’’ ^ .nurmur 

found tharfl" ''' transmitted into the axilla. : 

duces a 2al Po 

dm a , ^ ^ pulse, and is absent when the beats ai 
wTnKnr"/"! t-s action t tf" 

clubW and°fin^ “Sh grade of empby.sema. Fingers ai 

prSer- occupation 

an^Siwelve a.m'"'^if^^-^menterie dS2 


liar action of the patient’s heart, he is apparently'verj'slightly 
alVeclcd by it. 

I'xamination .—His general development is good; che.st and 
lungs negatiie. Tlic apex beat is felt and seen in the fifth 
iiilcr.spacc within the nipple line. Area of diilness increases 
downward and to the left. Three sounds are audible at the 
ape.v, hut no inurniurs; first sound is muscular in quality, 
followed by two sounds in rapid succession. At the base 
the same sounds are also heard. Pulse rate is 42, radial 
artery slightly thickened. Systolic pressure, 150; diastolic; 
115 (Krlanger). Pulsations in the jugular is distinctly lis- 
ihle. Blood and urine examination negatifc. 

COXCLU.STO.VS 

1. From our observations in numerou.s cases of car¬ 
diac arrliytbmia, dropped or missed beats occurring 
from lime to time are not rare. Such exquisite tj’pes as 
wc iiave illustrated above are, however, exceptional. 

2. A condition demonstrating the mechanism of 
p.'-eudohcmisystole is observed in irregidarlj' acting 
hearts during the periods of consecutively dropped beats. 

I). .‘V regularly consecutive dropped beat constitute.^ 
psoiulohemisystole. 

-t. 'J'hat tliis condition is not due to disturbances of 
conductivity is shown l)y the response of the ventricle to 
the action of atropin. 

5. 'I'he ab.scuce of a second sound to the second beat, 
BO well shown by Case 2, is due naturally to the non- 
closure of the unopened aortic valves. 

0. The absence of a murmur during the period of 
dropped heat in Case 1 further demonstrates an inef¬ 
fectual ventricular contraction, since the force exerted 
Avas insufficient even to cause a regurgitation of blood 
into the auricle and pi'oduce a miirmui'. 

7. From a study of jugular tracing in both eases it is 
evident that the disturbance is caused by premature 
ventricular beat, as the auricles maintain their rhythm 
(see large auricular wave during irregular period and 
the absence of ventricular radials during these periods). 

Uh' take occasion to express our thanks to Fr. S. 
■\\'achsmann, medical director of Montefiore Hospital, 
for calling our attention to these cases. 

Broadway and One-Hundred and Thirty-Eighth Street. 


fl'ME MEDICAL SOCIETY AYD THE MEDICAL 
MEN OF ONE HUNDRED YEARS AGO ' 
LOIHS W. h'lAHDERS, JI.D. 

oovi;r, n. H. 

That medicine is an all-absorbing profession is a trite 
saying. If we Avere to bring tA\'o doctors into this room, 
the one from the coast of Maine, the other from the 
coast of California, the chances are more than even 
that they Avoiild be talking medicine AA-ithin ten minutes, 
fl’he one' would brag a bit over a cure he bad effected 
Avhen recoA'ery seemed impossible, and AA'hen even Dame 
Nature herself Avas Avringing her hands in de.spair: the 
other AA'ould shake his head gravely over the mistaken 
diagnosis of a brother practitioner, a diagno.si.s tliat 
should have been as plain as the nose on one's face, and 
Avhich Avas instanth' made by the narr.ator Avlien called 
in consultation. ’I’hese little preliminaries settled, both 
would begin to discuss cases in which the patients obsti¬ 
nately refused to be cured in spite of diagnostic skill or 
scientific treatment. 


* Head nc the centeDiiial anniversary of ihe Stratford County 
and District (N. IT.) Meaival Society, 
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In order that medical men might do those Ihings on 
a larger scale, societies were organized. The physicians 
of hTew Hampshire united in 3 791 to forai a state so¬ 
ciety, and. seventeen years later the Strafford District 
Society, whose centennial we celebrate to-day, had its 
inception. In the summer of 1808 Caleb Morse, Ichabod 
Sliaw, Joseph Boyer and Asa Crosby sent a circular let¬ 
ter to all the physicians of Strafford County, inviting 
them to assemble in Eochester on the 6th day of July 
to form a county medical soeiet 3 ^ Twenty-three men 
responded to the call. AVe find on the records of that 
day such names as Caleb, Jedediah, Ichabod, Zadoeh, 
Jabez, Abner and Timothy. Surol}', boys with names 
like these must have been sober-minded youngsters; 
and they have left plenty of evidence to prove that they 
became serious, hard-working men. Listen to the pj-e- 
ainble of that circular letter: 

^'As health is essentially necessary to tlie happiness of 
societjf, and as its preservation or recover}^ is closely 
connected with the knowledge of the animal economy 
and of the properties and effects of medicines; and .as 
the benefit of medical institutions formed on liberal 


principles, and encouraged by the patronage of the law, 
is universally acknowledged, we do, thcrefoj-e, agree to 
be governed by the follorving, to-wit;” and here follows 
the order of business of the day. 

Surely, those lines are full of the spirit of good will 
toward men, and they show a laudable'desire for greater 
proficiency in the chosen profession, a proficiency which 
was to be attained by coming together at stated inter¬ 
vals for a mutual interchange of experience. The mem¬ 
bers looked to the Hew Hampshire State Medical So¬ 
ciety for that '^patronage of the law” set forth in the 
preamble, and immediately petition(5d that body for per¬ 
mission to establish a subordinate society. Evidently 
consent was not easily obtained, for at the annual meet¬ 
ing of 3810 it was voted that a committee should press 
their claim on the state society and in the event of fail¬ 
ure said committee was instructed ^fio prefer a petition 
to the legislature at their next session in June to obtain 
a charter for a separate institution for medical pur¬ 
poses.” 

Bealizing at last that her children wore in earnest, 
the mother society, at the aimual meeting held in Exe¬ 
ter, in May, 1811, chartered this present body under the 
title of ^‘The Strafford District of the Hew Hampshire 


Medical Society.” The association v'as now fairly 
launched and held three meetings eaeb year, one at 
Dover, which was always the annual meeting, and two 
others at places agreed on previous to adjouniment. 'In 
one instance the society voted to adjouni to meet again, 
“as near Gilmanton Corner as may be convenient.” For¬ 
tunately, this was the last meeting before the recon¬ 
struction; otherwise the services of a land surveyor 
mighl have been necessary to determine the exact spot 
for^ assembling. These early years seem' to have been 
characterized by inordinate zeal. It Avas voted that every 
Tuefiiber should present something of interest at each 
incetin<r of the society, a vote that was soon reconsid¬ 
ered, for it caused an'alarming percentage of absentees. 
A system of fines Avas instituted. An officer Avas as¬ 
sessed $1 for eaeJi aitsence from the meetings, and mom- 
Wlire clvtvrgcd 5^\ cenls for a si^nilar 
Jabez Dow wasXappSt^intecl in 3813 to interview_ every 
member concernins h’? e.xpeneuce with lobelia mflala 
and hemlock gum, and to give a fl|f^ertation on tbese 
two agents at the next . nniial meeting. In 1834 Ur. 
Jahez^bow begged for mm fnne. In iSlo he confe.««ei 


that he was still imprepared and was granted a fuvtliov 
extension. In February, 1836, lobelia infiata, true to 
Its physiologic action, came np again, and this time Dr 
Dow Avas excused from further service. It is interost- 
nig to note, however, that Dr. Asa Perkins immediately 
giappled Avith it and delivered a learned dissertation on 
iLs virtues in 1838. 

They Avere not inealy-monlhed, tliose old fathers in 
medicine. In one instance tAA'o members were cited 
before the society for “imposing on tlie public a nostrum 
known as 'Savage’s Dcobstruent Billions Pills,’” and 
when they refused to reveal the composition of said nos¬ 
trum they AA-ere promptly expelled and a notice of tlie 
ac“tioii Avas published in the local neAv-spapers. There 
was no hesitation, no hanging back to see Avho should 
hell the cat. Again, it Avas voted that Jabez Doav and 
Pobert Woodbury be a committee “to enquire into the 
conduct of Dr. josiali Lane and see what is best to be 
done Avitli liim.” I haA'e searched diligently to find AA'hat 
did finally happen to poor Dr. Lane, but tiie records are 
darkly silent. I suspect that he Aims boiled alive. There 
Avore no dead laws on the books. At nearly every annual 
meeting the scereiary Avas instructed to notify certain 
members tiuit unless iliey paid their taxes and attended 
tlie meetings more regularly they Avonld be dismissed 
from the society; and iliis Avas no idle threat. The pen¬ 
alty was often enforced against delinquents. 

Those in charge of the records of to-day can study 
with profit tlm Avork of their predecessors of a hundred 
years ago. Theirs Avas an iron age, and very fittingly 
they used an iron ink. Those pages Avritten a century 
ago are as legible to-day as ever, Avhile some of the Avrit- 
ing of twenty years’ standing is fading so rapidly that 
it will soon be indecipherable. County secretaries should 
remember that the keeping of records is a sacred trust 
and should select for the duty an imperishable ink. The 
chirography of that early day deserves mention. All 
Avrote Jiands that arc remarkably legible, Avhile some are 
positively ornate. Di’. Moses Colby, that able secretary 
and enthusiastic Freemason, has left behind some re¬ 
markable specimens. He lived in the so-called anti- 
masonic days. Evidently fearing that the order miglit 
be lost to tim Avorld from persecution, he has draAvn on 
his records little shields filled Avith masonic symbols in 
order that future ages might find out the rite. In 1835, 
evidently inspired by the late presence in tliis country 
of the great Frencli patriot, so dear to American hearts, 
he inscribed on bis I'ecord for the year the legend, “U. 
S. A., Lafayette a'nd Liberty.” 

Early in the bisloiy of the institution arrangements 
Avore made for receiving patients. In the records of tlie 
meeting for 1809 Ave find the following resolution: 

h'csolrcd, Avhen any patient shall be offered to the as- 

soeiation for e\aniii\ation it .shall he the diit^’ of every mem¬ 
ber to examine him or her satisfactorily, Avhen the patient 
shall retire, and each and every nieinher, beginning with the 
youngest, shall give liis opinion of tiie disease and of the 
practice to be pursued. 

A glance at one or two of these cases will be inslnic- 

ti\'C. . , 

A 2Irs. Berry was brought in for examination, i 


te verbatim: 

r. Liml-av’h opinion was a general bodily debility and m- 
011 of thc'whole system. Dr, Ivitticdgo, calculi of the bla ' 
and inflammation of the mucous membrane of tlie e , 
lequently a general debility. Dr. !Morribon, ” 

i-ies. Dr. Hammons, general debility which is tlie 
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of t'lio geiioral frymiiUmi". anil ociii'ioiml spntiii of llic iiaok 
of llio blaiWcv. Dow, IVikiii- ami Dreu' gave no parlifiilar 
oiunion. 

From lliis we leam ilial ‘%'onoral debility/’ which so 
oftou appears in the death cci'titieatcs of to-day. is 
sanctioned by ancient usage. 

A patient with plitliisis was brought in on one occa¬ 
sion and tlie following treatment rocoinincndcd; ‘'Conn- 
ter-irritatiou, digitalis, emetics, phlebotomy, sndoritics 
and bloodroot.” In another instance a ponhice of wliitc 
pine bark worked wonders in a lacerated wound._ It 
probably occurs to each one of you tliat tlic iioiling 
necessary for the inaoeration of that bark saved the 
patient from infection. In this connection it is amus¬ 
ing, in the light of modern surgery, to note tiie evident 
astonishment of a doctor who rejiorted “an extraordi¬ 
nary case of adlicsion hy first intention of an incised 
wonnd of the foot.” In later year.«, when homeopathy 
had begun to thrive, we find the history of a ea.-e of 
cMirinm tremens which had fallen into the hands of one 
of Hahnemann’s disciples. Tliis man was giving his 
patient “the enormous dose of foitr drops of laudanum 
night and morning,” and death was imminent, ’rbo 
reporter came to the rescue with three dose= of fifty 
drops each, and wonnd np with a tcaspoonful and a 
half as a binder, after which the patient “had no more 
convulsions.” lie lived. 

Do not think that I have cited tho.se cases to hold the 
treatment np to ridicule. Heaven knows that any of us 
who has been in practice twenty years and over mav 
well scratch his head and look dubious over some of the 
tilings which were considered good practice in the early 
days of his career. The lusty fanner came to the doc¬ 
tor’s office in 1808 and liared 'a brawny, arm already 
scarred with numerous jabs of the lancet, for a “spring 
bleeding.” And Dr. Ichabod or Dr. Jedediah canted 
tlie big bowl of blood tliis way and that under his 
critical eye, discoursed learnedly on “buffing” and “cup¬ 
ping,” and the patient departed weak in the knees InP 
^'®PPy f*! lbs consciousness that a long winter’s accumu¬ 
lation of filth and disease had been drained out of him. 
We Itnow better now. The lancet, the fillet and the bowl 
hare lon^ ago clisappearecL eiicli a man presents 

himself to-day we draw the prescription pad to ns and 
write for a machine-made, coal-tar combination, of 
whoso properties we are ignorant, whose virtue consists 
of a chemical formula nine inches long and a name tliat 
no man can pronoimee—and the patient takes it and 
feels better. Post hoc, ergo propter hoc. Hntil we are 
rid ot the beam we can not extract the mote; and in 
trying to sketch for you a picture of this society in its 
infancy I shall be, indeed, cbagrinecl if I fail to 'impress 
you with the sterling integrity of its founders. 

Hany of them drove thirty and forty miles in Janu¬ 
ary to attend these gatherings. At a meeting held in 
wilmanlon in 1809 there were fifteen physicians present 
coming from the following towns; Barrington, Barn- 
s: ^bmanton, iliddleton, Moultonhoro, 

bandwich, Tamworth and Wolfehoro. When we reflect 
inat tliere were no railroads in those davs; that the 
mghways must have been imperfect and often hazard- 
doctor long journeys on horse- 

0 h -1 weatber-tben do we begin to realize 

, ^ m earnest those men were who attended tliose 

neetmp so long ago. Surely theirs were lives of con- 

KPt tirf ? ^ff-sacrifice. a fact that comes out 
°'’b«aries. Dr. Jabez Dow, 

iio.-e name appears continually in the records, died at 


Dr. llniiiinons died at 49; Dr. Jacob Kittredgo, 
Jr., .succumlied at 37, and of him it has been said, “■NTo 
man in Dover could have boon taken away whose loss 
would have lieen more severely felt.” Several died be¬ 
tween Ibo ages of 35 and 45, sometimes from contagion 
taken at the bed.^ide, and very often because of pro¬ 
longed pliytical and mental strain wiiich rendered them 
incapnlilo of resisting the invasion of disease. The sur¬ 
geons of to-day can not appreciate the strain of operat¬ 
ing witlioiit an anesthetic. We read of that sturdy 
jiioncer in surgery, Dr. Xathan Smith, that on one occa- 
.«ion, with tears in his eyes, he iiegged his assistant to 
throw himself across the bed that he might be hidden 
from the e>cs of the tremliling hoy whose leg he was 
about to amputate. 

Brethren, we possess in those early records of the 
Stradurd District Rociety a priceless inheritance. Across 
the gap of an hundred years they come to us, bearing 
.^billing examples of steadfastne.=s, of courage and nntir- 
imr devotion. A few short years and a new generation 
sball search tlicse pages for the meager record of our 
livc=. God grant that it may be said of us, as it may 
lie truly said of them, that the world was better for 
their having lived. Lot ns always bear in mind that 
the tliiner Hint sball comfort ns when we step down into 
the valley of the shadow will not he the size of the estate 
we shall leave behind, not the places of honor we have 
held among men; hut, rather, the reflection that we 
liavc been able to relieve some poor sufferer of his mor¬ 
tal pain, that we linve been useful men in onr genera¬ 
tion, and that wo mav look forward with confidence to 
the reward which awaits honest labor. 


Clinical Notes 


TWO CASES OF MASTOIDITIS WITH INTRA¬ 
CK ANIAL COMPLICATIONS- 
^Y-\LTER A. WELLS, M.D. 

Professor of LorynEoIojiy and Olology. Geoi'setown University 
WASniXCTOX, D. C. 

t'.A.SE 1.— rpidiiral aii'l perisitms abscess/ no history of otor¬ 
rhea; extensive bone disease; death from suddenly devcioped 
weninyitis. 

History. —The patient, 0. B,, aged 33, on the advice of his 
family piiysician, Dr. Sansbury, called at my office on May 0, 
inos. He gave a history of an attack of grip the latter part 
of Mareli, when lie ^lr^t began to suffer with his ear. Tliere 
was no discharge, but severe pain in the right ear, attended by 
throbbing and ringing noises. The temperature had ranged 
about 102 F. and he had liad two chills. His chief symptom 
had been the intense pain just back of the right ear, extending 
up over the head on the right side. Tlie pain was described as 
maddening, and as occurring in pavoxj’sms with intervals of 
freedom. Formerly there was considerable "soreness” in this 
region. There was no history of any suppuration either in con¬ 
nection with his present trouble or at any time in the past. 

Examination. —The mastoid region was found to present 
neither redness nor swelling; only some moderate enlargement 
of the peri-auricular lymphatic glands. Tendernes. was elicited 
on direct pressure over the mastoid, but this symptom was not 
marked. Xo pus could be seen in the auditoiy canal. The 
drum membrane appeared red, thick and infiltrated; and 
though perforated in its anterior part, did not give exit to any 
discoverable secretion. A diagnosis was made of mastoiditis, 
with possible intracranial involvement, and the patient ad¬ 
vised to submit to operation without delay. This he declined 
to do and returned to his liome in tlie country. 


* Itcad before the XVastiington Society of Ophthalmologv and 
Olology, Oct. IG, lOOS. 
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Course of Disease.—Ahowi ono Meek later (jray ].>) hi.s 
trouble liaving grown worse instead of belter, be returned for 
the purpose of undergoing an operation. In si)ite of bis intcn.se 
sutlering the patient bad continued to go about bis work as a 
fanner, and bad been, in fact, at work tbe morning of tbc day 
be called. He was sent to tbe hospital with instructions to 
prepare for immediate operation. The temperature on admis¬ 
sion was found to be 104 F. In tbc afternoon vomiting of a 
projectile tj^pe developed. A rapidlj' deepening coma also .set 
in, and’ the patient became dillicult to arouse. The eyes and 
pupils reacted symmetrically to light; there was no stitlncss 
of tbe neck. 

Opcralion. ^At 10 p. m., assisted by Drs. jMcKinunie and 
Itliller, Hr. Burke administering the anesthetic, I made the 
usual mastoid incision curving about the auricle, which was 
however, supplemented by a horizontal incision extending baek- 
uaid, as soon as tbe extent of tbe bone lesioii became ap¬ 
parent. Tbe bone was soft and friable over a very wide area, 
and led haekxrard into the oeeipirt, far upu-ard into tbe root 
of tbe zygoma and douanvard through tbe mastoid tip. A 
imlsating purulent focus was found posterior to tbe antrum, 
just over tbe sigmoid sinus. Tbe very thick mastoid 
apophysis was completely removed, and tbe sinus uncovered 
over a distance of nearly two inches from the knee nearly to 
tbe bulb. Pus ivas found welling up from the latter region 
when tbe tissues of tbe neck were pressed on. Tlie bone, wbieh 
was soft and contained pus, was also removed in tbe middle 
fossa, freely e.xjjosing the brain in this region. The dura was 
found to be thickened and adherent. Tbe lateral sinus, though 
slightly discolored, presented no evidence of containing a 
thrombus and we decided not to open it. 

Posioperative History. —Tbe stupor continued through tbe 
night, the patient’s pulse being vei 7 weak, ranging from 85 to 
95, and temperature about 103, respiration sighing. On the 
following day lumbar puncture showed a very turbid fluid of 
greenish-yellow color and foul-smelling. At 4 p. m. the tem- 
• perature rose to 100, and the patient died at 0, never regain¬ 
ing consciousness. 

The brain, thoroughly explored postmortem, disclosed no 
lesion other than a purulent meningitis; though careful search 
was made for an abscess, none could be found either in the 
cerebrum or the cerebellum. Tbe lateral sinus was also opened 
and found to be free of any thrombus formation. 

The points to which I direct attention in this case 
are; 

1. The absence of any history of dischaige, and the 
negative result as regards pns in the examination made 
of the ear. Tliat there must have been pus forma¬ 
tion in the middle ear at some period, however, is evi¬ 
denced by the perforation wliich was present. The 
patient stated that in the beginning of his illness a 
“little hard substance like wax rolled out of his ear.” 
Whether or not this be interpreted as a purulent mass, 
the case at least proves that we can not consider the 
i? history given by the patient, or even a negative finding 
on examination, as conclusive that we have before ns 
actual case of primary mastoiditis. It is alwajs 
stfpre probable that the discharge has been so slight as 
jnjo-jiave passed undiscovered. 

for” a,' The absence for a long while of any symptoms ont- 
eharaet'^ the headache to point to the extensive amount of 
Tuemberaation of the dura. From the state of the bone 
meetin"- ohat the underlving dural membrane and lateral 
ered for itbeen for a long while bathed in purulent exu- 
A sWtem OP distinctive cerebral symptoms had arisen, 
scssed $1. lov dug to note that pain manifested itself in 
bers. were cbargvsnis, the patient enjoying intermissions 
Jabez Dow wa^enplioria when he woidd-flatter niniseJi 
member conceriiin’ering. On the morning of the day he 
and hemlock gunpbe was in the field working. It was 
two asents at the non, after the patient had arrived at 
Jahez Dow begged for very grave symptoms of meningitis 
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arose, which from iis rapid progress to a fatal termina¬ 
tion may he classed with ihe fulminating type. 

Case 2.—Mc)iivffitis complicaliny acute suppurative oliih 
uith scanty discharyc; slight disease of mastoid; lateral sinus 
opened; himhar puncture; recovery, 

Ihstory.—lhc patient, J. Y. married, aged about 25, bad 
an attack about tbe middle of Januaiy, 1908, attended with 
considerable iiiflainmation of tbe nasal passages, generally 
grippy pains and a fever wliich rose to about 103 F. She com¬ 
plained of an caraebe, but Ibis ceased promptly on tlie appear¬ 
ance of a diseliargc from the auditory canal. In a few days, 
however, tbe earache again set in and it was on account of 
this sy-mptom that she consulted me for the first time, Janu¬ 
ary IS. Tbe drum membrane was found hyperemic and, al¬ 
though Ibeie ivas no bulging, I thought best to open it, espe¬ 
cially as there was some tenderness on pressure over the 
}nastoid. Under the use of tbc ice-bag, constantly applied over 
Jbe postav} jcnhir region and frequent boric acid irrigations the 
pain in tbe ear ceased, the mastoid tenderness disappeared and 
in all respects the patient seemed to be recovering. It was 
not until bebriiary 13 that I again beard from this patient, 
having been called to see her llien in consultation with her 
family physician. Hr. Louis Johnson, who said that the patient 
did well at lir.st, but about a week after tbe paracentesis be¬ 
gan to develop new symptoms. There was little or no dis¬ 
charge from tbe ear, but intense headache, vomiting, delirium, 
rapid pulse and a teniporatiire ranging from 100 to 103. 

Exami)}n1io)i. —lYe found, no discharge coming from the 
canal, the perforation having apparently closed. There was 
no bulging of the drum, and no prolapse of tbe posterior or 
superior canal wall. The deafness on (the affected side was 
almost complete. There was some doubt as to the tenderness 
being elicited on pressure over the mastoid. The patient com¬ 
plained a groat deal of pain and stifl’ness in the region of the 
neck upon the corre.sponding side. Tlie temperature was of a 
decidedly septic type, going sometimes up to 103, at other 
times falling io_ normal; constipation, furred tongue and chills 
Avere present. 

Operation.—The patient was sent at once to the Episcopal 
Eye, Ear and Throat Hospital, u’bere, on February 15, I per¬ 
formed an operation, assisted by Drs. Mclvimmie and Biscoe. 
In addition to tlie ordinary mastoid, the bone was removed so 
as to cxpo.so the brain and the lateral sinus. The mastoid 
was found to be but little diseased. Tlie antrum contained 
some granular debris, but no free pus. There Avas no carious 
bone in contact Avilli underlying cerebral structAAves. Tlie dura 
Avas congested and .slioAved some dilated A’c.ssels eotu'sing over 
it, but tlicrc Avas no sign of an epidural abscess. There being 
soAiAC doubt as to the slate of the lateral sinus, I decided to 
open it in vicAV of the absence of other brain lesions, taken in 
connection witii the septic type of temperature. It Avas found 
free from clot, and bleeding freely from both directions. 

Postoperative History .—The patient for three days seemed 
much better, as I'cgards pain, A’omiting and mental condition. 
The temperature, AAliicli had been ranging from 98 to 100, fell 
on Fcbruaiy 21 to normal. On Febniaiy 22 it rose to 103 
and on the 23d to 104 and then began marked finctnations, 
going to 104 and dropping suddenly to 99; pulse ranging 
fronr 100 to 136. Leucocyte count made February 23 Avas re¬ 
ported to be 23,000. The patient now began to complain of 
very intense headache, aiid to be restless and AAoisy espe¬ 
cially at nights, vomiting constantly, aluAOst no food being re¬ 
tained. Occasionally involuntary micturition took place, tiiorc 
Avas decided photopliobia, and general cutaneous sensitiveness; 
inequality of the pupils aud sluggish contraction. The patient 
Avould lie generally Avilh her knees drawn up, and coiiipIameU 
considerably of her neck. The Kernig sign waij found to he 
present in a moderate degree. Lumbar puncture was niaiio 
and fiuid examined by Dr. W.-W. Wilkinson, a\-1io reported 
liquid to be cloudy and containing pns, but no mic\-o-oigams!ii. 

At night especially the patient would become wildly de inous, 
and oA-en under repeated doses of morpliin and otlwi sc< a ia 
would sleep hut a A'ery little Avhilc at a time. \ ' 

screams could be hoard through the hospital and 'aP 
patients upset. As the lumbar puncture seemed friloxu- . 
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a general nnielioration of t!ie s-ynijdonis, it was repented in 
about a -week, removing again ai)Oiit two onnees of Iluid, 
turbid tban before, still containing no inioro-organisms. 

Internally sbe took most of the lime mercury and iodid of 
potassium. On ilareb 1 we began collargol inunctions, u.sed twice 
daily. On March ti tlic clinical record showed that patient had 
a slight chill. In a few days, however, improvement set in 
and on j\Iarch S temperature dropped to normal, and never 
afterward rose above till. The mastoid wound did well from thi' 
first, and was completely healed in about two month.s. Tlie 
he.'iring in the affected ear improved and the i)aticnt rapidly 
returned to normal. 


This case, I think, is instructive in tlial it is an in¬ 
stance of a recovery from prononneed Icptomeningili?, 
the clinical diagnosis being coniinned by tlic result.^ of 
the lumbar puncture. It is one more to ho added to tlie 
favorable eases previously reiiortcd by ilacewcn, Gra- 
denigo, Briegor and others, which encourages us not 
to take an absolutely hopeless view on witnes.sing this 
dread disease develop as a complication of middle-car 
suppuration. IVliile from the given case I am not able 
to draw any satisfying conclusions as to the cause of 
ultimate recovery—whether it sliould bo atlril)uied to 
the operation on the diseased mastoid, removing tlie 
focus of infection, or to the lumbar punclure, relieving 
intracranial pressure and diminisliing the amount of 
septic fluid, or to the possible lieneficial influence of tlio 
collargol inunctions—I believe that in a similar case 
one need not hesitate to use all tliese measures, as cai'li 
is indicated and possibly all tliree may contribute some¬ 
what to the ulthnate recovery of tlie patient. 

Attention is called to tlie comparatively' insignifleant 
character of the aural syiuptoms. IVliile not duplicat¬ 
ing the former case in the absence of anv history of sup- 
puration, the discharge was slight and of short‘duration 
and had ceased completely at the period when tlie intra¬ 
cranial symptoms developed. 

involvement a strong contrast is pre¬ 
sented with the condition noted in Case 1, in which tlie 
bone destruction was far-reaching and profound, the 
dural membrane being in direct contact with diseased 
bone over a considerable area. Tn this, on the contrarv, 
necrosis was very slight, the disease not reaching the 
inner table at any point. ^ 

81.1 Connecticut Avenue. 


PHOSPHATIC CALCULUS OP THE POSTERIOR 
■URETHRA 
E. F. KILBANE, MX) 

Assistant Surgeon. Roosevelt Hospital, Out-Patient Department of 
(jenitoiu inai' 3 ’ Department 

NEW YORK 

iirbmtion’^p,.^'’ complaining of difficult 

ea onr;tH r, f """f r*"" with oe- 

occuncdSc ^W f One such attack had 

catbetcrizcrnl relief of which he had been 

complete ^teutiorn had had an attack of 

seve -al attarls of r?’w?’ ““<1 gave a history of 

ticatS^S^sWcturr^t «« '-d been 

no pain. “o hematuria and 

So rears'old”" ^ well-preserved man about 

>ong shreds^' T1 e c tl!'*; contained many 

taMe urethra A "‘tb obstruction in the pros- 

floor of the po~w’n °''®'' " calculus on the 

tbrough'a: eudLe'o^'uffie.’''*'” 


Opemlion .—Under cocain anesthesia I attempted to remove 
till' .stone Ibrougb the endoscope, using a pair of long forceps 
with narrow blades, but succeeded only in breaking off small 
fragments of the stone, as the narrow caliber of the tube pre- 
vciiled the baiullc of the forceps opening to an extent sut- 
licieiil to grasp tlie calcuhis firmly in the blades. As the pain 
lipcanic intense and liemorrliagc profuse, further manipulations 
were not attempted at the time, since it appeared that an ex¬ 
ternal urethrotomy would be necessary. Soon after arising 
from the table the patient felt inclination to urinate, and 
when he tried to do so the stream of urine forced the stone to 
within one inch of the external meatus, from Avhich position 
it was easily removed with thumb forceps. After removal it 
was found to be a soft, friable, pliosphatic calculus, 0.5 cm. in 
diaiiioler and 3 cm. long, cylindrical, conforming to the shape 
of the posterior urethra. A size 20 steel sound was easily' 
]ia—ed into flic urethra on the following day. The patient en- 
j<n-e(l coniplete relief from all urinary symptoms afterward. 

•Jt West Sixtieth St. 


TJ{AN,SFU,SIOH OF BLOOD IH A CASE OF 
PELL AGE A^:= 

H. P. COLE, BLD. 

liisiniclor In Uynecology, Medical Department of the University 
of Alabama 
MOBILE, ALA.. 

Pellagra, a trophoneurotic disease now appearing in 
this portion of Lie country, possesses a high mortality 
rate in its acute type; 61 per cent, in the cases reported 
by Searcy.* Pellagra may probably be classed as one of 
the diseases caused by vegetable poisons, pellagrazein, a 
fatty oil or e.xtractive so named by Lombroso. Pellagra¬ 
zein is developed in fermenting and decomposing grain, 
in the presence of a fungus. From the ingestion of this 
poison in corn meal the skin and nerve lesions charac¬ 
teristic of the disease result. As a rule there is asso¬ 
ciated Avith the disorder a pernicious dysentery probably 
of toxic origin. Ho cure has been found as yet. 

For a more complete account of the disease the excel¬ 
lent articles by Bellamj',“ Searc}’,* MerrilP and that of 
RandolplP presented at this meeting may be consulted. 

Considering the possibility that recovery from an 
attack of pellagra might produce a certain degree of 
immunity in the patient, the use of transfusion of 
blood from such a recovered patient in an acute case of 
jjellagra suggested itself, as all medical means haA-e 
failed in the treatment of this disease. 

It is impossible to state the nature of the immunity 
until the etiology of the disease is definitely ascer¬ 
tained. If pellagrazein is the etiologie factor, the im- 
munit}' may be of the nature of the antitoxin (anti- 
riein) produced experimental!}' in loAver animals against 
ricin. 

To lend Aveight to any jAositiA'e findings a recipient 
AA'as found in such extreme condition that recovery Avas 
absolutely impossible in the opinion of one who has 
carefully followed all the cases of a large epidemic. To 
add further Aveight to the evidence, all medication Avas 
AvithdraAvn after transfusion. 


♦ Synopsis of papei- read before the Southern Medical Association 
at Atlanta, Ga., Xov, 12, lOOS. 

1. Searcy, George H.: An Epidemic of Acute Pellagra, The 
JOCKXAL A. M. A., July G, 1907, xlix, 97, 

2. Bellamy, R. Harllee: Pellagra: Its Occurrence in Tlii.s 
Country: Report of Cases. The Jouhx.vl a. Jl. A., Aug. 1, inos, 

n. -ia-t. 

3. Jlerrill, T. C. : A Sporadic Case Diagnosed as Pcllaira. 'I’lii; 
JocitXAL A. M. A.. Sept. 14. 1907, xlix. 940. • 

4. Randolph, .Tames H.: Peliagra and Pellagrins; with Report 
of Cases, Arch. Int. Med., January, lOO.S. 
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Tiie patient’s extreme condition might best be shown 
M-hen we state that she was one of two selected to he 
transfused, the two being in apparently the same con¬ 
dition, and that before transfusion and within four 
hours of selection one of the two died. 

Recipient was a colored woman, aged 35. Symptoms of 
])cllagia. developed only three weeks before transfusion, Ang, 
.“I, 190S. There was a rapid downward progress of the 
patient with marked loss of weight and strength. At trans¬ 
fusion, the patient was nnahle to more her hands or head 
from extreme asthenia; in fact deglutition and phonation 
were harely possible. No distinct blood changes other than a 
secondary anemia were observed. 

The donor was a health}'^ negro woman, aged 30, who had 
recovered from a sei^ere attack of pellagi-a in the fall of 1!)07. 

Transfusion was performed by Crile’s method, the blood 
flowing over from the donor to the recipient in a good stream 
for twenty minutes, when the donor gave signs of sj'iicojie. 
The wounds were closed. Both patients left their tables in 
good condition. 

August 4: Twenty-four hours after transfusion the patient 
showed marked improvement mentally and in general condi¬ 
tion. 

August 7: Steady improvement continued; desquamation 
of the lesions was marked. 

August 11: One week after transfusion the patient had 
steadily improved and walked about the ward. 

There was marked gain in weight. TJie patient went on to 
a perfect recovery and to-day is about and in the same state 
of health as presented before the onset of tlie disease. 

No definite conclusions from the recovery in this one 
case can be drawn, but we believe the coincidence to be 
very suggestive, considering the condition of the patient, 
the known inefficiency of medical therapy and the high 
mortality rate in this disease. 

202 Conti Street. 


Therapeutics 


PLEURISY 

The frequency of dry pleurisy during the progress 
of pulmonary tuberculosis is well understood, and even 
without definite lung lesions the cause is generally rec¬ 
ognized and the patient consequently properly treated. 
Acute pleurisy with effusion, however, is all too fre¬ 
quently considered non-tuberculous and consequently the 
proper after-treatment of the disease is not carried out. 

Physicians connected with sanatoria for the cure of 
tuberculosis will all attest to the great frequency of a 
pleurisy with effusion as preceding, by a longer or 
shorter length of time, a tuberculous outbreak in tlie 
lungs. It should also be stated that no condition of the 
lungs is so frequently entirely overlooked,^ or if diag¬ 
nosed, improperly treated, as pleurisy with effusion. 
Case after case of a permanently adhesed lung with 
perhaps permanent cardiac displacement and with con¬ 
traction of the chest, and a lower lobe of a luns: tliat 
can never again be aerated, is constantly found by the 
lung specialist. JSven if the et^usion is diagnosed 
many a Patient is told that it will gradually be ab¬ 
sorbed anukhe mav even be sent into the country to rest 
and awaitXils absorption, all to the permanent damage 
of that sid^ the chest. Consequently, in any pleurisy 
with effusiori^^dlatever its origin, tuberculous or other, 
even if there ^ not much dyspnea or displacement oi 
the heart, the ^d should he withdrawn if it progres- 
«ivclv increases o\f it remains several days without de¬ 
creasin'^ It seen\to be good imlgement not to re¬ 
move ah such fiuic\as the plastic serum which is m 


close contact with the pleural tissue apparently has the 
jiower to combat bacteria and bacterial poisons. In 
other words, this substance seems to contain an anti¬ 
toxin, Or the ability to cause antitoxin to be produced, 
ancl if it is removed the tissues become more susceptible 
to infection. 

For the salce of a positive diagnosis of the cause of 
pleurisy a portion of the liquid withdrawn may be cen¬ 
trifuged and if tubercle bacilli are present they may be 
discovered. Generally, however, they are not'so found 
oven if tuberculosis is the cause of the pleurisy. A 
specimen of such withdrawn, settled and centrifuged, 
fluid which has not been allowed to become contam¬ 
inated witli other germs, may bo injected into a guinea- 
pig or rabbit, ancl if tubercle bacilli are present the 
animal will show the disease in a certain number of 
^;’eeks. 

Another suggestive indieation that the origin of a 
pleurisy is due to tuberculosis is that this centrifuged 
specimen of the lower stratum of the settled pleural 
fluid may show relatively a very large number of 
lymphocytes, while if the pleurisy has been caused by 
other infection the polymorphonuclear leucocytes are 
found in greatly increased numbers. Also presumptive 
evidence of the tuberculous or non-tuberculous origin of 
the pleurisy may be given by a differential blood count. 
If the polymorphonuclear leucocytes are relatively in¬ 
creased in number, the presumption is that the condi¬ 
tion is not tuberculous but due to some other infection. 
If, on tlie other hand, the lymphocytes are relatively 
increased in number and the potyraorphonuclear leuco¬ 
cytes are not increased, the cause of the pleurisy is 
probably tuberculosis. 

•Of course diagnostic tuberculin injections and tuber¬ 
culin vaccinations may be done to prove or disprove 
that the patient is harboring a tuberculous focus. How¬ 
ever, it is certainly supposable, and probably true, that 
a patient might have a healecl or quiescent tubercular 
lesion somewhere in him, or a tubercular gland, that 
to all intents and purposes was walled off from the rest 
of the body and inactive, and that this could be lighted 
up by a tubei’culin injection and cause a reaction, and 
yet his present pleurisy be non-tubereular in origin. 

Consequently, with or without a positive diagnosis of 
a tuberculoiis focus, or that the pleurisy was due to 
tuberculosis, the clinical evidence that a pleurisy, tuber¬ 
culous or non-tuberculous, predisjooses to tuberculosis of 
the lungs, should cause tlie axioms of the treatment of 
pleurisy with effusion to be as follows; 

1. With pain or without pain in the chest, with 
dvspnea or without dyspnea, with cough or without 
cough, when suspicion is attracted to the lungs of a 
patient a careful physical examination should be made 
Avith the chest and back completely bared. 

2. If pleural effusion is found it should not be al¬ 
lowed to remain in the chest more than a few da'ys, even 
if there is. not much dyspnea and not much displace¬ 
ment of the heart, unless the amount of the fluid is 
small and this amount is gradually diminishing. 

- 3. It-is perhaps Avise not to remove all the fluid, but 
if the fluid rapidly reaccumulates it should certainly bo 

again Avithdrawn. . , 

4. A patient Avho has had pleurisy with effusion ami 
has apparently recovered siiould be treated as thourii ic 
Averc in the pretubereulous stage of pulmonary tuhei- 
culosis; in other AA'ords, he should have a longer o' 
shorter period of rest and fresh air treaiiuenh ' 
sible. If such rest, during this stage of siispicior. i- 
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not a moiiGtary posfihilily. lii? Inii.ffs and lii? "enoval 
condition slionld be carol'nlly oxaniincd at Icafl once a 
month, tor a year, before deciding tliat lie is prol)al)ly 
safe from tnbercnlous serpienccs. 

OASTRIC ULCER 

Dr. Delaney Eocbcsler, Buffalo, Y. (New Yorh 
Slaic Journal of 2Icdicinc, April, 1!)0S), Imlievcs that 
patients nbo have gastric ulcer arc always more or less 
neurotic, as evidenced liy beadacbos. neuralgias, nervous¬ 
ness and bysleria. He finds present in almost every jja- 
tient with tins trouble a disturbance of tbc lower bowel, 
cither as consti])ation or a chronic diarrhea, “frequently 
of the mucous colitis type.” 

A sharp pain in the region of the sfomacb, or a pain 
burning or gnawing in cliaraeter, often more aggravated 
when the stomach is empty, at other times the undi¬ 
gested food causing irritation suflicicnt to produce im¬ 
mediate vomiting and the signs of hyperchlorhydria 
(which is proved by analysis of the test breakfast), arc 
all symptoms so well understood as to require no de¬ 
tailed description. "While the vomiting of blood or the 
finding of'blood in the stools (other causes of the latter 
having been e.veluded) is diagnostic, it is not always 
necessary for hemorrhage to be present in order to make 
a diagnosis. 

In the treatment of hemorrhage of the stomach, of 
the greatest importance are physical and mental rest 
and functional rest for the stomach. In_ order to quiet 
the patient, Bochester administers a hypodermatic in¬ 
jection of morphin and atropin “in full'dose.” He adds 
the atropin to the injection to overcome the effect which 
moipliin sometimes lias of increasing the flow of gastric 
juice.^ Functional rest of the stomach is best obtained 
by withholding all food for a time. Sometimes, al¬ 
though he is not convinced of its utilitv. he applies a 
cold coil to the epigastrium. If the symptoms show that 
hemorrhage is persisting he gives 1 c.e. (1.5 minims) 
of a 1 to 1000 adrenalin chlorid solution in 30 c.c. (1 
ounce) of distilled water, and follows this in half an 
hour by from 50 to 100 c.c. (about 2 or 3 ounces) of 
a 10 per cent, solution of sterile gelatin. He also has 
obtained good results from the administration of sub- 
gallate of bismnth suspended in a gelatin solution or 
when hyperchlorhydria is very pronounced, suspended 
m milk of magnesia. -Of course recurrent hemorrha"e 
calls for surgical interference. . 

. He would withhold food, ordinarily, from forty-ein-lit 
to seventy-two hours, but if there is excessive'lirpm-- 
cliloJiydria as shown by severe pain, be would have re¬ 
course to immediate feeding of small quantities of milk 
diluted with Vichy or mixed with milk of magnesia or 
J me water. Sometimes he give., ice water in teaspoon- 
tul closes or allows pieces of ice to melt in the monih. 

During the first twenty-four hours lie would not give 

Iw-ff ^enemata have'been. 
- 1 to increase the flow of tlie gastric juice. The 

laterbe normal salt scilntion. and 
11,1 ii'idk and egg may he used. Tliese 

!!oni?”u should be given every six or ei<^ht 

bonus, though a small amount of salt solution, lOo'to 

lorvai: during'the in- 

ulcer ^i^dition which he thinks caused the 

lievincr ? n "ivestigate all reflex possibilities, be- 
bv o ^ the stomach may he brousrht about 

flexl'Su’r/^ di.Hurbance, 'due to nervous i2 
- fiom the e}es, ears, nose, and throat, and to those 


from the gall bladder, rccium, and other abdominal and 
pelvic organs. He ciujibasizes the fact that eyestrain 
should be cured, and colon fermentation and pntrofac- 
lion should bo prevented, and any hygienic measure 
that will build up the general health of the patient will 
prevcnl tbc recurrence and promote the healing of an 
nicer of the sloinaeh. 

As to diet, ho would study each patient carefully and 
decide whieli particular foods were the best for that 
pavticnlnr patient, of course “excluding all coarse- 
lilierocl vogetahlcs and cereals, all highly-seasoned foods, 
fancy.dislic.s, all salted and preserved meats and fish, 
and usually all soups made from meat stock.” He 
would oxelnde “beers, ales, wines, and liquors of all 
sorts, and strong tea and strong coffee. Preserved 
fruits and pickles,” he would exclude, hut “fresh fruits, 
either raw or cooked.” he would experiment with and 
see which canned disagreeable symptoms and which not. 
He recommends the drinking of a pint of pure water, 
or slightly alkaline water, or moderately carbonated 
water, with each meal, “as it dilutes and partially neu¬ 
tralizes the iiiglily acid gastric juice. Gruels, milk, 
soup.s and other foods cooked with milk are useful.” 
Cocoa not too sweet is useful. “White flour bread eaten 
with nnsaltcd butter” he deems best. Meat should he 
oaten once daily, in the form “of beef, mnttoii or 
chicken.” .‘In egg or two once a day, with little or 
no salt, is advisable, and fresh fish mav he taken occa¬ 
sionally. He would give the finer cereals, as “rice, sago, 
and tapioca (and macaroni cooked with milk), and 
would use plenty of cream, no salt, and little sugar.” 
Baked and then thoroughly mashed potato, or creamed 
and then mashed he advises. Milk is, of course, the 
most valuable article of diet, but it should be diluted 
Avilh alkaline water. Three or four hours after each 
meal he would have the patient drink a half pint of 
such diluted milk or milk porridge, sipped slowly, and 
taken pleasantly ivarm; not cold, not hot. The patient 
should take three meals a day. never overloading the 
stomach at one time, and not taking too great a variety 
of food at any one meal. He should eat slowly and 
chew thoronghi}', and “not xvash down half-chewecl food 
with drink.” 

He relieves gastric irritation, flatulence and pain Avith: 


gm. or c.c. 

.. G( 


or 


51^3 

Six 


Strontii biomicli . 

Sodii bicarbonatis . 40 

Cavbonis Rgni . 20 

Bismuthi subearbonatis . 20 

Lactis magnesia! .200 

AI. et. Sig.: Tavo tca,spoonfiils, in Avater, three times a day, 
after meals. [Shake well.] 


aa,oivss 
fl.gA'i 


If betAA'een meals there is burning or pain in the 
stomach due to hyperchlorhydria, Bochester gives a 
gastric sedatiA'e which he attributes to Stockton, viz.; 


IJ- gm. 

Cerii oxalatis . 10 Siiss 

Bi.smntlii subearbonatis .20 or Sa' 

Magnesii oxidi . 40 3.x 

II. et fac pulverem. 

Sig.: A teaspjoonful stirred in AA’ater, and repeat in an liour, 
if needed. 


The milk of magnesia or the milk of bismnth will 
often act as Avell. 


Ascites and Myocarditis.—P. H. Markloy, in the Xcic Yorb 
Medical Journal, .states that in uncomplicated myocarditi-. be 
the heart eA-er .so AA-eak, there i.s no dropsy and rarel.A' am- 
edema. If, hOAA-eA'or, there is, in addition to the myocarditis, 
a defect of the vah-e.s, dropsy is almost certain. 
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COLITIS APPENDIOOSTOMY—RBED 


■DIEECT BACTEEIAL TEEATMENT OE THE 
COLON THEOUGH THE VEEMI- 
FOEM APPENDIX 


CHARLES A. L. REED. M.D. 

CINCIXNATI 


Patient. —j\Ir. N. P. S., American, aged 42, was sent to me 
Jan. 12, 1009, by Dr. E. W. IMitclicU of this city, complaining 
of extremely severe recurrent attacks of mucous colitis, alter¬ 
nating -with obstinate constipation. 

Previous nistori /.—In early cbildliood be had a supposedly 
tul)erculous right hip joint which recovered after operation, 
leaving him with a shortened leg. He had no other illness 
from that time until 1893, when a persistent tendency to con¬ 
stipation culminated in an attack of mucous colitis. This con¬ 
dition became recurrent at intervals from and after that time 
and became likewise the conspicuous feature of an invalidism 
that not only interfered with his comfort but with his elli- 
ciency as a business man and which drove him in quest of 
relief to numerous physicians across the continent from 
Seattle to Philadelphia and back again. He developed head¬ 
aches and became irritable and despondent, his nervousness 
manifesting itself at times in nocturnal emissions. He de¬ 
veloped some rectal trouble for which a proctologist divulsed 
his sphincter ani muscle, another cut out some ‘’pockets” and 
burned the places with silver uiti'ate. Then a surgeon had to 
excise some ulcers where the jiockets had been. Then he had 
a course with high injections of iodoform, bismuth and olive 
oil. Then a genitourinary man told him that the whole mis¬ 
chief was urethro-prostate in origin for the relief of which he 
dilated the urethra, inserted cold sounds and washed out the 
bladder with ice water. Then somebody put him through a 
course of colonic lavage. At intervals between these special 
consultants he would drop back into the nands of medical 
attendants for the most part, who purged him for “intestinal 
indigestion” and gave him divers and sundiy things for neuras¬ 
thenia or sent him west to get well or die of “tuberculosis of 
the bowels.” This went on until he sought Dr. E. W. Mitchell, 
who sent him to me, we being, respectively, the eighteenth and 
nineteenth on the list. 

Examination .—^Revealed a man of excellent phj'sique, good 
nutrition, but with high arterial tension. The colonic areas 
were dull on percussion from the cecum to the sigmoid. There 
was slight gastric resonance. The rectum was normal except 
that there were a number of areas of cicatricial tissue. The 
elasticity of the sphincter ani muscle was normal. The 
genitourinary examination was negative in all particulars. 

• Diac/nosis and Treatment.—After holding the case under ob¬ 
servation for a week or more I told the patient that, in view 
of his past history and of the great diversity of .treatment to 
which he had been subjected, I felt that an appendieostomy 
with such subsequent treatment of the colon as might be found 
expedient, would constitute a justifiable line of procedure. 1 
explained to him that appendieostomy, surgically speaking, 
wa.s no experiment and that in proper hands and under piopei 
surroTindings it was a safe operation. I made it clear, how¬ 
ever, that the subsequent treatment, so far as final results 
were concerned, was e.xperimental, but that the whole pio- 
posed line of treatment was both logical and .safe and that 
after the immediatelv surgical period had been passed it 
would not intorfcre with his attention to his large business 
interests. He himself analyzed the proposition in the light of 
a verv superior intelligence and at once cmliraccd the sugges¬ 
tion as afl'ording a possibility of escape from his long mar- 


tvrdoni., , , 

‘The pkieiit entered the Good Samaritan Hospital Annex 
laiuiarv ufter having had a week of diet of which the uiv 

'cooked-whol wheat bread with buttermilk reinforced with 
lacteol (RoiX^i’d) were the leading features. These agencies 
had iiiacle no Vpi’cssion on the case. The colon was accord¬ 
ingly unloaded W high lavage and the patient was prepaiec 

foi opeiation. 'v 1909)._The teehnic was precisely the 

^^'"™^that with the exception that the ap- 

“ni; .'•"■I. <■' “ 
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usual was stitched into the wound and its extruded tip re¬ 
moved. This part of the proceedurc was not easy in this case 
because, in addition to a somewhat elongated band that hound 
the cecum to the lateral parietal peritoneum I found a typical 
appendicitis obliterans. In other w'ords the appendix, which 
was found buried beneath a blanket exudate that was so 
that it looked like normal peritoneum, was 
so atiopined that its lumen was obliterated in its entire 
length from the tip to within a little more than a quarter of 
an inch from its base. This stump was, however, used for 
fixation in the wound and through it a catheter was placed 
m the cecum and left in situ. The fixation of the bowel 
was, therefore, reinforced by a double row of sutures between 
the cecum and the parietal peritoneum. There was neither 
shock nor special discomfort following the operation and the 
patient’s appetite scarcely faltered for a single meal. 

Colonic Examination and Treatment .—January 28, the sec¬ 
ond day following the ope.ation, steps were taken to deter¬ 
mine the existing flora of the colon, by Dr. lY. JI. Strietinann 
of the baeteriologic department of. the University of Cincin¬ 
nati. Standardized bouillon and agar-agar were used and inocu¬ 
lations were made from the feces, both through the wound in 
the cecum and as they were discharged by the rectum. After 
the cultures were incubated plates were poured. In the 
meantime, after these first cultures had been started and 
awaiting their determination, the colon was thoroiighlv 
cleansed bj' injecting a dram of fluid extract of cascara witli 
two ounces of sterilized glycerin through the tube into the 
cecum. 

The ofTcct was a thorough and painless evacuation of 
the colon and was realized within an hour after the injec¬ 
tion into the cecum. This treatment was repeated on each 
of the two succeeding days, the object being not only to un¬ 
load the colon, but to secure the exosmotic influence of the 
glycerin in reducing the presumably hypertrophied mucous 
follicles, and. likewise, to sweep out any adventitious and 
pathogenic bacteria that might be infesting the bowel. 

By this time, however, the stab cultures started on Janu- 
aiy 28 and 29, were reported by Dr. Strietmann as showing no 
anaerobes, while the plates revealed only a pure culture of a 
bacillus with rounded ends, non-motile, which produced acid 
and gas and coagulated milk and was probabl}' Bocittus lactis 
aerogenes. 

Ton da.vs later it was found that one of the plates revealed 
a single colony of B. coli communis. Later cultures modi¬ 
fied this finding l)ut slightly. Tliose from February 3 
to G showed greenish coloration in the bouillon, while the 
hanging-drop revealed a motile bacillus and a non-motile one 
of different size. Agar plates showed the same green cn'nr 
and this same bacterium in gram positive. It was probably 
B. pgocgancus, which may have reached the colon through the 
appendieostomy wound. 

These revelations, indicating the practically complete ab¬ 
sence of the usual flora of the colon, suggested a change of 
treatment, hlilk cultures of the B. lactis aerogenes, B. hvt- 
garicus nmt the Cttrcptococcus lacticus. derived from lactic bacil¬ 
lary tablets (Fairchild) and from lacteol (Boucard) were ac¬ 
cordingly thrown through the tube directly into the colon. 
This on two occasions was fortified with the Saccharomijccs 
ccrccisia-. The results of this line of treatment, so far as 
1 - 0 .(establishing a resident flors. of the colon is concerned, aic 
being studied by Dr. .Strietmann, by whom they uill be 
embodied in a final report of the case. 

Resutts.—The patient loft the hospital February 13, experi¬ 
encing not the least inconvenience from the tube, whicli he 
will probably wear for several months and which will not in 
the least interfere with his attention to business. The clin¬ 
ical results so far realized are disappearance of the miicoiis 
colitis, normal action of the bowels and disappearance of the 
previously almost constant headaches. 

The case is reported in this preliminary way at tliis 
time with the hope that it may prompt similar e.xpcn- 
ence at the hands of other operators followed by pronip 
reports of primary results and these, in turn, n 
reports of end results. 
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:^II-SEXTEniC Cr,STE—VAX DEE BOGEET 


A CASE OF :\ruT;rirT.E cysi's op 'i'EE 
MESEXTElv’Y 

I'KAXK VAX DUn BOGKItT, jr.D. 

SCllEXlXTAnY, X. Y. 

In view of the present interest in cyst? of the 1110 = 011 - 
terv ami in tlicir origin, the following oa=o i? reported 
as it appears to bo ratlior remarkable ])atliologieally and 
belongs to a class few instances of wltioli have been ro- 
corclecl; 

ratient. —B., Iciiialc, aped 5 vo.irs and C ninaUw, \v.\s 
boil) at flit! term, of aiipaiciitly bcaltby parents, tlic lalior 
being normal. 

Uistorii .—^Tliere is said to have been great dillienlty in ob¬ 
taining the first movement fiom tbe bowels. The b.aby was 
fed at the breast for about nine montbs, and a])parenlly s-iif- 
fered a great deal from colic, tlic attacks of wbitb were ^aid 
to Inie been quickly relieved by nicdiciiic given by tho attend¬ 
ing physician. Sbe lias always bad more or Ic-s dige-lico 
tioiible, aecoinpanied by mild coii-tipation for wbicb caslorii, 
cascara and aperient waters were given with relief. Wie w.is 
not given many ciiemata. Tlic enn=tip.ation was oeea-ionally 
treated by equal parts of c.astor oil and sweet oil by the iiiomb. 
There is a history of irregular and impiopcr feeding since in¬ 
fancy. She has always been a gicat eater of sweets and inae- 
tiwlly has been allowed to cat what she wished and when she 
wished it. The gastrointestinal symploms were attributed to 
these causes. The child became nervous and iirit.ablc. Abon; 
three years ago the abdomen was first noted to be distended, 
and has remained so since, the distention slowly inc-ieasin- in 
amount. In April, 190G, wben I first saw llio'child, I e.\wm- 
incd the urine. I have no record of tlie liistorv on this date 
but the esamination was apparently made to'determine the 
cause of enuresis which was not relieved, Recentlv, apparentiv. 
It was relieved by suggestive treatment applied diiiiim the 
suiiuner by the fatlier, who is a clergyman, having miicli°faitli 
in this mode of treatment. In the liglit of the later liistorv, 
however, the effect of suggestion seems rather dubious. The 

dM“nnr^i’ seeming to lelicve tlic symptom, 

did not absolutely cure it, a relapse occiiniiig later. In* 15)00 

to'Z f V"?- "" urticaria, which was attributed 

slight umbilical hernia, and at this time tlie abdomen was 

Prio "'’me time 

prioi to Its being brought to my attention. 

^.rumination.—In November, 1908, some time liavin*^ elapsed 

since my last treatment, a large fluctuating tumor w°as note.! 

I of the abdomen, but e.Ytendiii'x 

abor tlf 'ii'^ "ut reach 

thZhlZTf i'Tf Z n'mnt 

cided fb. f there was dc- 

s Htl? IF? 

tumor Is notliTth ^ possibility because the 

not nnil?_tbp on rf -"tu absolute diagnosis was 

usual median incision \’i uP^mnen was opened by the 
head or aboi!t is - ? ’'"’S® uimut the si/e of a fetal 
Mood-st.ated m^rw? "twining a thin, 

median Tine S feund a little to fhe riglit'’of the 
delicciod and maciS T''"®" ^Pe first we.n 

ef fluid. SmeTar S/' ^'t®'^ 

emptied. xVll the evvt- wm’ •’ ®‘'t ten in all, -vveig p],p„ 

mesentei-v of tl e He ,n, Tb?'” *" 

tlm att.,ehmerc , "en-defined pedicle, 

i-jestme for I spae^ ^"® 

e With a lock stitch. Ke-oition of the bowel was crarid^ 


eied. blit found nnnecessary. The abdomen was-closed witliont 
diainiige and tbe p.iticiit made an nnintcnnpted reeoveiy. 

Enfortiinaicly, throtigh some mistniderstantling, the 
fluid cviiciiated was not saved, fo that there is no rec¬ 
ord of the chcniieal or microscopic e.xaminatiou of this 

Ihiid. 

Tlie iiatliolncrv of the wall of tho largest cyst was 
carofiilly studied hy Dr. IVarren B. Stone, pathologist 
to the Ellis Ilo-pital. .Schenectady, and his report fol¬ 
lows : 

The outer surface was smooth, glistening and purplish red 
in color. In three spots were punctate lieiiiorrliagcs. The cyst 
wall %aii"d in tbiekne--s fioin 2 to 4 niilliinctcrs. The inner 
sniface, of the cy-t was smooth, and of a dull, white color. 
Several baiiils of rather dense fibrous tissue ran in different 
dilections of the cy-t wall, gicing somewhat the appearance of 
a (o.ir-e ncdwoik running tliroiigli its structure. 

fuller the mieio-copc the outer surface was seen to be cor- 
eii-d witli normal ]ieiitonciim. The siibsci'oiis or connective 
tis-ne eonfained many congested blood vessels, and showed 
some round cell infiltration and a few small hemorrhages. The 
aeeompaiiying illustration shows the microscopic appearance. 



A, outer la.ver of cyst wall: B. smooth muscle fibers cut trans- 
versel.v: C. smooth muscle fibers cut longitudinally; D, fibrous 
l.ayer: B, inner layer of cyst wail. 


Beneath the connective tissue were found many smooth 
uuiscle fibers arranged in bundles and forming two distinct 
layers running at right angles to each other. The arraii"e- 
nient being ebavacteristic of tbe structure of tbe intestines. 
Xo epithelial lining was detected. 

Judging from tlie characteristic appearances, the evst 
is one of that rather rare variety, the origin of which 
has been attributed to the secpiestration of the inte=tine 
during fetal life. 

Dr. C. lY. Dowd,^ xYew York, h a= written a complete 
and comprehensive paper on mesenteric cyst,® and tlieir 
origin, in which he de=eribe.s cyst.= of tliis character and 
suggests their origin from the intestine. 

The smaller cysts, had they been examined, miglii 
have shown oharacteristie epithelial lining. This exam 
ination, nnforinnately, was not made. 

Ill Union Street 
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THE PRESENT STATUS OF THE WASSERIMANN REAC¬ 
TION AS A DIAGNOSTIC AID IN SYPHILIS 

The complement fixation test, the so-called Wassev- 
mann reaction, as applied to the diagnosis of syphilis 
has given rise to an immense amonnt of work. This 
has been 2 iartly critical. The great bnlk of it, however, 
has been so strongly confirmatory as to leave no doubt 
as to the great practical importance of the metliod as a 
means of clinical diagnosis, provided its limitations are 
kept carefully in mind. 

The method as first devised depends on the principle, 
formulated by Bordet and Gengon in 1901, of comple¬ 
ment fixation by union of a given bacterial substance 
with the specific “antibodies” found in the blood serum 
of an infected animal. If, for example, to a properly 
prepared extract of typhoid bacilli (an antigen) a little 
blood serum of a rabbit immunized to typhoid be added, 
and then a little serum of any normal animal for com- 
ifioment, the mixture will combine with the complement 
and “fix” it. But if there l)e substituted for the im¬ 
munized rabbit serum that of an animal not so treated, 
the complement will remain_^ free, as it will if the 
extract of any bacillus except typhoid he irsed. Hence, 
having a known extract, or a known seram, it may be 
p)ossible to identify the immune bodies (antibodies) or 
bacterial substances in an unknown mixture by demon¬ 
strating fixation-of complement. 

The presence of free complement in such a mixture 
is determined in the following manner; The blood 
serum of a rabbit which has been injected with tlie 
blood of a sheep acquires the power of dissolving the 
red corpuscles of the sheep. But it'ean do this only 
when free complement is present. If the hemolytic 
serum be heated so that its complement is destroyed, it 
will not dissolve the corpuscles until free complement is 
added from some other source. Hence, by adding to 
such a mixture of fresh corpuscles and heated immune 
rabbit serum a solution containing complement, it can 
be determined wliether in this solution the complement 
is free or fixed by observing the occurrence or non- 
occurrence of hemolA’sis. 

In applying\the test to the diagnosis of syphilis, a 
bacterial extvaeVean not be obtained directly, so an 
e.xtract of the liv^of a syphilitic fetus is used instead, 
and the blood sen\ of the patient in which the pres¬ 


ence of syphilitic antibodies is suspected is mixed with 
It. Smee tlie first observations wore made it has been 
found that such serums containing antibodies for synli- 
ilis will bind complement when mixed with extracts of 
noi'mal tissues in larger quantities, or even with solu- 
tions of lecithin or bile salts. Hence the biologic spe¬ 
cificity of the reaction lias been disputed. This doe'- 
not. however, impair the clinieal value of the test, as 
only sera from syphilitic patients yield the reaction. 

Unforhinatcly, the technic of the reaction is compli¬ 
cated. Every step in the tost has to be very carefully 
controlled, and at present it is impracticable, except in 
well-equipped laboratories and in the hands of experi¬ 
enced workers. 

Statistics of a large number of cases in which the 
reaction has been clinically applied are now available. 
In testing for antibodies it is very rare that positive 
reactions are obtained when S 3 'phi]is can be excluded 
with reasonable certaint}'. In cases clinically sj-philitic 
the percentage of positive reactions is in the primarv 
stage from 40 to 60 per cent., in the secondary .stage 
from 70 to 90 per cent., in tlie tertiary stage from 50 
to 90 per cent. The reaction often ceases to he posi- 
tiie under mercurial treatment. A positive reaction 
tells us that syphilitic infection lias been present, but 
it appeals to bo no indication of the necessitv for 
treatment nor of the activity of tlie disease. A positive 
reaction is yielded by the serum and the spinal fluid of 
subjects with tabes and general paresis in from GO to 
80 per cent, of the cases. 

Attempts to demonstrate the presence of the syphi¬ 
litic poison itself, the antigen, have been made hut have 
not been followed by constant results. 

Positive complement fixation reactions have boon re¬ 
ported in a few non-syphilitic conditions, notably in in¬ 
fections with certain protozoa (yaws and trypanosome 
infections). Several observers have reported positive 
reactions in cases of scarlet fever. A few cases are on 
record in which it occurred in cases of great emaciation, 
as in carcinoma, p 3 'emia and tuberculosis. 

In cases uncertain clinically a positive reaction ob¬ 
tained under proper controls is very strong, evidence 
of the pre-existence of syphilis. After sypliilitic infec¬ 
tion a positive reaction can be obtained, as the above 
statistics show, in from- one-half to tliree-foiirth.s of 
the cases. A negative reaction, it should be kept in 
mind, does not exclude sj’philis. 


INTERNAL CANCER AND CHRONIC TRAtUIA 

Although we have no inconsiderable number of arti¬ 
cles in the literature bearing on the relation of traiuna 
to tumor formation, a common defect is that the 
amount of material on which conclusions arc based is 
not sufficiently large to give valuable results. 'With flio 
enormous material of Vienna at his disposal, however. 
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naberfekP has been able to examine a sunicient nnmber 
of cases of cancer to entitle bis fignres to respectful 
conskleration. Ills investigations concern only the eases 
of carcinoma of the stomach, the gall tracts and the 
lungs, and, in bis opinion, the results are emphatically 
in support of the view that, at least in these three 
organs, chronic trauma is a most important predispos¬ 
ing cause of cancer. 

Since Rokitanslcj' first directed attention to the rela¬ 
tion <3f gastric ulcer to gastric cancer, both clinicians 
and pathologists have given this subject much consid¬ 
eration, and, while clinical experience has spoken decid¬ 
edly in the affirmative, conclusive proof seems to he 
lacking from the anatomic side. This seems now to be 
satisfactorily supplied, for of the CG2 cases of cancer of 
the stomach occurring in Haberfeld’s scries of 20,000 
autopsies no less than 106, or 16 per cent., showed 
macroscopic evidence of having originated in round 
ulcer of the stomach, which, in new of the impossibil¬ 
ity of telling anything about the place of origin of 
many advanced ulcerating carcinomas, is undoubtedly 
much below the actual proportion. Additional evidence 
of this relationship is furnished by the tables of dis¬ 
tribution of carcinoma and ulcer in difl’erent parts of 
the stomach, for the correspondence of frequency is 
very striking. The current opinion that carcinoma of 
the stomach is much more common in men wliile ulcer 
prevails in women is confuted by this large series of 
autopsies, in which there seems to be reallv but little 
difference between the two sexes in respect to either of 
these lesions. 


Even more distinct is the relationship between the 
concurrence of gallstones and carcinoma of the gall 
tracts. In the 20,000 autopsies under consideration 
there were no less than 164 cases in which biliary tract 
carcinoma was the cause of death, and in 119 of these 
(73 per cent.) gallstones were present. High as this 
proportion seems, it is even less than that reported by 
some other statisticians. Here also collateral evidence 
IS at hand, consisting in the fact that there is exactly 
the same predominance of cancer of the gall tracts in 
women, 73 per cent, of all cases, as there is of gall¬ 
stones, in the same series of autopsies, which yielded 
265 cases of cholelithiasis, of which 195, or 73 per 
cent., were in women. A question that has been always 
raised whenever the relationship of gallstones to cancer 
IS under discussion is whether the gallstones are not 
secondary to the cancer rather than the predisposing 
cause of the malignant growths. This would seem to 
be settled m the negative by Seigert’s observation that, 
^^ereas m a series of 99 eases of primary carcinoma 
ot the gall bladder, stones were present in no less than 
JO. yet in 13 cases in which the gall-bladder cancer was 
secondary to a growth in some other organ stones were 
louiid only twice. 
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Tn the cases of carcinoma of the lungs, chronic irri¬ 
tation was found to play a similar, if less striking role, 
the evidence licing more difficult to collect and inter¬ 
pret. ITaberfekl found 68 cases of primary lung cancer 
in a series of 40,000 autopsies, which will probably seem 
a rcniarkabl}' large number in view of current ideas 
eoneerning tlie rarity of primary tumors of tlie lungs. 
The pathologists, however, appreciate that these figures 
are not exceptional, knowing that lung tumors are most 
commonly found at autop.sy without tlieir having been 
recognized during life. As evidence that lung tumors 
also may be incited by chronic trauma, we have the 
following facts: ff’he starting point of these tumors 
is predominatingly in the right lung, and chiefly in the 
main bronchus, which may be correlated with the fact 
that the right bronchus is most subject to injury by 
dust and other foreign materials by reason of its more 
direct continuation from the trachea and its larger size. 
Cancer of the lung is far more common in men than 
in women, probably at least three to one, which har¬ 
monizes with the fact that men are more exposed to 
bronchial irritation b}' reason of their occupations and 
habits. Histologically, it is found that pulmonary can¬ 
cer is Hequontly a squamous-cell carcinoma, which is 
explained by the faet that under the influence of chronic 
irritation the cylindrical epithelium of the bronchi be¬ 
comes transformed into the protective, squamous-cell 
type of epithelium, from which, in turn, squamous-cell 
carcinoma may arise if the irritation continues. 

Illiile none of the above facts taken singly would 
constitute a sufficient proof of the dependence of lung 
cancer on chronic trauma, yet taken together they cer¬ 
tainly establish a strong case. 


SOME MEEDS IX THE FIGHT AGAIXST TUBERCULOSIS 
Even the most optimistic among us, and those wlio 
are most encouraged by the results so far obtained in 
the prevention of tuberculosis, realize that as yet we 
have invaded only the confines of the teiwitory to he 
conquered. When one reads of antituberculosis socie¬ 
ties, sanatoria, dispensaries, and classes, an impression 
of the magnitude of our armament in the struggle 
against tuberculosis is gained which is misleading to 
those who are not in actual contact with the work. It 
is certainly not realized as yet bj^ the public, and prob¬ 
ably not understood by many physicians, that in the 
average large city of to-day the patient with advanced 
tuberculosis is almost an outcast. The sanatoria, nat- 
urall}’^ enough, desire to receive only patients who liave 
the disease in a stage early enough to pei’mit of prob¬ 
able recovery. The general Iiospitals. on tlie other Imnd, 
properly object to placing patients with advanced tuber¬ 
culosis in tbe wards, as, no matter wliat precaution: 
may be taken, the ignorant and filthy among consump¬ 
tives are a constant menace to their neighbors, and 
should not under any circumstances be confined in a 
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■\^avcl with patients sufTeviug with or convalescing from 
non-tnbercnlous diseases of tlie I'cspiratoiy tract. A 
fev general ]ios2)itals have special wards for taherciihnis 
patients, but even then the numl)er of beds available 
for tliese paticnt« is often as the proverbial drop in the 
bneket. It is apjiarcnt to all cil_y dv'ollei’s who are 
cognizant of the situation that one of the greatest needs 
of most cities, so far as the tubercnlosis problem is 
concerned, is hospitals, or si^ecial wards, for the recep¬ 
tion and care of advanced cases of pulmonary and other 
grossly infective forms of tuberculosis, and this is es¬ 
pecially the case because in the advanced stages enor¬ 
mous numbers of bacilli are often excreted. 

There is another aspect of the problem which as yet 
has not received sulBcient attention. Tlie specialists in 
tubercnlosis. mostly sanitarium physicians, cry out for 
early cases, claiming that the recognition of the disease 
in its incipiency is rare, and usually casting the blame 
on the general practitioner, whose feeble diagnostic 
acumen they deplore. We can not pretend that all 
practitioners of medicine are experts in the early diag¬ 
nosis of phthisis. Still, in all fairness, it is necessary 
to state that the fault is often not theirs at all. but lies 
with the patient. Too often the tuberculous among the 
working classes ignore their symptoms until the disease 
is so far advanced that even the tyro can diagnose it, 
and the failure to make early diagnoses is as often, per¬ 
haps more often, due to this factor than to careless ex¬ 
aminations and poor diagnosis on the part of the prac¬ 
titioner. 

To put the matter in another form: it is now evident 
that if we are to stamp out tuberculosis we can not rely 
on patients seeking us. but must institute an active 
campaign having for its object the detection of those 
tubercidous individuals who from ignorance or indo¬ 
lence have failed to seek the advice of a physician. Tins 
has been done to some extent by those doing the house- 
to-house work of antituberculosis dispensaries. I’he 
families of the patients with tuberculosis who visit the 
clinics are inspected now in soA’eral cities, and these 
examinations have shown in many instances widespread 


Jodis, a. ji. a. 
Prn. 20, U'O:) 


before both employers and employed. The work should 
certainly be extended, and should become as much a 
part of factory administration as the medical inspection 
of schools in manji cities has become a part of school 
administration. 


THE Ej\i:MANUEL mo^tcmext as seen by a 
CLER fJYMAX 

The most recent invasion of the field of medical prac¬ 
tice is found in the Avidespi-ead adoption of the Em¬ 
manuel movement by ministers and religious teachers 
of various denominations. An unusually timely and ra¬ 
tional estimate of this movement from tlie standpoint of 
the clergyman is an article by Eev. George A. Gordon 
in the Congrcciai'wnaJist. for February 13. under the 
title “Tlie Practice of Medicine by the Unfit.” Dr. 
Gordon defines the practice of medicine as “the treat¬ 
ment of human beings, in a pathologic condition, as the 
subjects of physical disorders and diseases.” 

After relating his experience Avith Eddyisra and em¬ 
phasizing the utter ignorance of tlie folloAA'ers of this 
cult of CA'cn the eJementaiy facts of anatomy and pliysi- 
ology. Dr. Gordon says: “The most recent phenomenon 
is tlie emergence of the preacher of religion as a medical 
practitioner, liis Avizard AA'and being psA'chic force. Here 
again tlie interest is great and generally the motive of 
the healer is pure. Disease abounds; tlie mystery of 
pain is AA-idespread; suffering is one of the hoiTors of 
existence. The forces at Avork for cure, relief, mit¬ 
igation, noble and efficient as thej" are, manifestly are 
unequal to tlie need. Can aa-c not invent some new ther¬ 
apeutic agent that Avill Avork AA’onders, tliat Avill change 
like the rising sun, niglit into day? Just at this point 
tlie delusion of tlie religious healer becomes plausible.” 
The fact that tlie principles taught as new discoA’eries 
are in reality as old as human relations is then clearly 
brought out. “That psycliic force is a healing agent no 
man will deny. . . . The personality of a vigorous, 

Avise, humorous, sympathetic and noble human being, in 
any Amcation, is a distinct influence for health in the 
communitv in AA'hich he lives. . . . But is not all 


familv infections whore only one member, perhaps, had this as old as the relation of parent and eliikl, teacher 


syniptoms that compelled a visit to the pliysician. I’liis 
Avork. AA'bile of the gi-eatcst possible importance, still 
leaves nniouebed those vrho have not applied for treat¬ 
ment and who are often equally dangerous to their fam¬ 
ilies aiAd associates. Fulton’s*^ AVork in ProA'idence indi¬ 
cates another point of attack, and sIaoavs that the OAAneis 
and opei-ators of mills and factories may be led to real¬ 
ize the industrial importaiiee of tuberculosis, and may 
he willing to coml)ine and give active support to tlAose 
fiAAting the disease. The extension of the antituber- 
CAilosis evusafle to factoi-ies may he regarded as an iiAA 


and pupil, prophet and people? . . . Have not all 

Avise preachers in all generations ahvays done the attain¬ 
able service Avhich these psychotherapeutists have turned 
into a cult? . . The psychic treatment of disease 

is apt to become a craze. An auxiliary force strictly 
liuAited in availability and ahvays requiring for its use 
a level head is turned into a jAanacea in eases that call 
for a scientific physician. In pathology wc enter tlie 
domain of a disordered or diseased physical organi.^m. 
No man has the least nroral right in this domain luU 

one scientificallv competent. . . • I clo ^ 

first 


step, stn oo it ..-ings t..e s^Mect presinent.. single m 

After carefulh' considering and enuinei 


1, Tlic Detection ard Troatment of ra’^es 
Anions Vaetory rmplo.vi's J.Vnd at the I’liird 
of the National Association for the Study and 
Tuberculosis. 


of Tuberculosis COUntVY.” 

PreVention of atiug the large amount of Ai'ork and tiaining that cntci^ 
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into the prcpnration of the nioclern. ediicnlccl ])hyfician. 
Dr. Gordon says regarding tlie monstrous confidence 
n’itli whieli persons, largely nithont knowledge and with 
no special training, rush in as healers that “they arc 
monumental examples of the fiilind persistent courage 
of the hook agent.’ ” 

Looking at the movement from the point of view of 
tlie clergyman, Dr. Gordon finds the situation unfortu¬ 
nate in that the minister, when he hccomes a healer, 
abandons the calling for which he has been specially 
trained to take up a work for which he has no training 
and no ascertained .ability and which he can not liy any 
possibility do well. The resulting confusion he con¬ 
siders unfortunate from the viewpoint of the patient, 
since it leads him to underestimate the value of tlie 
services of a time expert; turns him away from the only 
true source of relief, namel}', scientifically qualified 
men; and raises in him false expectations and super¬ 
stitious feeling. The church, he concludes, also sulTers. 
“A hospital is one of the most benign of all the in-'ti- 
tutions created by man, but a hospital is not a churcli. 

. . . The mission of the church is not primarilv to 
the sick but to the well. . . . Its chief mission is 
to the strong that thej' may secure justice and merev.’- 
Eeviewing the value of churches as moral and phil¬ 
anthropic agents in a community, he says: “H'urn now 
any strong church into a sanitarium for those who arc 
really ill and for those who only think thev arc ill and 
you bereave the ideal causes of a communit\' in a cruel 
manner.’’ “Hence,” he concludes, ‘det the church and 
the hospital continue as separate institutions; let the 
people in the church continue under the care of the 
preacher and those in the hospital under the care of the 
physician, and let the master spirit in each call on the 
service of the other in time of need.” 

Dr. Gordon’s discussion of this movement is remark- 
abl} sane. His closing paragraph can be commended to 
le caieful consideration of all enthusiasts and faddists 
who aspire to assume, without preparation, the work 
which is being done painstakingly and with constantly 
increasing efficiency by men who have devoted their lives 
to preparation for it. “The ideal of knowledge is in¬ 
cite; the attainment, tlie perfection of specialists has 
a clear and pathetic limit. It remains for the individ- 
nal man to do the small bit of work for which he is 
utted; to let religiously alone the work for which he is 
manifestly unfit, and to bear in mind that about the 
_est thing that good men can do for the noblest causes 
m to go through the world with a level head.” 


direct bacterial treatment of the 
through the verhiform appendix 
.n The preliminary report of a case under this capi 
fact tint+1^ interest, not only on account of 
« to t % "f a^inientary tract is i 

^ 'll localise of the results realized 


1- Tuk JoniN.ii. A. M. A.. PebTIo, lOOn, p. G3C. 


this ease and the possibilities, lioth in a scientific and 
Iherapciitic way, that are suggested by the procedure. 
The normal flora of the colon has never yet been stud¬ 
ied Avilh a definiteness that is more than suggestive. 
Tlie relation of flora to function of the colon is not yet 
determined. The influence, inhibitory or otherwise, of 
the alimentary secretions on various micro-organisms 
remains to be determined in their natural position. Tlie 
jiossibilily of replacing one flora with another and the 
results of such a change on the health of the patient 
arc entirely undetermined questions. Some new light 
iimj' be thrown on the mode of operation of cathartics 
and of intestinal antiseptics so far as they influence the 
micro-organisms, benign or pathogenic, as they are 
found in the alimentary canal. In the determination 
of these questions there is an obvious advantage in hav¬ 
ing access, for a prolonged period, to the head of the 
colon, particularly when such access can be had without 
interfering ivith the patient’s u=ual daily activities. 


preservatives and pure foods 

The question as to whether the use of benzoate of 
soda in particular, and chemical preservatives in gen¬ 
eral, is necessary in putting up food products has been 
answered in a most practical and unequivocal manner 
by the recent convention at Hew York City of the Amer¬ 
ican Association for the promotion of Purity in Food 
Products. The object of this organization of manu¬ 
facturers is to educate the public to the fact that chem¬ 
ical preservatives are absolutely unnecessary in the 
preparation of food products. In a resolution adopted 
by this association and sent to President Eoosevelt, the 
following statements occur; 

As practical mamifacturers, we know that artificial pre¬ 
servatives of any kind are unnecessary to the successful com¬ 
mercial preparation of good, sound, raw materials, under 
proper sanitary conditions. . . . 

The use of artificial preservatives makes possible and in¬ 
vites the employment of inferior and waste materials often 
iinfit for human consumption and careless methods and in¬ 
sanitary conditions in food preparations. 

Such statements as these, coming from men of prac¬ 
tical experience, are deserving of most careful consider¬ 
ation. It means tliat these men, actuated by enlight¬ 
ened self-interest, see that the “penny-ivise pound-fool¬ 
ish” attitude of the reactionary food manufacturers in 
the long run ivill prove disastrous. If the adulterating 
manufacturers have their way, though it may result in 
larger dividends for a time — at the expense of public 
health—in the long run it “will not only cause in itself 
irreparable injury to the reputation and standing of the 
legitimate food-producing interests of the countiy, but 
Avill cause a great industry to revert to the deplorable 
state existing prior to the enactment of a national food 
laAV, to its great disparagement both at home and 
abroad.” As these progressive manufacturers are cariy- 
ing on a forceful and educative advertising campaign, 
doubtless it ivill not be long before the public is fully 
awake to ivhat the legend, “contains one-tenth of 1 per 
cent, of benzoate of soda,” means. If, therefore, it is 
possible so to prevent the ema.=culation of the national 
Food and Drugs Act that the legend must continue to 
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a}>]iear on ilie labels of lorcparalions containing this 
chemical, the question may solve itself. On the" other 
hand, if the ‘''interests’" at work against the pure food 
law and against Dr. Wiley arc alde'to force the removal 
of the legend, the cause of decency and honesty in the 
manufacture of food products will .suffer well-nigh ir¬ 
reparable injury. 


Medical News 


ILLINOIS 

Personal.—Dr. Robert Dayton Luster, formerly of Granite 
City, has returned from abroad.—-Dr. Philip IT. Ilesse, in¬ 
terne at the Illinois Northern Hospital for the Insane, Elgin, 
has resigned. Dr. Albyn L. Adams. Jaeksonmllo, vice-presi¬ 
dent of the trustees of the Passavant Hospital, has resigned. 

Officers Elected.—At the annual meeting of Brainerd Dis¬ 
trict Medical Society, lield at Petersburg, January 28, Dr. 
John ]\I. Wilcox. Clinton, was elected president; Dr. Don W. 
Deal, Springfield, vice-president, and Dr. Harry S. Oyler, 
Lincoln, secretary. The next meeting of the society wili I)e 

held in April at Lincoln.-The Danville Physicians’ Club, 

recently organized, has elected the following officers: Presi¬ 
dent. Dr. Charles E. Wilkinson; vice-president. Dr. A. Merrill 
hlillcr, and secretary-treasurer. Dr. Benjamin Gleeson. 

Chicago 

Personal.—Dr. and Mrs. Ale.vandor H. Ferguson are visiting 
their old home in Winnipeg, where Dr. Ferguson is to address 
the alumni of the jMcdieal Department of the University of 
hlanitoba.-Dr. and hlrs. hlilton K. Eisenstadt have re¬ 

turned from Europe. 

Health of Chicago Better.—There were 107 fewer deaths 
during the week just closed than in the corresponding week of 
last year. There were 52 fewer deaths from pneumonia. 23 
fewer from influenza, 18 fewer from bronchitis, 0 fewer from 
tuberculosis, and 0 fewer from the acute eonlagious diseases. 
Tliere was a marked decrease in the cases of diphtheria, scar¬ 
let fever and measles, but an increase was noted in the 
oases of typhoid fever. To the total of 827 eases of com¬ 
municable diseases reported during the week, diphtheria con¬ 
tributed 145, scarlet fever 142. tuberculosis 100. measles 107, 
ehickenpox and typhoid fever, each, 00 . pneumonia 00 , whoop¬ 
ing cough 30, and diseases of minor importance 48 . 


INDIANA 


Personal.—^Dr. Perry Woolery and family have gone to 

Asheville, N. C., for the remainder of the vnnten-Dr. 

James E. Donnelly has resigned from the staff of Union Hos¬ 
pital, Terre Haute. 

Work of Physicians’ Club.—The Physicians’ Club of Elwood, 
which was organized eighteen months ago for mutual pro¬ 
tection, reports that it has collected $1,100 in accounts pre¬ 
viously supposed to he worthless. The postgraduate work 
outlined in The Jourxae is being discussed regularly. 'The 
club has been awarded the contract for the charity practice 
of the city, and with the $150_ per annum received from this 
source proposes to start a medical library. 


MARYLAND 

Society Meeting.—At the annual meeting of the Annc- 
Arundcl County IMcdical Society, held in Annapolis, February 
0. the following officers were elected; President, Di. Thomas 
H. Bravshaw, Glen Biirnic; vice-president. Dr. J. Oliver i iii- 

vis, Annapolis; secretary, Dr. Louis B. A”"oio'to 

treasurer. Dr. Frank H. Thompson, Annapolis; dele^tc to 
the Medieal and Chirurgical Faculty of 

R Winterson, Hanover; alternate. Dr. Samu^ H. Aiideison, 
WoodwaVdville. and censors. Dr. Tnomas 

Biirnic, J^ies S. Billingslca, Arniiger. and Oscai IL McNemai. 
• ProfessioV Opposes Nolle Prps.-Dr. James B. Memtt, 

rmder ^00 bail Mias 

KTbiM £leMV'ce,d^ 


1,000 names 


profe-ssion has now taken 
involves the honor of the 
the laws. 


up the matter and declares it 
profession and the inviolability of 


Baltimore 

Refused License to Practice.—Dr. Henry H. Hazen, who is 
said to have been refused a license to practice in the District 
of Columbia, is reported to have applied for a mandamus against 
iho medical board_ there. Jt is stated that Dr. Ilazen’s 
]ieriod of practice in Baltimore did not amount to the two 
years required to obtain reciprocity benefits. 

Vienna Professor in Baltimore.—Dr. Clemons von Pirquet 
formerly assistant in pediatrics in the clinic of Prof, von 
Escheiirieh and privnl-doccni in the Universitv of Vienna, has 
arrived in Baltimore to take charge of the Harriet Lane Jolm- 
•son Home for Invalid Children connected with -Johns Hopkins 
Hospit.al. and to be professor of pediatrics in the university. 

Hospital Report.—The annual report of the Johns Hopkins 
Hospital Inistees shows that during the year 4.G09 patients 
were admitted, making the total number of inmates 4,912. 
There wore 210 births, .3.007 patients w'ere discharged im¬ 
proved or well. 148 were discharged unimproved. .395 were not 
treated, and 100 were transferred to other departments. Two 
nurses visited 2.4.80 tuberculosis patients at their homes, and 
other nurses visited the homes of 1,298 children. 


MICHIGAN 

Personal.—Dr. Edwin L. Thirlhy, Traverse City, has re¬ 
turned from Europe.-The house of Dr. Hugh M. Gale, Bay 

City, was burned January 19, with a loss of $2,000, partially 

covered by insurance.-Dr. .James Ardiel, Grand Rapids, is 

said to have been committed to the State Hospital for the 
Insane, January 11. 

Communicable Diseases.—^During December, pneumonia, ty¬ 
phoid fever, diphtheria, meningitis, scarlet fever, measles and 
smallpox were less prevalent than for the average of the 
month in recent years, hlore cases of, and more deaths from, 
tuberculosis than the average were reported, and whooping 
cough was more prevalent than the average for the month. 

The Conflict Against Tuberculosis.—Secretary Shumway of 
the State Board of Health is endeavoring to secure the passage 
by. the legislature of a Jaw prohibiting e.xpeetoration in rail¬ 
way stations, public places and public conveyances.-The 

new shack of the tuberculosis colony at Kalamazoo, was ded¬ 
icated January 21.-The Upper Peninsula Society for the 

Cure of and Prevention of Spread of Tiiherciilosis and Other 
Contagious Diseases, at its meeting in Marquette, January 
12 , adopted resolutions urging senators and representatives 
from the upper peninsula to hare laws enacted for the estab¬ 
lishment of a sanatorium for tuberculosis in that part of 
tlie state. 

MINNESOTA 


License Revoked.—Tlie State Board of Medical Examiners, 
m January 15, is said to have revoked the license of Dr. 
A. C. Moorhead, Jlinneapolis. 

New Medical Society.—The Swedish Medical Society of Min¬ 
neapolis, which was recently organized ivith the following 
jflicers. Dr. Carl J. Ringnell, president; Dr. A.vel E. Bedhack, 
rice-president; Dr. Gilbert Seashore, secretary, and Dr. Olaf 
A.. Olson, treasurer, held its first annual banquet January 30. 
Dr. Carl J. Ringnell presided as toastmaster. 

Bill Against Objectionable Advertising Passed.—The house 
of representatives, on February 2, passed a hill prohibiting 
the advertising or distribution of printed matter relating to 
30 -called medical institiites. Violation of the law is made a 
misdemeanor, and both newspapers and advertisers are ainon- 
!il)le to imprisonment or fine or Ijoth, tit tlie discretion of jlio 
court. The distribution of such advertising matter in the 
form of pamphlets or circulars is also forbidden. 

Personal.—Dr. William F. C. Heise, IVinona, has heen re¬ 
elected plivsician of Winona county. Frcdciic^ 

Haines has' been appointed chief medical inspector and qii^ar- 
antine physician; Us. II. Journeay Wells, O’e'lMatehen and 
Harrv M. Guilford, medical inspectors; J. Frank Coiueu, 
bacteriologist, and Dr. Elizabeth Woodworth, assistant ac- 

teriologist, of IMinneapolis.-Dr. Edward L. Tiioliy, Duhitli, 

has been appointed health officer of St Louis 

Jolm M. Edwards, Mankato, is ill with an mfocuon of tlic 


irm. 


MISSISSIPPI 


Coming Meeting.-The annual convention 
Medical Association will bo held nlrksdalc.' ’ 'i 

ler the presidency of Dr. James H. Giaj, 


ippi 
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meeting will he of excepliniml loeal intoresl herniise it is ex- 
peeled that a resolution will again ho adojitcd urging tin' leg¬ 
islature to cstahlish a state eliarily hospital in dnekson. 

Personal.—Dr. .Toseph W. Crnin]>lon, Starkville, has heon 
appointed a inomher of the State Hoard of nenllh, vice Dr. 

T. S. Ivichardson, doeoasod.-Dr. llollie B. ^Vilsnn, \ ieks- 

hnrg, has heen elected physician of Warren oonniy.-Dr. 

Fred ileyer, sanitary loctnrer for the .State Board of Health, 
is making a tonr of the state delivering papular leefnres on 

sanitary affair.s.-Dr. W. R. Thames, llattieshnrg. has heen 

appointed physician of Perry comity. 


MISSOURI 

Personal.—Dr. James A. Waterman, Breckenridge. has hern 

appointed prison physician at the state penitentiary.-Dr. 

M. Wiley, of Springfield, while attenijiling to hoard a street 
car, was thrown to the ground and painfully injured. 

Smallpox in College.-—An e])idemie of smallpox has hrnken 
ont in William Jewell College, at Liherty, where .'l.'i eases are 
said to he found. Although the (ino students were vaeeinated 
on the discovery of the fir.-t cases on Fehrnary S, it has now 
hocome necessary to quarantine the institution. 

Academy of Medicine Organized.—St. Joseph physicians or¬ 
ganized an Academy of Medicine Fehrnary J for the imrpo-e 
of devoting special attention to cxperiinenlalion and inve-li- 
gation along advanced medical lines. 7'he oflieers are: Presi¬ 
dent, Dr. 0. Beverly Camphell: viec-president, Dr. Alhert L. 
Gray, and secretary. Dr. John M. Bell. 

Tuberculosis Exhibit.—Jackson Connlv Society for the Be¬ 
lief and Prevention of Tnhercnlosis has oom|)ioted prepara¬ 
tions for a tnheriulo.sis exhihit at Kansas Citv, hc"iimim' 
Fehrnary 15 and continuing for two weeks. There will he 
meetings every noon and evening and lectures h\' prominent 
workers m the fight against tnhercnlosis. 

„ Students on Medical Organization.—Dr. Alonzo 

R. lyefler, president of the State Medical Association, has 
appointed the following members to lecture to the senior 
classes in the medical colleges on the snhject of medical 

KnIm'^‘st'’"Tn/^®' ^r’l!'*"" '5- T.onis; William F. 

Tn 1 ^ D. Grillith, Kansas Citv; and 

John Duncan, Columbia. It is hoped that many students will 
ha indimed to_ join the organized medical societies in the 
counties m which they locate after graduation. 

St. Louis 

peSnl Schools.-The board of education is 

® plans for the establishment of a svstcni of medical 
n?twZtv°^ Dive school districts, conipris- 

o^insTectL wilf 'r "i’ i.^^P^cted. The appointment 

he nnf e, ^ competitive examination. Tliere will 

m.spection and as many inspectors as 

Physicians on Board of Frephnldprc 'riio l 

mrnmmm 

Mimmm 

G. Moo;-e ^°‘^'’ Jc., and WillTam 

NEW YORK 

thaMlm 7rem'*re".ardFn" Albany Hospital states 

appeared in The Jounx^vr of institution, ivhich 

tlic hospital is not ii^ L f incorrect, in that 

pieared hv popnlar s - ''‘iving been 

been received! ' $0,240 in addition hav- 

BIOS was Is'^a^ainlt recorded in 

number .of deaths froo, ?m ' ^5 in 1007. The total 

«nt. of the 11-9 pFr 

from the total of 1007. ^ ® 8,002, a decrease of 2,412 


To Shorten Course for Doctors.—Representatives of tw’Cnty- 
foiir colleges in the .state February 0 conferred with State 
F.dncation Commissioiier Andrew S. Draper, regarding a change 
in the present rule of the hoard of regents requiring a seven- 
year coiir-e for the eonihined degrees of A.B. and !M.D. It 
has been suggested that the term -required for such degrees 
he reduced to six year.s. The regents will act at a future 
ineetiiig. 

Smallpox Bill Disputed.—The trustees of the village of 
Malleawaii have appeah'd to the Appellate Court from the 
jndgnieiit rendereil Ilr. Howell S. Bonteciie for services in 
at tending smallpox eases last spring while health ofTicer of 
the village. I'lie health oHicer.s claimed ,$10 a day for treat¬ 
ing single cases anil .$2.5 a day when several cases were 
treated. The triislees refused to pay the claim and would 
allow hut $ 1 .") 0 . 

Proposed Increase of Pay.—The new schedule for increased 
compensation of phv~icians of the .stafTs of the state hospi¬ 
tals has heen adojilcd by the Stale Commission in Lunacy. 
This .schcilnle pro\ ides for an increase of 2.5 per cent, in the 
salaries paid sup .riiitendents and assistants of various grades, 
inclndiiig medical internes. About 1.80 will he afi'ected by the 
proposed change, nhii-h Mill involve an increased annual out¬ 
lay by the state of .$100,000. 

Long Island Physicians Meet.—At the eleventh annual 
meeting of the A.ssociated Physicians of Long Island, held in 
Brooklyn January .80. three interesting papers on ‘Tubercu¬ 
losis" were read: Dr. Livingston Ferrand described the or¬ 
ganized campaiuii against liihcrciilosis. Commissioner Hibbard 
detailed what (ireater Xew York M-as doing and proposed to 
do with the liihcrciilosis problem, and Dr. James .Tenkiiis told 
of the work being done by the Board of Brooklyn Charities 
in helping to aid and instruct the public in the prevention 
and cure of tiiherciilosis. The following otTicers were elected: 
President. Dr. Frank T. DeLano, Rockville Center; vice-presi¬ 
dents, Drs. Thomas R. French. Brooklyn: Frank Overton, 
Patchogne. and William B. Brinsmade. Brooklyn; secretary, 
Dr. .Tames C. Hancock, Brooklyn, and treasurer. Dr. Charles B. 
Bacon, Brooklyn. 

New York City 

Spitters Arrested.—In one day about 200 men were arrested 
for violating the anti-spitting ordinance by the policemen at¬ 
tached to the Health Department in subway and elevated sta¬ 
tions. Most of these spitters were fined and between .$.800 
and .$400 was added to the pension fund of the department. 
The fines varied from fifty cents to $3. 

Plan Another Hospital.—Well-known women have under- 
taken the work of building a non-sectarian hospital in Second 
avenue bctM-een TM'clfth and Thirteenth streets and a fair 
for its benefit, which will be opened by President Roosevelt, 
will be given February 20 in the Twenty-Second Regiment 
Armory. Governor Hughes M-ill also deliver an address. The 
iii.stitn'tion M-ill he knOMn as the People’s Hospital. 

Hospital Will Move.—Deeds have heen signed by which the 
noM- site for the Presbyterian Hospital selected by the late Dr. 
Andrew J. McCosh has passed into the hands of the corpora¬ 
tion. The new hospital will he built on the block hounded 
'by filth and fiStli .streets, the East River and Avenue A. The 
cost of the land was about $500,000. The trustees have long 
desired to move the hospital to a neighborhood where it could 
be in close touch with the poor and of greater usefulness 
through its daily free clinics. Work on the hbm- hospital will 
be begun some time in May, 1910. The fund nOM- on hand 
includes $1,000,000 given by John S. Kennedy and $100,000 
that has been obtained during the past month for the Dr. 
McCosh Memorial fund, M-itli mIucIi it is planned to build a 
surgical pavilion. The site of the present hospital will be sold 
and the funds thus obtained will be used in the new- building. 
Last year the ambnlaiices from the Presbyterian Hospital 
responded to 3,470 calls. There were 43,220 persons who re¬ 
ceived benefits from the hospital; 3,530 occupied beds, and of 
these 05 percent. Mcie free patients. 

NORTH DAKOTA 

Physician Acquitted.—Dr. James J. Reilly, IMilton, charged 
with performing a criminal operation on a M-oman of Park 
River, has been discharged from custody. The judge claimed 
that the evidence introduced by the state was insufiicient to 
warrant holding the defendant to the district court. 

Bills Against Tuberculosis.—The legislative committee of 
the State Medical Association, of M-hieh Dr. John D. Taylor. 
Grand Forks, is chairman, has under consideration hills cm- 
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bodying the following principles: That the appropriation for 
the use of the department of health should be at least $7 000 
a year, to make it possible for that department to carry on 
an aggi-essive policy along sanitary lines; that it be made 
mandatory for attending physicians to report to the state 
Jiealtli department all cases of tuberculosis coming within 
their knowledge, that the person infected may be supplied 
with information relative to the best method for the eifre of 
the disease and the precaution necessary to take to avoid 
the infection of others; that spitting on sidewalks, floors, pub¬ 
lic buildings and public conveyances be declared a public 
nuisance, punishable on conviction by a fine of not less than 
$.'5 or more than $50. or by imprisonment in the county jail, 
not^ to exceed thirty days, or both; and that suitable and’ 
siiflicient sanatoria he established and maintained at proper 
and desirable locations within the state and at its expense, 
where approved methods for the treatment of tuberculosis 
can be applied. 

PENNSYLVANIA 

Filtered Water for Pittshurg.—On Fehruaiy 4, tlie filtered 
wmter was tui'ned into the system pipes on the south side of 
Pittsburg, and that section is now supplied from the filtra¬ 
tion plant and Highland reservoir. 

• Tuberculosis Exhibition to Be Sent Around the State.—The 
Pennsylvania Society for the Prevention of Tuberculosis has 
decided to send to difl'erent parts of the state tne societ 3 ’’s 
exhibit, immediately following the close of the International 
Tuberculosis Exhibition which is being held in Philadelphia. 

Philadelphia 

Physicians Favor Proposed Legislation.—^At the monthly 
meeting of the Southwark Medical Society and the German¬ 
town Branch of the Philadelphia County Medical Society, reso¬ 
lutions were adopted endorsing tne Herbst bill for one state 
medical e.xamining board. The weekly bulletin of the county 
society says: 

Never before has the medical profession been such a unit In sup¬ 
port of wise legislation for the peopie as is shown in its present 
snppoi-t of the proposed new medical act. The faculties of the 
great medical schools of this teaching center have at this d.ate an 
endorsement of the act under discussion, and that of the Medico- 
Chlrurgical College has voted favorably in the matter. The follow¬ 
ing organizations, representing all phases of the Philadelphia pro¬ 
fession, have within, the past ten days acted officially in endorse¬ 
ment of this .lust measure: Northwestern JIedicaI_ Society, West 
Philadelphia Medical Association, Philadelphia Medical Examiners 
Association, College of Physicians of Philadelphia, Philadelphia 
Obstetrical Society, Germantown Branch of the County iSIedical 
Society, Southwark Medical Society, Kensington Branch of the 
County Medical Society, Medical Club of Philadelphia through its 
executive committee, Philadelphia Pediatric Society, Philadelphia 
County Medical Society, Pathological Society of Philadelphia, West 
Branch of the County Medical Society, Northern Medical Associa¬ 
tion. 

VIRGINIA 


Anti-Spitting Law.—^Beginning with February 8 , the state 
law and city ordinance prohibiting spitting on sidewalks, 
crossings, and in street cars, which liave been practically a 
dead letter in Richmond, will be rigidly enforced. The city 
ordinance provides a fine of from $2 to $5 for each offense and 
the state law a fine of from .$1 to $5, with alternative im¬ 
prisonment in jail for five days. 

Anaphylaxis.—On February G, Dr. John F. Anderson of the 
hymenic library of the Public Health and INIarine-Hospital 
Service, gave an account of the work done by himself and Dr. 
^lilton J. Rosenati on anaphylaxis to the faculty and students 
of the Medical Department of the University of Yir^nia, in 
the series being given under the auspices of the ^ledical and 
Biological Club of the university- 


Course in Hygiene.—The medical department of the Xlnivei- 
sity of Virginia announces a course in practical liygiene foi 
health omcei\and others interested in public health Avork, 
The course Avii begin June 12, and continue eight weehs. 
IJCext A’oar the c^pbined resources of the depa'^'tments of med- 
icine and engineeri^ of the university expect io offer a couise 
leading to the degrVof sanitary engineer. 

Personal.—Dr. L. ^mith has resigned as assistant surgeon 
of the National Sol^’ Home and Dr. Samuel R. Catt=. 
Alexandria, has been aj^nted in his stead. Dr. Robert F. 
Williams, El Paso, TexaVormerly of Virginia, has been ap¬ 
pointed superintendent otY Catawba Sanatorium for Con- 
snmntives-^Dr. Junius %Lyncli, Norfolk, has been ap¬ 
pointed deputy surgeon ge\ medical corps. J 

irntccrs with the rank of lieAant colonel. Di. -J. la"'” 
C^rrk has succeeded Dr. DciEm. Thomasson as assistant 
in the Hygcia Hospital, Lynchh, 


GENERAL NEWS AND COMMENT 


Prohibits Importation of Opium.—The senate, Fehruarv 2 
passed the house hill to prohibit the importation of opium 
into the United Stales, excepting for medicinal purposes It 
requires only the signature of the President to become a law. 

Aid Asked for Carroll’s Widow.—An appeal has been sent 
out from the olTicc of-the surgeon-general to all medical offi- 
cer.s of the Army asking for contributions to relieve the dis¬ 
tress in which tiie widow of Major James Carroll is placed. 
It is stated that there is a mortgage on Mrs. Carroll’s home' 
She has a pension of $125 per month, which is not sufficient 
to .support herself and family of seven minors. 

Missouri Valley Society to Meet.—The semi-annual meeting 
of the Medical Society of the Missouri Valley will be held in 
St. Joseph hlareh 18 and 19, under the presidency of Dr. 
Charles B. Hardin, Kansas City. Dr. Herman J. Boldt, New 
York City, will deliver the oration in surgery, and Dr. Nathan 
S. Davis, Chicago, the oration in medicine. After the adjourn- 
ment there will he an excursion to Sulphur Springs, Ark. 

Pollution of Lake Michigan.—At the meeting of the Lake 
Michigan Sanitar 3 ' Association in Chicago, February 9, at 
whicli delegates were present from thirteen towns along the 
lake in Illinois, Indiana, Wisconsin and Michigan, the state¬ 
ment was given out that the water supply of Chicago was 
threatened on the south hj^ the Calumet river and sewage 
from adjacent Indiana towns; from the north by the sewage 
from Evanston and by the refuse from shipping, especially 
from excursion and passenger boats, and by dumping being 
done in the lake. Dr. William A. Evans, Chicago, was elected 
president of the association; Prof. H. E. Barnard, Indiana, 
first vice-president; Ma 3 'or Lawrence Becker, Hammond, Ind., 
second vice-president; and W. R. Humphrey, Chicago, sec¬ 
retary. 


Commemorative Gift to Sir Felix Semon.—On Jan. 1, 1909, 
the Inlermlionalcs CciUralblatt fitr Larijngologie began its 
twenty-fifth volume. The staff of collaborators, past and 
present, united in sending to the editor-in-chief, Sir Felix 
Semon (London, Eng.), a token of coninienioration of his 
twenty-five years of editorship and ns the founder of the 
journal. The gift consisted of a silver bo.x in the shape of a 
hound volume, the cover being a fac simile of the monthly 
journal, and bearing the inscription to Sir Felix: “In love 
and respect as a token of their acknowledgment of his val¬ 
uable services to lar 3 ’ngology, and in^gi-atefnl recollection of 
his courteous consideration of themselves.” At the same time 
the prominent lar 3 'ngologic societies of the world sent let¬ 
ters of congratulation, dispatches, and honorary fellowships, 
each message breathing the hope of a long life and contin¬ 
uance in the work for many 3 'ears. Sir Felix expressed his 
sincere appreciation, and stated his intention to retire from all 
active work, including his editorship. lie had already ar¬ 
ranged that Dr. George Finder of Berlin, the present vice- 
editor, should take his place. It has been a source of much 
gratification to his friends that all the good wishes were sent 
him before any one had an idea of his proposed retirement. 
B 3 ' his action laryngology has lost a powerful champion, his 
contributions to the science will be sadly missed, and he car¬ 
ries Avith him the loving and grateful remembrances of those 
AA'ho know him best. 

FOREIGN 


German Roentgen Congress.—The fifth German Roentgen 
congress is to be held at Berlin, April 18, at the conclusion of 
tlie surgical congress. Prof. P. Krause of Jena^ Avill preside. 
Dr. Immelmann has charge of the exhibit; his address is 
Liitzowstrasse 72, Berlin W. 35. 


German Surgical Congress.—The thirty-eighth congress of 
he German Surgical Association is to convene in Berlin, 
^pril 14-17, Avith Prof. H. Kiimmoll in the chair. Tlie mcet- 
tigs are to be bold in the Langenbeck IJovso Ai'herc there Avill 
Iso he an exhibit of surgical appliances, etc. 

German Congress of Orthopedic Surgery.—The eighth con- 
ress of the German Association for Orthopedic Surgery is 10 
le held April 13 at Berlin, the day before the opening of the 
General surgical congi-ess. Special attention is to be paid to 
on«enital dislocation of the bip joint, and addresses arc to 
,e presented on twelve aspects of this subject, including one 
IV Lorenz on his present technic for reduction and one iiv 
lecher on the anatomic and functional results of non-operatne 
eduction in older patients. It is proposed to make a coi- 
ective investigation of the results to date of non-operatne 
eduction. In taking skiagrams of tlic dislocated • 

he anticathode of the tube should be placed at the center 
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B line conned in" llie Iwo niilerinr s\iperior iliiie ppitic'^; if po'-. 
silile two skin.uiani'! slinnlil li.' tnlcen of eneli patient, tlie lir't 
to determine tlie qnestion of the freipnmey of nntever-'ion or 
torsion of tlie feinnr. The feet .‘-honid he jihieed parallel, the 
patella in front. The rerond ‘-kiaoram with prononneed in¬ 
ward rotation is to determine the freipieney of eoxa vara and 
coxa valpa with congenital dislocation of the hip. lly oh. 
fcrvin" these direction? it will he possjlde to eonipare I he 
.skiaprains of dilTerent case? inneh more instructively. Trof. 
F. lainge xvill preside at the conpre'?. 

Aid for Stricken Physicians in Southern Italy.—Prof. Oalli 
of Home has appealed to'the mc<lical pres? of rjennany for 
Fnh?cription? to aid the niedi<at men in the eartlnpiake di-- 
trict who have lost their all. nnd the widows and orphan? of 
physician?. The Miiiirhrncr tiud. }Vnclirtii;rlirifl at once 
opened a ?uh?cription li?t for the purpose, and .Professor 
Jacobs of 15ru??el.? has opened n .similar snh?cri])t ion in Pel- 
pmn. entitled “Pro Italia mediea.’' in charge of a committee 
of professor? from the varion? P.el"ian universities. It i? pro¬ 
posed to make thi? an international movement nnd Professor 
Sejrond has been appointed the representative in Prance. 
Professor Mendes de I.eou in the Ni'therlands and Prof. K. 
Pestalozza of Rome in Italy. The aim of this snh?cription is 
to care for the future of the ehildrini of medical men who 
lost their live? in the earthuuake. The /’oh'rh'afco at Rome 
opened a .?nh?criptinn li?t at once for aid for the stricken 
physicians, and it.? weekly issues ncknowled"e the receipt of 
all Mims forwarded to it. The address i? Administrar.ione del 


■Polifh’nico.” Cor.=o LTnherio 1. Rome. Italy. The sums re¬ 
ceived arc turned over at once to the various local medical .au¬ 
thorities so that they can he distrihutcil promptly and directly 
to the deservin". The I'nilrliiiico imhlishes in it? latest issue 
one of the numerous letters it ha? reeeivtsl from itlivsicians 
in the stricken district. The writer states that he and his 
Eurviving children are almost naked: not a slnglo wall i.s left 
E ending, and 2..nnn of the 7.000 inhahitanfs are dead. He 
aEKS how he Js goinc to live in this destdatiou and whore 
could ho go in such plight to start anew. Ilis long and 
ardnoiis life work had left him poor, he adds, hut the earth¬ 
quake plunged him into the ahyss of every misery. And yet 
ipse medical men in this plight are performing prodigies* of 
*d't" '■'*1 '"nlor, examples of which arc cited in the 


LONDON LETTER 
(Prom Oiir Pcp'jlnr Corrc/ipoiulciit) 

I/Dxnox, Fell. 0, 1000. 

The Reform of the Army Medical Service 

of the defects in the Army Medical 
mad “VEing the Poor War most sweeping reforms wore 
JoVev ^' mi hecn reported from time to time in Tiir 
result now is that the Rritish army can hoa?! 
re-idf * 1 medical services in the world. One of the 
Atpdi .^i'°ci'^ M '‘^ndsome building known as the Royal Army 
eaiiinn a . built on the Thames Embankment, and 

arniv^^i, most modem fashion for the instruction o| 

for IMiddleton, who, as secretary of .state 

honor W college, speaking at a dinner given in his 

regard t Members of the college, said that never again in 
clusivolv° ®‘™^“*-'on, except on the most absolutely' and ex¬ 
in fIio fi'f'l points, would the pirincipal medical oflicei 
whatever ^ second fiddle” to any combatant olTicei 

a nicdinpi ’■calized that for every wounded man 

lives hr ti.p ■'vould have to heal he could save a dozen 
of tho'sifp of his hospital, by the proper selection 

Tlii.s is vpri- control of the drinking water 

in-chief nfhi t'’c spirit of a former commander- 

0"o. in nn m ®citish army, Lord Wolsey, w-lio not x'ery long 
Pa.v no puhheation, advised commanding officers tc 

for he Ind 1 , 'On to the recommendations of medical officers 
Had never loiown one to make a wise one! 

Th I Contamination of Canned Foods 

file presencp^rW hoard has issued a further report on 

L. Schrvvpr al canned foods in the course of which Dr, 
on his Own npp- c.scribes an experiment which he carried out 
c intake nnd "• order to determine the relation between 
■"'ith meals'“"c week he took daih 
grains, and dm.;^^'"i.P?^ salts, during a second w-eek twe 
" fortnight tliprp" ^ grains. At the end oi 

^'hen three m.a;r.p "P evidence of a retention of tin, hut 
Retained in tlie c mge.sted daily, about two grains were 

'nvestieation Dr 'facing the xveek. . Commenting oh this 
^uggesfs tint “oehanan, inspector of foods, savs it 

the case of food contaminated with tin the 


larger portion of the tin does not become absorbed from the 
alimentary camil ami that accumulation in tlic body' fakes 
jilace slowly. 11c roncludcs that there is no serious risk of 
fhrniiic poisoning from ahsor|)tion of relatively small quan¬ 
tities of tin from a diet largely consisting of canned foods 
over considerahle periods. Nevertheless, in any' kind of canned 
fiioils. quantities of tin appro.xiniating to two grains to the 
]> mild must he regarded xvith grave suspicion, but there is no 
rea-on to suspect that in ordinary’ circumstances such.large 
qraiitilics wouhl he present. Tin is taken up by meat ex¬ 
tracts and essences to a greater o.xtcnt than by most other 
meat foods, and as time goes on the quantity of tin taken up 
iiiereases from the cam Dr. Ruchanaii suggests that healtli 
officers .should diiect special attention to canned foods more 
I hail one year old, nnd if two grains of tin are found, it may 
he taken Hint the fond is potentially’ dangerous to health. He- 
reeommemls the compulsory’ provision on tins of marks show¬ 
ing the date and place of preparation. 

Nostrum Quackery Penalized in New Zealand 

In many respects the Australasian colonies are in advance of 
the mother eounlry in regard to their legislation. In the pres¬ 
ent year (here ha? come into force in New Zealand x’ery 
drastic, logi'hilion for the prevention of the frauds of the 
rxIgniter. Every person commits nn offense who, in 
promoting the sale of any’ medicine or ajipliance for the treat- 
liient of disease publishes any statement which is false in any 
imiterinl particular relating to the ingredients, composition, 
stnietiirc. or to the cil'cets which have followed or may fol¬ 
low the lisp thereof. For the first offense the penalty’ is a 
fine not exeeeding .$.100 and for the second or any subsequent 
conviction not exceeding $1,000. Not only is the exploiter 
who piiblishc.s such statements liable to these penalties, but 
also the printer, publisher and proprietor of any newspaper in 
which they arc published. Some legislation of the kind is 
badly needed in Great Britain. The advertisement sheets of 
our leading papers arc largely occupied with these fraudulent 
statements. 

PARIS LETTER 
(Prom Our Pcffiilar Correspoiidc/itJ 

Paeis, Feb. 2, 1909. 

The Chair of the History of Medicine at the Faculty of Med¬ 
icine at Paris 

Dr. Gilbert Ballet, professor of the histoi-y of medicine and 
surgery in the Faculty of Medicine at Paris, has been nomi¬ 
nated at his own reqne.st professor in the clinic of mental path¬ 
ology and diseases of the brain in succession to the lateDr. Joff- 
roy'!' Undoubtedly, from his entire past career, by the nature of 
his work, and by his competence in psychiatric matters. Dr. Bal¬ 
let will he mneh more at home in the chair of clinical and 
mental pathology’ than in that of the history of medicine and 
surgci-v. for which, indeed, nothing marked him out as espe- 
ciallv fitting. It is most regrettable that the chair of the liis- 
torv of medicine and surgery should have become merely’ a 
waiting post, a kind of lobby, as it xvere, that one has to pass 
through to attain to any’ other chair more eagerly sought 
after. For this reason, since 1899 it has been successively oc- 
cii])ied by Professors Brissaiid, Dejeriiie and Gilbert Ballet, all 
of wlioiii, moreover, from the commencement of their course 
did not hesitate to proclaim their incompetence in the subject. 
Brissaiid occupied the chair hardly a year and a half, Dejerine 
about six years, and Ballet less than a year and a half. The 
prestige of the chair, even of the faculty itself, evidently can 
gain nothing from these frequent changes. 

A New Medical Organization: The Syndicate of Social 
Medicine 

Now economic conditions, created by the development of 
the laws of hygiene, of public assistance and of industrial in¬ 
surance, by the increase of w’orks of cooperation and philan¬ 
thropy', by the extension of public municipal and state med¬ 
ical services have altered the conditions of medical practice. 

It is the socialization, more and more accentuated, of med¬ 
icine which tends to transform the physician little by little 
into a public functionary’, and it is precisely this tendency 
which the medical profession in France is seeking to combat, 
in claiming for all sick persons the right of freely choosing 
their own physician. Certain physicians hax-e tlionglit th.at 
in this field of public hygiene and social medicine tlie inter¬ 
ests of the working people are bound up with the interests 
of physicians, and that consequently labor and medical or¬ 
ganizations siiould d.-.aw nearer to each other for the defence 
of their common interests and for the success of their common 
demands. It is due to the inspiration of these ideas that tlicre 
has recently been established a new association, the National 
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Syndicate of Social Medicine. This association has for its 
objects: (1) The study of the conditions of existence and of 
5vork imposed on pliysicians by modern medico-social legisla¬ 
tion (public medical aid in all its forms, the law concerning 
industrial accidents, that for the protection of the public 
health, etc.) and the defense of their interests in this field, 
the determination of their requirements and the action pos¬ 
sible to accomplish them; (2) the control of the conditions of 
application of medical social laws as regards both the public 
services, financial associations, and the various forms of insur¬ 
ance or administration; (3) concerted action 5vith the labor 
organizations regarding everything that concerns questions of 
public hygiene and of social and professional medicine. 

The number of possible adherents to the new organization 
is unlimited. When, in any region, the number of adherents 
shall have become sufficiently large, there will be estitblished a 
distriet section with power to subdivide itself info local 
groups. Each organic unit is to preserve its autonomy as re¬ 
gards its mode of operation and its finances. The general ac¬ 
tion of the syndicate will be determined by the congress, u'hich 
will take place yearly. 

The International Congress of Hydrology and Climatology 

Tlie Eighth International Congress of Hydrologj’, Olimatol- 
ogj", Geology and Physical Therapy will take place at Algiers 
from April 4 to 10, 1909, under the patronage of the governor 
of Algeria. The committee is organizing an exhibition of ob¬ 
jects and apparatus relating to the sciences dealt with by the 
congress; it will comprise plates, engravings, photographs, 
pamphlets, etc., in regard to watering places, the number of 
visitors, output of bottles of water, etc., physiotherapeutic ap¬ 
paratus and models in relief. The organizing committee of 
tlio congress, with the assistance of the Algerian winter re¬ 
sort committee has also arranged e.xcursions to interesting 
points in Algeria and Tunis. Particulars are furnished by M. 
H6rial, professor at the School of Medicine, 14 Hue d' El-Biar, 
Algiers. 

BERLIN LETTER 


2. If such arrangements do not exist do you regard them as 
necessary or desirable or have you any objections and what 
are they? 

To^ this circular 72 answers were received referrii)'>' to 59 
hospitals. Of these, aside from Berlin, only five have no ac¬ 
commodations for paying patients; all the rest receive payiiw 
patients of the first and second classes. In almost all cases 
patients of the first class have a private room; those of the 
.second class are received in a room of two to three beds. In 
Boine municipal hospitals special buildings for these pay pa¬ 
tients have been erected. The prices per day at the municipal 
hospitals vary between G and 24 marks (.$1.50 to $6.00) for the 
first class, and between 3.75 to 12 marks (00 cents to $3.00) 
for the second. The patronage is almost ahvays very good 
and the patients are recruited from all classes of society. The 
need of the arrangement was denied by only three hospital di¬ 
rectors.^ With this exception, the provision for paying pa¬ 
tients is regarded as appropriate and desirable. One of the 
directors remarks that according to his experience, those who 
possess small to moderate means are the worst cared for. The 
poor are well provided for in the hospitals and the rich in the 
sanatoria. Tlio_ important and interesting matter, from a 
medical standpoint, of the fees paid by these patients is vari- 
on.sly arranged. In a small number of the hospitals answering 
this circular physicians receive no compensation for the treat- 
inent of the patients, but in two municipal hospitals they are 
given a part of the sum paid by patients for expenses. In a 
large number of hospitals the head phy^sicians have a.limited 
right to receive fojs; thus, only for operations or only for 
visits to patients of the first class outside of regular visiting 
hours. Almost all the hospital directors express themselves 
in favor of giving physicians tlie right to charge fees, and in 
fact a demand for this provision should be made, as it seems 
unreasonable that well-to-do patients should receive medical 
service in the hospitals free of charge. How the Berlin au¬ 
thorities will decide the matter is uncertain, but the proposed 
ordinance has been referred to a special committee. 


(From Our Regular Correspondent) 

BEELirr, Jan. 20, 1909. 

Arrangements for Private Patients in the Berlin City 

Hospitals 

Some weeks ago an ordinance was proposed in the Berlin 
city council to provide in the city hospitals and their sana¬ 
toria special arrangements for paying patients. In the muni¬ 
cipal hospitals there has been heretofore only a single class 
of patients, because the hospitals are regarded as essentially 
for the poor and those who belong to the working classes. Hos¬ 
pital affairs are under the charge of the poor authorities,^ and 
it is a result of this arrangement that those who are admitted 
to the municipal hospitals lose their municipal electoral rights 
duvin" their stay, a disadvantage which has been repeatedly 
unfavorably criticized. Some of the university clinics also 
have no arrangements except for those without means or those 
belonging to the sick benefit societies, while some other clinics, 
such as c.ie surgical, have provision for second and first class 
accommodations for the poor and also for well-to-do private 
uatients. The denominational hospitals have almost ahvays 
arrangements for both pay and charity patients. In spite of 
the fact that a considerable number of beds are provuled for 
Avell-to-do patients in these hospitals as well as in the private 
sanatoria, the need of simUav arrangements in the municipal 
ho^^pitals has made itself felt, especially for 
middle class. Inese, among whom must surely be «ckoned at- 
tornevs, judges and other officials who are not blessed uith 
ricbos are not able to pay the liigh expenses for nursing and 
medical service in the private sanitaria. On the other hand 
thev are hardly to be expected to take their place in_ a gener. 
waul of a city^ hospital with dozens of those belonging to t e 
lowest classes. In the discussion in the council regaubn tins 
ordinance there were various opinions about the desirabih 
S necessity of the innovation. The Deatscl.c mccb.imsc a 
Wochenschriff sent out the following question blank to the 
directors yi4^ of large cities of Germany, to 

SnSgint teUn .pXtion? Wh.t is Jo»r espenencs and 
your opinion in general? 


Scientific Societies in Berlin 

Heubner has added another to the many medical societies 
of Berlin in the form of a pediatric society which ought to be 
merely a branch of the society for internal medicine that has 
been in existence for thirty years under the presidency of 
Leyden. There are some fifty medical societies which have as 
their field Germany as a whole or a large part thereof, and 
there are no less than twenty different medical societies in 
Berlin. Of these the Berlin Medical Society is the largest, 
with 1,600 members. Its founder was the renowned oculist. 
V. Graefe, who was followed by Langenbeck, Virchow, v. Berg- 
mann, and finally Senator. Tlie presidency of this society is 
regarded as a high honor. In point of numbers and importance 
this society is followed in order by the Society of Internal 
Medicine, the Berlin Surgical Society, the Society of Obstetrics 
and Gynecology, the Society for Psychiatry and Nervous Dis¬ 
eases, etc. 

The Surgical Society is presided over by a different presi¬ 
dent at each meeting, chosen from a group which includes the 
directors of the largest surgical clinics in Berlin. 


The Virchow Monument 


Tlie kaiser, probably wishing to promote harmony with his 
subjects, which he finds very desirable in consequence of bis 
late unpopularity, has recaJJed his veto of the Virchow momi- 
ment design and has approved the second sketch, and the 
monument will now be erected on the Karl Platz near the 
Charit6. Tims Berlin, which has had erected in the last decade 
a series of bad monuments, will be enriched by the addition of 
another scarcely satisfactory one. Tlic compromise of the 
kaiser indicates that his efforts at harmony may go too far 
but it is to he hoped that nothing worse in tliis direction will 
develop. 

Notification of Tuberculosis 


Differinf' from Pi-ussia, as I mentioned in a previous letter, 
e authorities in Liibeek some months ago required physicians 
it only to report deaths from tubereuiosis but to notify tae 
eiirrence of open pulmonary or laryngeal tuberculosis, espe- 
ally if the patient removes from his dwelling or is 
a hospital or if in consequence of bis condition or 
e dwelling he endangers bis environment to a 5'ign ^ 

■ is encased in the commercial production or sale o p 
sions o°r lives in a place where he is 
insiderable number of persons, as in a school buildm„, 
g house, poorhouse, etc. 
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RUPERT WELLS, M.D. 

A Cancer Cure Quack \Vhora the Poslofficc Aulliorities Have 
Dcdared a Fraud 

Rupert WolH. JLD.. the "caiieor riiro" fiikrr of SI. Loiti*^. 
lia? lieen deuit-d t!ic of tho United Stnlo^i iiiaiK l)y llif 
Postoillcc Departnu'iit wiiieli. a few days u<jo, issued a fraud 
order against this notorious qunek. Samuel Hopkins Adams, 
in his "Great Anieriean Fraud" series. Jiaid his ie'l>eets to 
Wells—uhosc real name, aoeoiding to the Postollieo ollieials, is 
Dennis Dupuis—and ealled attention to the faet that Wells 
nas one of the first to recogni/o the enminereial possiluHlies 
of the public's intciest in radium as an asset to quackery. 


‘‘The Depailment of Agriculture purchased from the adver¬ 
tiser samples of •Radol’ and made analyse.s of same. Tho in¬ 
vestigations disclosed tiuit the fluid for internal use consisted 
essentially of a weak, acidulated .solution of quinin sulphate 
in Mater and alcohol in the i)ropnrtion of about 1^4 gi'ains 
quinin to the ounee of tho lluid solution and about 7 per cent, 
alcohol. The lluid for external use Mas found to be a M’atcry 
solution containing about 10 per cent, of glycerin and a small 
(pinntity of inorganic salts. Both solutions xvere tested for 
radio.ictis ity No such activity was detected in an amount 
appletiably gicatcr than is to be commonly found in ordinary 
hrili.int Mater.” 

r.sYtlllC V.M.IE OF ACIDUT.ATED QUIA'IJT 
Should one Momlcr, Why use quinin sulphate in acid solu¬ 
tion as a fake "cancer cure”? the explanation is forthcoming 
from the folloMing. also taken from the government report: 


Aiivi.nrisi.xT. MYTii.s 

To furnish good advertising ‘‘copy,'' Wells invented a myth¬ 
ical ‘'Postgraduate College of Electiotherai>euties of St. Louis.’’ 
.and forthwith appointed himself to an equally mythical ehair 
of Radiotherapy. His hypothetical professorship in a non¬ 
existent college was, like his fietUious name, of use only for 
hasiacss purposes. Says Mr. Adams; 

"Rupert Wells, M.D., is very religions—in his advertise- 
nicats. He loves the ehureh pajiers. Tho weeklies with smug 
and pious cditori.ds, and no conscienec xvhatever in the matter 
of p.aid advertising, are his- green ji.istures. He is a home-and- 
fiioiidc cuddicr, is Rupert. He is also a ground-and-lofty 
liar nf the most complete and .soul-satisfying de- 
Fcriptioii, Von can read nhole pages of his ‘lit¬ 
erature’ and not come on one single statement 
tainted with truth.” 


now WEI.t.S CAUGHT HIS vicTisrs 
Of the "cure” it'clf and its methods of ex¬ 
ploitation, the official report from the Postotliee 
Department says: 

‘■Dupuis c.anscs to be published cxtensivel.v 
throughout the country advertisementa over the 
Mine of Dr. Rupert Wells, giving his addrcis as 
bamt Louis, Jlissouri, inviting those persons 
niio may believe they are afllictcd M'itli cancer 
to write to him for free information about his 
treaitment for the cure of that disease, and in 
lo-e advertisements makes such statements as 
inesc: 


/(Gan Cure Dancer/ 

I. f*tMtcr 

rtf f 


ter 
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‘■In this roniieetion it also should be noted that the adver¬ 
tising liteiatnie calls particular attention to a ‘bluish fluores¬ 
cent gloM’ imparted to it (Radol) hy the Radium,’ as evi¬ 
dencing the presence of radio-activity. It is M’ell-known that 
an acid solutum of quinin sulphate oxhibts such fluorescence. 
The aiialjscb shoM- this fluid to be sncli a solution.” 

*‘a DF-LinEnATn asd rxTExrrox.u. fkaud” 

The Assistant Attorney-General in passing on the case and 
deihliiig whether Dennis Dupuis alias Rupert Wells, M.D., was 
engaged in honestly practicing his profession, or whether he 
Mas praelieing a scheme to defraud, reported as follows; 

"A eaieful consideration of the circumstances of this case 
have convinced me, and I believe they will you, 
that tile operations of this person are not puri¬ 
fied M'itli good faith, but that he has been and 
is practicing a deliberate and intentional fraud. 
. . . The fact M-hich is clearly established 
bv tho evidence that Radol contains no appre- 
ciahlo amount of radioactive property, clearly 
negatives, I think, any idea that this person 
honestly believes his claim to cure by this 
treatment, cancer, without reservation as to its 
form, stage or location, and proves conclusively 
that he is not engaged in the business of treat¬ 
ing and curing, or endeavoring to cure, appli¬ 
cants. but is simply practicing a scheme and 
artifice to defraud. His claim to cure cancer in 
all forms and stages and in any location I find 
is false and knoM'n by him to be false. . . .” 


/'II -It homo without pain, plas- 

inM I have discovered a new and scem- 

"“‘‘"'ing remedy for the deadly cancer. I have 
cures. My marvelous 
tint! n, ’f''! fl. No matter what vour condl- 

n may be, do not hesitate to write.’ 

‘To the person writing to Dr. Rupert IVells 
tjiose advertisements, Dupuis 
a'amn^ f mailed printed letters and circulars over the 
soliflf^* • IVelhs, describing his treatment and 

thr:,,/!'*^ 'fs purchase at the price of .Sl.7.00 a month. If 
titips purchase the treatment promptly, quau- 

letters and circulars are mailed to him impor- 
th'p ' 1 .'^P'”'ohas6 of the treatment and by steps reducing 
Tlip-? $10.00, next to $3.00. and then to $2.50. 

undo 'f’l H”"®. purchase of the treatment are 

'Mitbout inquiry by the advertiser as to the 
afflirtpi"' ‘^°‘'''espondent, or M'hether he is actually 

nnv b " ' cancer, or in M'hat form or location the disease 
tal'p ti Hio correspondent is solicited to buy and 

nn'v 1 treatment simply on bis own assumption that he 
be suffering from tlie disease.” 

POSSimuTIES I.X' HYDRAXT ■WATER 
6to/r ."“fradiotized fluid” which formed "Dr. Wells’ ” 
two fn"' (IFells),” and came in 

and for internal iibe, respectively. Mr. 
iinni-p \ analysis made for him of this •‘radium 

J«pregnated fluid” disclosed the fact that it contained “ex- 
of the “s dishwater does.” The investigations 

llip mV anthorities conttvm the earlier analvsis. Savs 

'■ omcial lepoit: 
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The Characteristic Pose of the 
Quack. 




somcM'hat elaborated, will be issued 


A SEVEXTY THOUSAND DOLLAR BDSIXESS 

”... The size of this business is indi¬ 
cated by the report of the postmaster that the 
first-class mail the week of his report averaged 
about 70 pieces a day; also by the statement 
made at the hearing for respondent that he 
sent out on an average about 25 treatments a day, 
some of which be stated were free. According 
to this statement, and counting only week days, 
about 7,800 treatments were sent out in 1008. That year the 
respondent stated that he sent out over 1,000 free treatments. 
He Mas then paid for between 0,500 and 7,000 treatments. 
The price varied from .$2.50 to $15.00—but if the average 
Mere $10.00, he M-as paid in 1908 about $70,000.00. 

‘■I iind that the operations of this person, under the name 
of Dr. D. Rupert Wells, is a scheme for obtaining money 
tUroiieb the mails by means of false and fraudulent pretenses. 
repie:^ntations and promises, and I recommend that a fraud 
order be issued against the address, Dr. D. Rupert IVells and 
Dr. Rupert Wells, at St. Louis, Missouri.” 

Thus one more of the Great American Frauds lias re¬ 
ceived its offirial coup de grace. In spite of the transjiar- 
ency of the humbug and tlie lieartlessness of the fake, the case 
M.as a stubbornly contested one and ‘‘Dr. 'U'ells” was defended 
bv legal talent draM-n from both .St. Louis and Cliicago. That 
such a stupendous fake should luar'C been able to exist and 
flourish for so many years, and that, too, after its thor¬ 
oughgoing exposure in Mr. Adams’ ‘'Great American Fraud” 
series, is a sad commentary on the gullibility and ignorance 
of the public in medical matters. Yet but for the activity of 
the government otheials the hopeful victims of a hopeless and 
cruell.V painful malady m-ouM still be impoverisbing them¬ 
selves' to purchase Rupert tVells’ Meak soj,,tioi, of quini.-i.' 
The faker himself, however, is not the only guilty pe!-,on con- 
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iipctccl with this hefirtlc'^s scheme; equally {niilly are the 
editors and proprietors of those journals—religious and lay— 
Avliich have accepted their share in the toll of pain and death 
hy giving publicity to Rupert Wells and his ‘-cure.” Printer’s 
ink IS the very life blood of quadeery; take away the support 
and moral influenee afl'ordcd by the press through its adver¬ 
tising pages and Rupert Wells and others of his kind would 
seek more reputable, albeit loss profitable, fields of operation, 
the work that the government oflieials arc doing in exposing 
and in rendering innocuous fraud and deceit wherever it may 
exist, is deserving of the highest commendation, not only from 
the medical profession but more parlicnlarly from the General 
public. ' 


Correspondence 


Colonial Medical Service in the Fiji Islands 


To ilie EcUior :—The medical affairs of Fiji, as well as other 
colonial interests in these islands, are centered in Suva, which 
is situated on the south coast of the island of Viti Levn. 
Suva, the capital of the group since 1882, is the chief com¬ 
mercial poit in the islands. Of the 4,000 inhabitants, less 
than one-third are Europeans, the population being com¬ 
posed of native Fijians, Polynesian and East Indian immi¬ 
grants. 

Sin a is a well-gi-oomed little town nestled among the 
green hills of the highest volcanic island in the Fiji group. 
A natural harbor is formed by coral reefs which furnish ex¬ 
cellent protection from the south seas, and permit anchorage 
of lai-ge ships within the reefs. The climate is warm but 
healthful. The mean temperature is about SO F. Tlie ex¬ 
tremes lie between GO and 94 F. From October until April 
the climate is hot and dry. The winter months are cool and 
attended by rain and winds. IMan.v days, in winter, how¬ 
ever. are delightful, the southeast winds blowing over the 
islands being only cool enough for comfort. 

The anopheles mosquito is unknown, but the Siegomt/ia 
foRcioia abounds, and only awaits the introduction of a case 
of yellow fever to cause this disease to take a prominent 
place in the calendar of Fijian diseases. 

The Polynesian immigi-ant question is an important one 
among the predisposing causes of disease in Fiji, and, that 
one may better understand the prevalence of certain diseases, 
and the organization now maintained for their prevention and 
cure, it might be well to mention briefly the system of immi¬ 
gration and the relation that immigi-ants bear to disease. 
The following statistics were taken 'from the report of the 
agent general of immigration for 1907, on Polynesian immi¬ 


gration. 

Immigrants rvere introduced during 1907 from Solomon 
fslands.'’New Hebrides, Banks, Torres and Queensland; 570 
males and 2 females were admitted during the year, and 547 
of these were allotted and indentured to employers for work 
on plantations, sugar refining companies, government work in 

Suva and the constabulary. , , j • 

The total number of deaths from disease reported during 
the year was 56, classified as follows Dysentery, 12; fevej, 
2; tuberculosis, 2; pneumonia, 1; leprosy, 1; meningitis, 3; 
dianhea, 2; liver abscess, 1; brain abscess, 1; lunacy, ; 
heait failure. 1; infliion/a, 1; unknown or 
addition to these, 0 deaths were reported in the Colonial Hos¬ 
pital. 3 at the leper asylum, and 0 in Suva. 

The following report of the chief mcdiciil ofl.ccr on Lep¬ 
rosy in the Colony for 1907” will give an idea of the preya- 
lenL of other diseases than those given m the mortality 
table and the relation of immi.gration to the .spread of those 
dh a;es. “The class most surely and rapidly invaded here is 
1 c Melanesian immigrant. His habits of living - ^-al^^. , I- 

another, of place him in the 
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Beq^a P>'Pscnt inmates of tlic asyiinn at 

The colonial medical and sanitary work is carried on entiie- 
ly by a government staff of physicians, although native stu¬ 
dents aie now being educated for medical work, of which T 
will speak later. 

“The Honorable the Chief Medical Officer” is the title of 
pr. Corney, who has charge of the medical and sanitary woik 
for the entire Fijian /^ronp. Dr. Corney is a graduate of St. 
Thomas and of Oxford University, and has been a resident of 
Fiji for 35 years. He lives in Suva, and, although he is not 
on the visiting staff of the medical institutions in Suva, he lec¬ 
tures at the Colonial Hospital when other duties will permit. 

Dr. Lynch, chief medical officer of the colony, is visiting 
ph.A'sician at the Jiospital, asylum for the insane, government 
jail, and holds the position of health officer of the port of 
Suva. I did not liave the pleasure of meeting either of these 
gentlemen. For my personal observation of cases, and much 
valuable information concerning medical affairs in Suva, I am 
indebted to Dr. G. If. Hustler, resident medical officer .at the 
Colonial Hospital. 

Dr. Hustler is an energetic young English physician and a 
thorough student of trojiieal diseases. He is a graduate of 
Leeds University and served ivitli Sir Patiick Manson at the 
London School of Tropical jVIedicine. The doctor made me at 
borne in hi.s wards and answered my ni.vriad of questions 
with the gi'ace and patience of a college piofessor. 

The Colonial Hospital, built about 23 years ago, is a gov¬ 
ernment institution for the care of both Europeans and na¬ 
tives. It is maintained by the government, and the staff is 
composed of government officials. The hospital is situated 
about two miles from Suva. It consists of ten buildings 
grouped on a beautiful wooded and vine-clad hill overlooking 
the bay. The buildings are one-story wooden structures, 
constructed like most tropical buildings, with deep open win¬ 
dows and verandas. 

The grounds arc rich in tropical trees and plants, and wind¬ 
ing paths lead from one ward to another. 

The central, or administration building, contains tlie dis¬ 
pensary, office, consulting and examining rooms. The wards, 
or blocks, as they are called, are given up to classified dis¬ 
eases, and file European, Fijian and Indian wards arc in sep- 
aiate buildings. Tlie physicians’ bouse, muses’ borne, labor¬ 
atory, morgue, isolation ward for dysentery, and kitchen com¬ 
pose the remainder of the group of buildings. 

The capaeit}'' of the hospital is 120 patients, the average 
number is about 80. 


Native patients are admitted for tw’O shillings a clay, this 
ee being paid by the employers, or the native office, in the 
:ase of Fijians, and by the plantation managers or the Desti- 
,ute Indian Fund, in the case of East Indians. 

The patients are about equally divided as to nativity among 
Suvopcans, Fijians and Indians. A matron and six European 
iiirses are employed at salaries slightly smaller than those 
laid muses in our city hospitals. They come to Fiji from 
Sugland and Australia as probationeis. and after learning the 
lospital routine and the Fijian language they assist in tendi¬ 
ng Hie native students. Their couise of training is three 
.-cars, and besides instruction in the wards consists of Icc- 
.iires given tw-ice iveekly by members of tlie staff. 

Besides the European nurses, there aic in training, for 
lative physicians, 14 students ranging from 18 to 21 ycais 
)f age. Their cour.se is also three year.s, and if at the end 
)f that time they pass satisfactory exaniiiialions they arc 
p-aduated as physicians for native work. 

’ 1 was informed by Di-. Hustler that these students arc dc- 
,-oted to their work, learn quickly and are cleanly and cavc- 
ul in their habits. They are intensely interested in gcogra- 
)hv. The progress of these students is somewhat ham i- 
•appetl by the fact that they can not road or write Engb'- i, 
uul but ‘few can speak it Their work during mnch of f le 
■ourse is clone in the wards under the instniclion of European 

nirses who speak the Fijian language. 

It is the intention of the government to tram 1 - 

ilso, and to bring about the custom of scnilmg ohActr.c 
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cases in from tlie plnnlations for iioatnicnl, ami to fiiniisli 
instruction and practicu for tlie mid wives. 

The resident inedical oniccr of tlm Colonial Hospital rireivp.s 
a yearly salary of .CliOO (.^K.'iOO). 

i'iji furnishes a lihcral and instnietivc clinic of tropical 
diseases, many of wliieh arc hrou^lit in liy the rolync.siaiis and 
Indians. .Sypliilis is unknown in the i.slaml.s. Tulicrcnlosia 
is frequently seen, and is on the incrca.se in the colonics. 

Jtalaria is nnheard of except an occasional case l>roii”hl 
from Calcutta aad other Indian ports by immifrrants. 

I was mnch interested in the treatment of dyscnlery which 
is rather prevalent in the colony, and of which I .saw many 
eases in the hospital. Dr. Hustler say.s nearly all the eases 
are ainohie. Patients with dysentery arc kept i.solated until 
they cease passing blood and imiens, are relieved of pain and 
tenesmus, and are aide to take full diet. Sanlonin is used 
extensively in the treatment of ’this disease. Tlie ding is 
given in full doses three times every second day, preceded by 
sodium sulphate 4 drams. On alternate day.s bismuth and 
salol are given. Daily injections of quinin arc used in strengths 
of 1 to 2,000 and 1 to 1.000, but tbe administration of santo¬ 
nin and bismntli is the routine treatment. 

The diet consists of milk, alhumin water, and during con- 
v.alescenee, arrow root. 

Through the kindness of Dr. Hustler, I examined several 
c.iscs of framhe.sia (yaws). This syphilis-liko disease is 
very common in Fiji, particularly among the immigraiit.s from 
the islands of the Pacific. The reason for its prevalence among 
tlicse elassc.s is given in the report of the chief medical oflicor 
on immigration and leprosy. I was informed that most of the 
e.sscs which come under treatment are in the tertiary stage, 
the initial fever and stage of eruption proiiabiy passing unno¬ 
ticed hy the patients, or if noticed, do not incapacitate them 
for work on tlie plantations. The lesions of the tertiary stage 
are scon most frequently on the face, liands and legs, although 
cases are seen here in which the lesions are generally distrib¬ 
uted. One of the most typical eases of Ibis disease was that 
of an adult East Indian woman who was admitted to tbe 
hospital five days before my visit. As many sueli patients 
do, she came without history from one of the plantations, 
and as she spoke neither English nor Fijian, the only in¬ 
formation to be had was from tlio disease she presented. The 
lesions in this case were confined entirely to the face and 
limbs; those on the face were few but striking in appearance. 
They consisted of oval granulating ulcers, varying in their 
longest diameter from bi to Ve inch. The surface stood out 
about % inch from the surounding healthy skin. The granu¬ 
lations Were smooth and reddish yellow in color. 

On the legs (tibial region) wore several cicatrices of bealed 
le.tions which looked not unlike small keloids except that their 
color was a healthy pink. The patient was not well nourished, 
and the skin was dry and somewhat scaly in the region of 
he leg lesions. Pallor about the lips, conjunctiva and nostrils 
nidicated a condition of anemia. 

Putients are allowed to run about the grounds 
® leir own block, and to mingle with other patients in the 
"ar . The le.sions are kept well covered, however, and ac- 
cor ing to Dr. Hustler, infection from the patients does not 
occur m this hospital. He related an instance of a child in 
>Ji u ho was infected after long and constant association 
witli a yaws patient. 

The tieatment of yaws consists of general hygienic meas- 
'es, potassium iodid, gis, x to xx in aqueous solution three 
^ mes a d.ay, combined with iron in some form (usually ferri 
hi ^ tonic. Mercury is sometimes given, 

’ le administration of potassium iodid is the routine treat- 
IV?' ulcers are dressed with dilute citrin ointment. 

len le granulations become unhealthy and flabby, curet- 
‘''Rc IS done. 

Ii/f'"" mf”' filariasis, which is a common infection 

we.-’■'f ^ is frequently found. The patients 

c or the most part afl'ected with elephantiasis, 
nf i"**^!?* spoke favorably of thiosinarain in the treatment 
Olid injects hypodermically 3 c.e. every sec- 

mru'''(T ^ treatment, combined with rest, elevation of the 
a ccted, bandaging and massage, causes a decrease in 


the .swelling and general improvement in the patient’s condi¬ 
tion. The injection of Ihiosinamin causes no pain, and ab- 
seeises do not form at tlie seat of the injection. 

Ankylostomiasis is treated largely by the use of thymol, 
grs. x.xx, repeated every three hours for one daj’, the tiiymol 
being preeedi'd by eomponnd chalk mixture. Tonic treat¬ 
ment by iron, qninin and arsenic in the form of Fowler's 
sninlion i.s nseil as a supplementary measure. 

Caiieer is rare in Fiji, I saw one case of cancer of the cervix 
ill ihe hospital wards. 

Kiiidemie typhoid is not seen in Suva, but occasional out¬ 
breaks oeeiir on the plantations of the interior. 

Dengue, iiilliientm, tiiherculosis, liver abscess, pyemia and a 
ease of a native boy who stuck a knife in either side of a 
.sprained ankle to relieve the pain and swelling, composed tbe 
remainder of the eliiiic furnished by the Colonial Hospital at 
Suva. It is needless to say that the boy with the sprained 
ankle was siill'ering from infection. The bones of the ankle 
\M-re necrotic and amputation was to be performed soon after 
niy visit. 

.-\boiit 1 per cent, of the native population and immigrants, 
taken together, arc afilicted with le)5rosy. A colonial ordinance 
went into cfi'ect Aiig. 10, 1908, by wliicli all the lepers in the 
colony were segregated on the island of Beqa. Eight lepers 
were rejected among the Polynesian immigrants in 1907. 

B. P. JENNES.S, 

P. A. Surgeon, U. S. Navy, Talcahuana, Chile. 


Miscelltmy 

Clippings from Lay Exchanges 

“CtaXK'ALLY ILL WITIt A LIGHT ATTACK.” 

‘•Friends of - will be sorry to learn that his son, 

Harold, is critically ill with a light attack of scarlet fever.’’— 
WhccUitg (\V. Va.) liilcUigencer. 

* # * 

“ms FRACTURED SKULL SETS ITSELF.” 

“Paul S. is doing nicely to-day and is able to be around 
again, even with a fractured skull. A notable feature of the 
early recovery of the young man is the act of practical self- 
healing of the fractured skull. A lump as largo as the pro¬ 
verbial hen’s egg was formed on the injured ballplayer's foio- 
head, and the intense swelling actually drew the bone back to 
jilaee almost completely. Instead of the large bole in his head, 
there is now but a slight dent back of tbe painful mound.”— 
loira dig (la.) Daily Press. 

* * * 

“delicate surgical OPER.VTIOK.” 

The Pocatello (Idaho) Tribune thus graphically describes 
an operation on a ruptured si.x weeks ectopic gestation: 

“One of the most delicate and most difticult operations 
known to the marvellous science of surgery was performed by 

-, assisted by -. The operation was one -if 

those peculiar ones where the knife of the surgeon is the only 
thing to avert death, with the chances of recovery as 1 to 100. 
Thanks to the skill of Dr. -, and his most able assist¬ 
ant, the patient - will fully recover. ,So dangerous 

was the operation, and so near was the patient to that my.s- 
tcrious bourne from which no traveler ever returns, that* it 
was not until the last delicate incision was made, that the 
surgeons drew a breath of relief amt announced success. Tlie 
operation was of a most unusual obstetric variety. The lay 
mind can hardly grasp its delicate and dilliciilt nature, and its 


successful consummation in t.ic case of-- evidences ihe 

possession by Dr.- and Dr.- of extraordinary 

ability.” 


Psychic Treatment of Functional Neurosis.—Dr. J. Grinkcr, 
in tbe Quarterly Bulletin of yorthxrcstern Unirersity Medical 
School, December, 1908, reports a case of traumatic hysteria 
successfully treated by psychic methods eoiisisting entirely in 
explanations, persuasion, forceful suggestions, threats and 
jiromiscs of rewards. The patient, a woman of 50, sustained 
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ail iii-significaiit traiinia in tlie right knee. Several days later 
she developed a typical case of traumatic hysteria. The right 
knee was painful and stiff and tlie entire Viglit leg then be¬ 
came paralyzed. Various diagnoses had been made and all 
kinds of treatment were administered. Wlion she came 
under Grinker’s observation she had been a confirmed invalid 
for eight moiitlis, spending lier time between the bed and an 
invalid chair. The diagnosis was traumatic hysteria; and 
the treatment purely ps.yehiea]. In a few weeks from the 
beginning of treatment slie was able to walk and attend to 
her household duties. She has now been ivell for over four and 
one-lialf years. Grinkcr declares that when the general prac¬ 
titioner devotes more time to the patient’s mentality, the 
ground will slip from under the feet of the “Christian Scient¬ 
ist” and other “healers,” who now thrive on the stupidity of 
mankind and endeavor to perpetuate its superstitious credulity. 

Extension Treatment of Fracture of the Leg.—Dr. E. 0. 
Eiehel, in the Quarterly Bullciln of Northwestern University 
Medical Bcliool, December, 1908, prefers Hennequin's ap¬ 
paratus ill oblique fracture of the leg, as well as in com- 
minincd and compound fractures, as it secures the advantages 
of a double inclined plane with horizontal position of the leg, 
gravity of the leg being transposed into traction. The ap¬ 
paratus is expensive and may be replaced by a simpler one 
omitting this last feature. A frame is made of gas pipe 9 
inches high, from 8 to 8 V 2 inches wide and 20 inches long. 
This consists of two lateral and two cross pieces. It is open 
at either end abrve. To this is joined a U piece for the 
femur, 1.314 inches long, somewhat wider than the frame and 
movable on it to allow adjustment at any angle. Doth are 
covered with duck cloth. Extension is made by means of a 
plaster shoe. Application requires great care to avoid de¬ 
cubitus; sufficient padding must bo applied. A shoe is made 
by circular application of a p!astor-of-Paris bandage. The 
.shoe is then covered with oiled paper or rubber cloth and a 
'"osterior moulded splint applied from the calf to the solo of 
foot. The apparatus should be perfectly level rvhen 
, ced in the bed. By cutting a window in the splint and 
using duck strips for a hammock, wounds on the posterior 
surface of the leg may be dressed iu situ. The extension is 
made b}' a pulley. The cord is attached to a loop of bandage 
incorporated in the shoe. About four pounds traction will 
suffice in fresh fractures to begin with: this xiay he in¬ 
creased by a pound every day up to seven pounds. In older 
fractures, from nine to ten pounds are required. Traction is 
tolerated better by day than by night. Any surplus above 
six pounds should be removed at night and added again by 


day. 

Native Doctors in South Africa.—In Natal, the native doc¬ 
tors, says the British Medical Journal., are at present accorded 
a definite standing by the legislature; indeed, for all prac¬ 
tical legal purposes their position scarcely difiers from tliat 
of fully-qualified European practitioners. Like the latter, they 
arc expected to take out an annual license, for which the 
government receives a fee of £3 ($15), and their legal rec¬ 
ognition is so complete that within recent times certain mem¬ 
bers of this class have been allowed to use the law couits 
for the enforcement of the payment of fees from patients. 
Nevertheless, so far as real medical knowledge is concerned, 
they are natives pure and simple, whom it would not be 
easy to differentiate from the tribal “doctors, obeah^ men, 
and witch finders of the west coast of Africa. In spite of 
their ignorance, however, they are able, as a recent trial re¬ 
vealed, to get hold of the most powerful European poisons, 
and case after case during the past few years has shown that 
thev are a danger to the public in other ways. IMany charges of 
murder have originated owing to their existence and though 
the accused have not always been found guilty, the tiials lelt 
little room for doubt that murders are from time to time 
committed with a view to obtaining the heart and other paits 
of the-human body, which in native 

of value in treatment. Furthermore, the J 


part is still in existence. Men of the same type are donht- 
less to be found in all semicivilized areas, but when a colonv 
has reached a development such as that of Natal it is diffi 
cult to believe that they are any but a retarding influence 
helping to keep up customs and habits which, in the interest 
of all, should pass awaj-. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


BOOKS ON nypNOTISM, SUGGESTION AND rSYCHOTHERAPV 

To the Editor:—In Thu Jouii.xAU, February 13, page S77, a cor¬ 
respondent asks for books on the above subjects. May I say that 
1 consider the Nancy School as the real scientific and rational 
school of hypnotists, and that it is important for an amateur to 
start right, in taking up this study. Forel’s “Hypnotism, or Sug¬ 
gestion and Psychotherapy,” published by Rebman Company, New 
^ ork, ,$3.00, should be read by everybod.v. Another good author, of 
this school, is Bernheim, and his book is “Suggestive Therapeutics” 
(Hypnotism), publl.shcd by Putnam’s Sons, price .$’3.50. Another 
good book to prepare the student is “Introduction to Physiological 
I’sychologj',” by T. Eiehen, Macmillan Company, $1.50. I had to 
search mj’ own way, and Iiaving “found myself” on this subject, 
hope these lines will be of benefit to all interested. 

Edwaud Coiinui.ius Peuky, Avon, N. Y. 


FERMENT ACTING ON CELLULOSE IN ANIMALS: MORPH¬ 
OLOGY AND CULTURAL CHARACTERISTICS OF 
THE BULGARIAN BACILLUS 

To the Editor: —Please refer me to literature on the ferment 
that acts on cellulose in animals, and also describe the morphology 
and cultural characteristics of the Bulgarian bacillus. 

J. E. B. ZiEGLEB, Batlmore. 

Answer. —1. 'The following references are given by von Noorden 
in his book “Metabolism and Practical Medicine,” 1907, as dealing 
wilh the digestion of cellulose: 

Weiske: Der Cellulose beim Mensch., Zcitschrift f. Biolo- 
yic, 1870, p. 45C. 

Knieriom: Der Cellulose im tierisch. Organismus, Zcit¬ 
schrift f. Biologic, 1885, p. G7. 

Constnntinidi; Ausnutzung des IVelzenklebers im Darm- 
kanal, Zcitschrift f. Biologic, 1887, p. 433. 

Tappeiner: Die Giirungen dor Cellulose, Zcitschrift f. 
Biologic, 1884, p. 52. 

Muller: Celluloseverdaunng ira Diinndarm. Archiv. fiir 
die gcs. Physiol, dcs itcnschcn, 1.901, p. 619. 

Hennebcrg u. Stobmann : Cellulosegiirung fiir die Erniihr- 
ung, Zcitschrift f. Biologic, 1885, p. CIS. 

M'ilsing: Ueber die Mengen der vom IVicderkiiuer in den 
Entleerungen ausgeschiedenen iliichtigen Situren, Zcit¬ 
schrift f. Biologic, 1885, p. 625. 

2. B. hulgariciis is usually a stout and rather long bacillus, some¬ 
times straight, sometimes curved ; occasionally shorter forms occur, 
especially in the absence of acid. The ends are square; long fila¬ 
ments are frequent. The bacillus stains well with ordinary anilin 
dyes, and with methylene blue, or carbol fuchsin ; granules often 
appear with unstained portions, resembling vacuoles. It is posi¬ 
tive to Gram’s stain, appearing deeply blue, or violet. In old cul¬ 
tures the Gram stain may be negative or partially so and if coun- 
terstained with dilute carbolfuchsin part of the filament may be 
blue and part red. The bacillus is non-motilc and probably does 
not form spores. Gas is not produced from sugars. There Is 
little or no growth on ordinary laboratory media at low temper,a- 
tures; only milk seems favorable at any temperature. At 37° C. 
there is better growth and the optimum temperature seem.s to lie 
from 42 to 44° C. There is but little growth on plain sugar at 
any temperature. If 1 or 2 per cent, glucose be added the growth 
is much better. The micro-organism grows anaerobically as well or 
better than aerobically. On gelatin with tlie addition of 
some strains seem to grow, very slowly and sparinglj. On f 
there seems to be no growth. Litmus milk is strongly acidltie I, 
decolorized and slowly coagulated. The amount of acid foimei ^ 
milk may reach 3 per cent, (as lactic acid), the 
slowly at first but rather rapidly after four or fi\e dajs. 
fat is slightly decomposed and the casein is slowly pepton . 
m-ganism is preserved best in milk but loses vitality rather ’apijy- 
Theie are undoubtedly several strains of Bulgarian baci - 
morphology varies somewhat, but is qigei-rnt 

rarieties. A variety has been described which produces a slim, 
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AXTlDOXn rOK FOinfALIN 

To llic Eilitor: —Iii tlio aiticle by O 1’. llmiipstiine nnil W. I.lilt/ 
on 'Toimalin Fol'^ouliip," in Tin: Jouiinai-, Jaii. :I0, IIUIP, p :!M), 
It is statoil tliat “no antidote tor tills poison li.is jot been foniid’’ 
Cheiulcallj, ammonia nntcr is a perfect nntlilolo. as it eoinbliies 
nltU fonnaldeliTd acooidlnp to tlie followlnp equation: CtTI-<) + 
• 1 X 113 = (CII.-)oX( +FIFO to foiin Iie\nraelli>lone tetiainln (lietii- 
metlolenamlu, U. S. 1‘.), ylilch is a non-liillatinp substance. Tlie 
ammonia should be piM'n in dilute foini and followed by copious 
iiligations of plain watei. G. C. lloMis, Xeeses, S 

.\Nsniii—Oni coiiespoudent docs weli to empimsi/e this remedy, 
which oncht to be moie pcncially known. case is cited by l’'-lci- 
son and Haines, “Legal Medicine and Toxlcologj," Vol 11, p. oil!, 
in which the adminlstialion of a dilute solution of ammonia seemed 
to gice good lesiilts. (See Andre, Jour, tic 1‘hniiii. ct tic Chiinic, 
Ibtm, X, p. 10) The equation nboce glxen leqiilies about one- 
foiiith as much ammonia by weight ns of foinialdehyd, so Hint 
we can conienlcntl} lemcmber that one soiiime of 10 per ciiil. 
ammonia will ncmiall/c an equal solmne of -JO per cent, formal- 
dehjd solution. In ease ammonia Is not at hand no time siioiild 
be wasted, but the stomach or bowels should be ImtnedInlely 
washed out with plain water or salt solution. 


The Public Service 


Army Changes 

Memoiaudum of changes of stations and duties of medical ofllceis 
U. S Aimj, week ending Feb. 10, 1900: 

Davis, W. B , col., and Rhoads, T. L, major, s.nllcd on the Shat- 
dan fiom San Fiancisco for Manila, B. ]., Feh 0 

Meintyte, H. B, lieut, planted lea\e of absence for one month. 
Silei, J. F, capt, relieved fiom duty at I'oit Slocum, X. X., and 
oideied to Fou Jay, N. Y, for duty. 

Haitsock, F. M, major, gianted leate of absence for four months 
with peimission to go bejond sea. munins, 

Adair. G. W., col, gianted leate of absence for four months. 

Bqi'ng\i;' fieuL.col',“7elie°ve:?Bom' ZvZ C.ib.'.'’a„d 

the^Suigeon Glneffk®"' Ip'!’ ‘‘p “'P oA'cc of 

ADn“el“r H°iir,‘,V'*’^i‘” }«nvc of absence lor two months. 

Mcl4eefei?’s;”R vr i(®‘/'.” for 30 days 

S I{ C, oidei6d, unon ntihiil nt Snn Pinn. 

‘'smith borne, and repot t foi oidoi<;. 

Of the fen&d States, Fe^lSl’ToOb''’ 11*0 sertice 

Ca^and’ofdeii^d fo'Fmt sW'itei\“'H:';^..'fTdu'tj'' 

toys"io®pW^staDo?,>''olt“J^^^^^^^^^^ % N. Y.. 

upr^ri^-aP/n^'tTe'Sd 

riSo"fo?nllolu"uVH‘S.//^,<Ied on the S/ie,/dou Horn San 


Health Reports 

The following cases of smallpox, yellow feiei cliolen nn,i nio, 
Suigeon Lneral Bubl.c Ilea,th and J 
line Hospital Seivice, dmlng the week ended Feb. IJ, 1909: 

SMALLPOX-UMTED STArLS 

Alabama: Mobile, Feb 9, 1 case 

1 0080 ^”'“'^= J**"- 16-23, 2 cases; San Francis 

Distilct of Columbia: lYashington, Jan. 2.3 30 1 case 

<baaapoUs,= Jan':‘‘2i'h^1?ciSf!''Lafayeui "Sr*'."Feb ’ 

Kansas: Topeka, Jan. 2.J 30, 13 cases --^Peh- 1, 5 cas 

Dubuque, Oct. 1-Feb 5, 89 cases, 1 death 
Kentucky: Lexington, Jan 23 30, 3 cases - Xewooit 13 
Louisiana: New Oileans, Jan 23 30, 7 cases ^ ^ 

: Van Buien, Jan. 23 30, 8 casef 

Saglni’wfja=n“rb”‘i’ f c'kse''* ® 1 

j"af l^To. I---. 2 cases. 

SO. 2 cises^ ^2 cases. 1 death; Dayton, Jan. 

VMi?Ge\=eJrD'^^'^i-iS"2fc"3^4s" ‘ 

Luciosse, Jan 23 30, 2 cases; Milwaukee, 19 cas 

l'Mtl„„- T . SMALLPOX—IXSULAE 

Ihlllppine Islands: Manila, Dec. 5 12, 3 cases. 

. , , SMAILPOX-roUEIGA 

fS/Ss AjAT'hs 


Gci ninny: Gcneinl, Jan. 9 1C, 5 cases; ICdnigsbcrg, Jan. 2 9, 1 
case 

tiient Billain; Bilstol, Jan 9 IG, 1 case. 

India: t'nlciilln, Dec 12 19. 10 deaths 

Indo Cliliin : .Saigon, Xov 28-Dcc. 5, 5 cases, 4 deaths. 

llnlv: Gcneinl, Jan. 10 17, 13 cases; Naples, 4G cases, 7 deaths. 

Jn\ii: Batavia, Dec 12-2G, G cases. 

JIcxIco: Acapulco. Jan 10-17, 0 cases; Guadalajara, Jan 14 21, 
2 deaths; Mexico, Dec. a 12, .”> deaths. 

New Fouiidlnnd: .8t Johns, Jan 23 30. 1 case, Impoited. 

Itiissla: lialoiim. Dec. 130, I case; Moscow. Dec. 2G .Tan. 2 29 
cases. .T deaths. Riga, Jan. 10 23, 2 cases; .St. I’eteisbiiig, Dec. 
l'l-2(i, S cases, 3 deiitlis. 

Tiukey: Tiebl/ond, Jan. 9-lG, picsent. 

iPLixiw rr.M.n 

llnibndos; Jan 28 Feb 4, 11 cases. 

Heundor: Giininqull, Jan 2 9, 2 deaths 

Mexico: Mnxennu and xlclnity. Jan. 18 23, 4 cases, 2 deaths; 
Mcilda, 1 death 

( IIOLI IIA—I.\.SLL.ln 

Fhlllpplne Islands • Manila, Dec. 5-19, 3 cases, 1 death ; Pio\lines, 
475 cases, 325 deaths. 

ciiolgua— ronriG.s 

Ceylon : Colombo, Nov. 21 Dec. 5. 3 eases, 5 deaths 
India: Caleiittn, Dec. 12 19, 3 deaths; Rangoon, Dec. 19 2G, 1 
dentil 

PLAGUD 

Dciiador: Giininqull, Jan 2 9. 2 deaths, 

Dgipl. Gcneinl, Dec 23 Jan. 14, 22 cases. 12 deaths. 

India: Calcutta, Dec. 12 19, 9 deaths; Rangoon, Dec. 19-2G, 3 

deaths. 

Indo China : Cholen, Jan. 2S-Dec. 5, 2 cases. 2 deaths 
Tuikey: Bagdad, Dec. 12-Jan. 2, 12 cases, 5 deaths; Jiddah, 
Feb. 3, piesent. 


Medical Education and State Poards of 
Registration 

COMING EXAMINATIONS 

CoNMCTiCLT IIOMiorAjHic. New Haven, Mar. 9. Sec., Dr. Edwin 
C. M. Hall, Si Gland Ave. 

CoxMCiicup Hcllctic: New Hnien, Mar. 9. Sec, Dr. T. S. 
Hodge, Toulngton. 

CoxMCiicui 111 Lumiit. New nnien. Mar. 9 10. Sec., Dr. Cbailes 
A. Tuttle, 190 Yoik St 

Mainr: Poitland, Mai 9-10 Dr W. J Maybuiy, Saco. 

M issiCiiLSETTS . Boston, Mai. 9 11. Sec, Dr. Edwin B. Haivey, 
Room 159, .State House. 


Medical Education and Nostrums, Fifth Letter 

The following is the fifth of a series of letters issued 
jointly by the Council on Alcdical Education and the Com- 
niittee on Jledical Teaching of the Council on Pharmacy and 
Chemist!y. AVith it was sent a copy of the pamphlet. “The 
Bioader Aims of tlie Council on Phaimacy and Chemistry.” 

To Medical Teachcis :— Tliis letter tieats of the remedy 
against the nostiiim evil. Anyone who has given the subject 
pi open thought must be convinced that the nostrum evil can 
only be combated by emploi'ing all our resources to the 
utmost. It is nccessaiy to strike at the immediate paituil 
manifestations of this evil; hut thoiough and permanent suc¬ 
cess can only he won by ci eating an atmosphere inimical to 
the wliole evil. 

This is not a matter which can be done in a day, nor can it 
be imposed on a single depaitment. It demands the active 
participation of eveiy one who is spiiously interested in oiir 
piofession. Every one who has the lespeet of his colleagues 
and pupils must aid by tbe foiec of his example, and by tak¬ 
ing occasion to show his attitude towaid these questions, in¬ 
sistently and pDisistcntly. As every depaitment of medicine 
has been invaded by the nostrum maker, so evciy depaitnioiit 
oHeis all too ficquent occasions to give the pioper advice and 
warning to the students. Eveiy teacher will know best which 
of these should he emphasized to his classes By way of sug¬ 
gestion, merely, we shall point out some of these subjects for 
each department, in tlie succeeding leaflets These sulijeets 
can he vaiied ad infinitum, and the Council =tands ready to 
give every assistance in its power to those who desire further 
iiifoiniation. 

Connecticut November Report 

Dr. Chailes A. Tuttle, secietary of the Aledical Examining 
Board of Connecticut, reports the written examination held 
at New Haven, Nov. 10-11, 1908. The number of stilijeeis 
examined m was 11: total number of questions asked. 70; 
peiceiitage rcqniied to pass, 7.1. The total iiiimlier of candi¬ 
dates examined was 20, of wlioin 15 pa-sed and 5 failid 
The following colleges weie icpresented: 
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ColloKc 


PASSED Year Per 

Yale Medical School... (3(105) S0.8 ; (1900) 80.3; (fons) 79 ^ 

Iloward University, Washington. In'n 

University o£ Louisville.......!!. 

.Tohns Hopkins Medical School.. ionci -ov 

TuCts College Medical School. i ons{ i-- I 

Harvard Medical School.. VlVosV — vq x -n? 

University and Pellevuo Hospital Medical Co'liege.. (i 007 i 

Cornell Unlv-ersUy Medical College.. ..(iodti 

College o£ Phy.siclnns and Surgeons, New York.... (10041 
University of Vermont.•.(1891) 

Georgetown University . finnsi 

Balliinoro Medical College.(i9()G) 07 V'-'flonRi 

Maryland Medical College. . . . . ’ lUORi 

Western Pennsylvania Medical College_( 1907 ) 


Joun. A. M \ 
I’ca. 20, 1009 


College 


7 ( 

S4.8 

81.7 

75.8 


PASSED Ygaj. 

University of Southern California. ... 

Cooper Medical College. (19071 ’77 • ‘ HonSl io n 

S°S7.l‘yf2." 8ir‘^ Surgeons, San Francisco,^ (190(5) 75.8; 

Denver and‘^ross'coUege'orMediVlne;!!??!^ (loos) 

Rush ^rcdlCtll C*n\ic»<ra fiann\ on i . 1'' 


College. (1890) 80.4; ’(lOoV)’'gli;'(1907) 7i 


74.3 

74.7 

71.9 

C2.0 


New Hampshire December Report 
Mr. H. C. Morrison, regent of the New Hampshire State 
Board of Medical E.vaininers, reports the written examina¬ 
tion held at Concord, Dec. 29-30, 1908. The number of sub¬ 
jects examined in was 7; total luimher of questions asked, 70; 
percentage required to pass. To. The total number of candi¬ 
dates examined was 22, of wliom 15 passed and 7 failed. 
Three candidates were registered without examination, two 
under the exemption clause and one tlirough reciprocity. The 
following colleges were represented: 


(1908) 80.3, 80... 

College of Physicians and .Surgeons, Chicago.(1S981 

Northwestern University Aledical .School..._ inol 

University of Kansas.[.-terje( 

College of Ph5^iclans and Surgeons, Baltimore.... ( 1 S 04 ) 

Harvard Medical .School.. jo ill 

University of Michigan. .noo-l 

University Medical College, Kans.i.s Citv.'i.'!!!!).'(190,1 
^‘’(1008) College of P. and New York, (1898) 

Miami Medical College. (lon.ii 

Unli-ersity of Pennsylvania.(lS94)’7'o’i- (lOOfii 

78.0,84.; 
70.5 


70.3 

75 

70.1; 

70.3 

78.8 

83.3 

83.2 

77.3 
79.5 
75.7 

78.4; 

77.9 
81.1 


University of Lausanne, Switzerland. !!!!!! (1899) 

FAILED 

^^68 f 68 0^0Vo‘‘^°^ Surgeons, San Francisco, (1907 

Cooper Medical College. (lonsi 

University of California. .(1908) 

7I?^(1907f7ol\1■^1008)°^7^ 45;Vl9b4) c'o.O; 


) 07.5, 

72.5 

72.8 

(1005) 


l-ASSED 


Per 

Cent. 

80 

7.5 

75 

87 

0. 70 

so 

78 
84 

79 
75 


08 

08 

.53 

07 

71 

72 
71 


„ ''-’’c^r 

College Orad. 

Denver and Gross College of Medicine.(1908) 

Kentucky School of Medicine.(1908) 

Slodical School of Maine.(1900) 78; MOOS) 

P.oston University.(1900) 

Tufts College Medical School.(1907) 75 ; (190.S) 75, 

Woman’s Medical College of Penna... (1893) 79; (1900) 

University of Pennsylvania.(1908) 

.Telferson Medical College.(1908) 

University of Vermont.(1908) 

Queen’s University, Ontario.(1908) 

FAILED 

Medical School of Maine.(1008) 

Baltimore Medical College.(1903) 

Baltimore University .(190.3) 

Tufts College Jlodlcat School.(1907) 

Dartmouth Jlcdical School.(1907) 

Harvard Medical School.(19()7) 

University of Vermont.(1908) 

LICENSED ranouGii heciprocitv 

Year Reciprocity 

College Grad. with 

UDlvcrslty of Vermont.(1900) Vermont 

LICENSED UNDDIt E.XE.MrTION CL.VUSE 

Dartmouth Medical School .(1901) 

Bellevue Hospital Medical College.(ISGO) 

South Dakota July Report 

Dr. H. E. McNutt, secretary of the South Dakota State 
Board of Medical Examiners, reports the written examination 
held at Dcadwood, July S to 10, 1908. The number of sub¬ 
jects examined in was 12; total number of questions asked, 
90; percentage required to pass, 75. The total number of 
candidates examined ivas 35, of whom 32 passed and 3 failed. 
The follou’ing colleges were represented: 

PASSED. 

College 

Y’ale Sledical School 


Louisville Medical College. 
University of Louisville... 
Baltimore Medical College. 


Washington University. St. Louis. 
Omaha Medical College. 


Medical Economics 


(1908) 

73.9 

(1908) 

10.9 

.(1898) 

44.4 

(1892) 

GG.3 

(J.897) 

GT.l 

(1893) 

G8.4 

(1907) 

(k5.6 

(ISOS) 

C2.3 

(1908) 

G5.5 

(1907) 

71.1 

(1902) 

C9.3 

(1803) 

72.8 

(1903) 

C2.2 

(1894) 

57.3 

(1907) 

00.5 


THIS DEPARTMENT EMBODIES TpE SUBJECTS OF ORGANI¬ 
ZATION, POSTGItADTJATB WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 



University of lowhv^ .iVdnRiVR 4 o fi3 9 844 

Sioux City College ofOIedicine.(1008) ‘S-*’, ‘S.9, S4.J, |4.4 

University of MichigaV-./I'odoi' ‘--V v'-'(inn'll 87 4 

University of Mmnesoti^^...^^.,..(189-) iG.. , (1908) 8..4 


Trinity Medical College, Toronto.\.. 

'■ FAIPED C1fio-I rx 

Rush Medical College• : • • ’ ’i.(Ihofil G7.8 

Sioux Citv CoIICqC of Medicine* ... fiO T 

St Louis College of Physicia ns and Su rgeons.(1000) 

California December Report 

Dr. CharlokL. Tisdale, secretary of the California Board of 
Medical ExamLrs, reports the written exainination held at 
Tos Angeles dA 1-3, 1908. The number of subjects exam- 

oV«.n 31 33 Ti.i 

lov.'hig colleges were rlrresented : 


Unqualified Practitioners in England 

In the discussion of medical practice acts in the various 
states, frequent mention has been made of the apparently 
constant desire for change and modification of such laws, and 
also the tendency of one state to endeavor to adopt a provi¬ 
sion or policy which another state is making an equally 
strenuous efiort to discard. Evidently, this tendency is not 
limited to states, but is equally true of nations. An editorial 
in the London Lancet, January 23, is particularly interesting 
in this connection, since it shows that the British medical 
practice act, based on the definitive principle, is no more 
satisfactory than is our system of state legislation, based on 
the restrictive principle. After pointing out the difficulty of 
arousing the public to a realization of the dangers of unqual¬ 
ified practice, as well as the obstacles encountered in securing 
a change or reconsideration of any long-establi.slied regulation, 
tne editorial continues: 

The concrete examples furnlsUed by foreign states and niodein 
colonies are IlLly to prove more convincing as to the quest on of 
praeUcKbllltv than abstract rea.sonlng or speculation "j ’|,“' 
liable to be confronted by the suggestion of Imagined dllbcultlts. 

. A work of great practical value is the report and appendlcw 
recently issued bv the Unqualified Practice 1 reventlon Committee if 
(brG’eucrai Medtca^^ containing a digest of the laws In 

force in the British Eniiiire and in foreign cou'drlcs which pie'enj 
or do not prevent medical practice by other than legally qiiailacu 
persons. Through the valued cooperation of the Presid 
the council, the cooperation of the foreign, India and colo 
ollicps was secured by the committee so that the an.s"-ers to ID 

questions obtained by of“lmnortanee”wdth the 

.all foreign countries and British colonies t 

exception of the United .States taukkt^imsod on the 

Sedical^pracUceJ«fof 

fy:Nl) Wharconstitutes'a'icgal qiiaUto^ 

medicine and surgerj . (-) ''‘I?*, * o,irirpry liv persons not 

prevention of the practice of medicine and surgeij o.' is 

legally qualifiedV .v , - o,„l mbnlated. 

The iuformatlor p altogether tb’’ 

. . . Out of P h' (juallfi'd 

practice of med^ t' 
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nt>r=on<; and provide jienaUle*-- of fine or ImprIsonmonI or liolli for 
tran«'’ro‘;«lon<;. Six others inav fairly he added to theso ns helnc 
under'’laws tendinf: In the same direelloii, allhouah not so dellnllu 
la the restrictions imposed tinahliifr St countries In all hnvliiK 
restrictive leKlsIatlon). Twelve eoiintries and ('olonles have no 
laws regulating medical practice, hnt this Is not surprising when wo 
consider the nature of their poimlatIons. They arc India, Wol- 
nai Wei the British Mast African rrotectornte, St. Helena, the 
.Somallltind rrotcotoratc, Mganda. Zanr.lhar, the Cayman Islands. 
China. Persia, .\hysslnla and Morocco. In I'crti, umpinllfied prac¬ 
tice does not appear to he penallred. and on the Cold Coast and In 
Russia the restrictions which evist only prevent the unipinllfled 
from procuring potent drugs. This leaves ten to share with onr- 
selve.s (Great BrItainI the peculiar position, for it niust he nh- 
served that it Is peculiar, of merely reserving to (ptalKlcd practi¬ 
tioners ofliclal recognition and the privileges which naturally arise 
from It, including the use of medical titles and of providing penal¬ 
ties for persons making use of such titles when not possessed of 
them. The list of those last referred to Is an Interesting one. h"*- 
ciut.se it contains Important British colonies and one very Important 
European state. It Is composed of New Sottth AVales. Queensland, 
South Australia, Victoria. New Zealand. Sh-rra I.cone, Barhadtis, 
Kt. Vincent, the Falkland Islands, Germany and the Mnlted King¬ 
dom. 

From this It will he seen that not only are we memhers of a 
small minority in the world, hut that In Europe we share our posi¬ 
tion with the German Empire alone and that eonsequentl.v we have 
ample onnortunltles of studvlng laws passed hy European govern¬ 
ments with a view to safeguarding elfeclually the patient and espe¬ 
cially the Ignorant patient. 


A suminarv of flic law.s of tlio various Kiirnpean frovern- 
ments follows, .showin" tliat in France. Austria, llelginin. 
Hungary, Greece, Italy, The Xetlierlands. Portugal and 
Japan the practice of inedieitie is forliiddon under a penalty 
of fine and iniprisnmnr.nt for anyone except, a juoperly quali¬ 
fied person who. in most of these countries, must lie a gradu¬ 
ate of the state university as well as licentiate of the .state. 
Tlie editorial concludes with the resolutions adopted hr the 
General Medical Council, asking for the appointment of ,a 
royal commis.sion hy parliament to inquire info the evil effeets 
produced by the unrestricted practice of medicine and snrger.v 
by unqualified persons, which the Lancet hopes ma.v he the 
first step toward the legislative remedy of a groat public evil. 

Tins agitation in Great Britain is particularly interesting 
to those in this country who recently have boon considering 
medical practice legislation with a view to obtaining, if pos¬ 
sible, uniformity in state legislation. The medical practice 
acts of practically all our states are based on the restrictive 
principle. Unfortunately, in hut few of them is there an.v 
adequate enforcement of the law. owing to the lack of ap- 
picciation on the part of the public of the dangers to life and 
health of such unqualified practice and of a constant failure 
on the part of public opinion to support the enforcement of 
the law by prosecutions brought under it. Evidently, the 
problem in Great Britain is an equally serious one, since the 
Lancet says: “IVith us the most ignorant quack can treat dis¬ 
ease or iniury with impunity, and the worst he can fear if 
c strengthens his claim to attention by usurping medical 
dies is ^ fijie gf more th.an twenty pounds, or half the 
penalty which would earn for him across the chaii- 
other words, in Great Britain the charlatan and 
a ’ir is punished, not because he attempts to treat a patient 
wit lout adequate knowledge of disease, but because he claims 
0 le a legally qualified practitioner when he is not. So long 
as le (toes not make this claim and so long as his patients 
(or dupes) accept his services knowing him to be unqualified, 
do cgal obstacle can be put in his way in Great Britain. The 
ancct recognizes the necessity of public education, since laws 
passed either hy Parliament in Great Britain or by state 
agis atures in tlie United States which do not have the snp- 
por of public opinion are practically useless. The value of 
e royal commission called for by the resolutions of the 
cner.al MetPp;,! Council is evident. Unfortunately, we have 
no provisions in our form of government for inaugurating a 
general inquiry of national scope, by which a question lying 
I iin the jurisdiction of the states may be investigated. 

' 'H ^^arefore, look for public education along this line, 

?1 from^ the concerted action of all the states, which prac- 
E(df has shown to be impossible, or from the un- 

^ >s 1 and voluntary activities of some non-political organi- 
uc national scope. The possibilities of such public ed- 

ca ion are .shown by the results secured in recent years in 
^uie ood legislation. Sporadic and occasional cases of quack- 
will 'niposition will probably always occur, but the people 
Jc as quick to see the dangers from svstematic and wide¬ 


spread deception ns (hey have been to safeguard against im¬ 
pure and adulterated foods. In the meantime, the establish-' 
ment and work of the Boyal Commission on Unqualified Prac¬ 
tice in Great Britain will be watched with great interest in 
this country, since charlatanism and its methods are about 
the same on either side of the Atlantic. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DIE JOHN II, BLACKBURN. DIRECTOR 
Bowi.ixg Giinnx'. KnxrucKY 

ITIie Director will be glad to furnish further information and 
llteraliirc to any county society desiring to take up the cour.se.] 

Seventh Month—Third Weekly Meeting 
DYSTOCIA 

Due to Pathologic Forces 

1. Kxtiis.sivi: Uterine Contractions. —Intensity, duration 

(tetanic), frequency, time of onset. Causes: (a) in¬ 
creased irritability of uterus; (b) premature rupture of 
membranes; (c) obstructions, contracted pelvis, abnor¬ 
mal pre-entation, etc.; (d) operative interference; (e) 
ergot. Pvcsults: Increased pain, precipitate labor, rup¬ 
ture of uterus, asphyxia of child. 

2. Weak Uterine Contractions. —Inertia or atony. Intens¬ 

ity, duration, freqnencj', onset. Causes: (a) congenital 
weakness of uterine muscle; (b) acquired weakness from 
constitutional diseases, etc.; (c) fibroids; (d) metritis; 
(c) distention of uterus, twins, hydramnios, etc.; (f) 
pelvi-i, tough cervix or perineum. Results: Exhaustion, 
infection, danger to child. 

3. Pathologic Ardoviinal Contractions.— Inefficient from 

pain or fear. Treatment. 

Due to Pathology (3f Gener.ative Tract 
Vulva: Atresia from iiijiuy, etc., hymen, edema, thronihus 
or hematoma. 

Vagina: Conirenital or acquired atresia, stenosis, neoplasms, 
resistant perineum, spasm of levator ani. 

CERnx: Conglutination, cicatricial stenosis, rigidity, edema, 
neoplasms, cancer, etc, displacement of os. 

Uterus: Fibroinyomti, above cervix, in cervix; displacements, 
operations, fixations and suspension, to relieve retvo- 
ilexion. 

Other Causes: Ovaiian tumors, enlarged spleen or kidney, 
tumor or distention of bladder or rectum. 

Due to Deformed or Contracted Peiats 
Definition. 

Diagnosis. —Pelvimetry, type of pelvimeter. External pel¬ 
vimetry; iliac .spines, iliac crests, troebanter-s, external con¬ 
jugate of Baudelocque’s, value of each. Internal pelvim¬ 
etry; diagonal conjugate. Diameters of outlet; tubera 
ischii, pubic arch. 

Classification.—1. By shape, generally contracted, flat, 
obliquely, transversely, inegularly contracted, funnel 
shaped. 2. Bayer’s, (a) Primary, antenatal or postnatal 
developmental disturbances: split, assimilation, Naegcle, 
Eobert, dwarf, infantile, generally contracted, fiat, irregu¬ 
larly contracted, funnel, (b) Secondary. (1) To pelvic 
disturbances, rickets, osteomalacia, osteitis, trauma, tu¬ 
mors. (2) To anomalies in other parts of skeleton, sco¬ 
liosis, kyphosis, lordosis, kyphoscoliosis, spondylolisthe¬ 
sis, defects of lower extremities, congenital hip disloca¬ 
tion. 

Prognosis. —Danger to the mother, child, with specified diam¬ 
eters. Indications for spontaneous labor, forceps, version, 
premature labor, craniotomy, pubiotomy, Cesarean section. 

Due to Pathology of Fetus 

1. Excessive development. 2. Alalformations., double mon¬ 
sters. 3. Deformities, aeardiaeus, anoncepbalus. 4. Hy¬ 
drocephalus, diagnosis, treatment. 5. Abdominal cnlaigc- 
ment, ascites, distended bladder, tumnr.s of kidney and 
liver. C. Abnormal presentations, (a) transvcr.se, shoul¬ 
der, acromion; (b) c-omponnd. - 7. TIuItiple pregnancy, 
simultaneous engagement. S. Prolapse of cord, cau-cs. 
treatment; short cord, treatment 
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COMING MEETING 

Medical Society of the Missouri Valley, St. Joseph, Mar. 18-10. 

MEDICAL SOCIETY OF THE STATE OF NEW YORK 

One Hundred and Third Annual Mcetinri, held at Alhann, Jan. Sli-27, 

1009 

(Concluded from page SSI) 

Etiology and Pathology of Suppurative Otitis Media 

Dr. J. E. SnrppARn. Brooklyn: Tlio immediate and exciting 
causes of purulent otitis media are the various forms of pyo- 
genie bacteria. Catarrhal inflammations of the nose and nasal 
pharynx due to colds, influenza, exanthemata, ete.. direet irri¬ 
tation due to operative interference, forcible inflation and the 
nasal douehe are also responsible for this condition. The pre¬ 
disposing causes are obstructive affections of the nose and 
throat, as hypertrophies and adenoids, exposure to cold and 
lowered resistance of the tissue cells. The pathologic phe¬ 
nomena are injection of blood vessels, swelling of the mucosa, 
exudation, serous, mucous, purulent, erosion and ulceration, 
with necrosis of thin membranes: rupture of the membrana 
tympani; bone necrosis in various directions. This sequence 
can be applied to some of the exanthemata. 


Non-Operative Treatment in Suppurative Otitis Media 

Dr. EoMrxn Price Fowl hr. New York City: Owing to the 
importance of home treatment, the patient, as he is out of 
sight of the sursfcon for flS per cent, of the time, should be 
instructed and pi-ovided with the means of carrying out or¬ 
ders. The dangers from neuleet or from faulty treatment or 
care are numerous. The object of treatment is not onl.v the 
abortion, .shortenin" and cure of the disease, but also the 
prevention of eomplieations. preservation of function and the 
patient’s general health uhieh is liable to suffer from long- 
continued suppurations. An adequate reaction of inflamma¬ 
tion can be promoted by such means as increasing the hv- 
peremia, leucoeytosis. phacocytosis. opsonins. etc., by heat, 
eonnterirn'tation. constriction neck bands, suction cupphis. 
irrigations, dry treatment, antiseptics, hydrolytics. caustics 
and blood letting. All these have tlmir disadvantages as well 
as their advantages, and the best method consists in combining 
all. e.xeept the caustic treatment and neck hand. Such 
a method he employs in his suction hell ear douehe. 
with suitable solutions and temperature. All the advantages 
of the dry and wet treatment are combined and the disad¬ 
vantages removed by irrigating in the presence of a vacuum, 
and the tendency to premature closure of the incision in the 
drum membrane and to adhesions is largely eliminated bv 
this method, which also recommends itself by its simplicity, 
cleanliness, safety and efiiciency. 


Indications for and Results of Operative Treatment, Including 
the Simple and Radical Mastoid Operations 

Dn. AYENncr.T, C. Pniixiu.s. New York: Bulging of the drum 
membrane, intense pain and fever, constitute a s.vndrome of 
sufficient import to warrant paracentesis of the drum mem¬ 
brane. It is a safe rule to open the drum membrane as soon 
as the diagnosis of purulent tympanitis becomes positive. A 
clean-cut incision with a long slender-handled, small-bladecl 
scalpel, witli tlie patient under nitrous oxid anesthesia, im¬ 
mediately relieves pressure, establishes drainage and healing 
takes plkce with but little damage and no scar tissue. The 
patient should remain in bed until all acute symptoms have 
subsided. The most important operation m intratymp.amc 
operations is the removal of polyps or granulation tissue, the 
most common symptom of which is otorrhea. A s.njle 
method of removing large polyps is by the use 
auial snare. Ossiculectomy is employed as a means of euiin 
eh onirprmilent otitis media by the remoyal of diseased 
issue aJrthe promotion, of drainage. The intratympanie 
operation is indkated. (1) when a purulent inflammatory 
^ the middle ear does not •respond to treatment and 

^'hpTthe diseased process is chiefly confined to the drum mem- 


Jour. a. M, ^ 
Fl.li. 20. uo:» 


polypoid proliferation unless such proliferation was associ¬ 
ated with extensive necrosis of the aditus. mastoid antrum 
or labyrinth; (3) as a preliminary to the radical operation. 
The simple mastoid operation is indicated whenever a pmu- 
lent inflammatory process has invaded the mastoid antuim 
and mastoid cells. The indications are as follows.- (1) Paj,, 
over the mastoid region: (2) tenderness over the mastoid 
cortex; (3) drooping of the posterior superior canal nail, and 
bulging of the drum membrane which does not diminsh as a 
result of paracentesis; (4) fever; (.5) discharge; (0) sub¬ 
periosteal postauricular swelling, with or without superficial 
abscess; (7) the presence of symptoms of intracranial com¬ 
plications of purulent‘labyrinthitis; (8) the advent of facial 
paralysis; (9) blood examinations in conjunction with other 
symptoms of mastoiditis are of great diagnostic value. Indi¬ 
cations that call for immediate operation, whatever the con¬ 
comitant symptoms may be are. (a) an acute mastoiditis, 
occurring in an ear which is the seat of chronic pundent 
otorrhea; (b) symptoms of labyrinthitis; (c) facial paraly¬ 
sis; (d) symptoms of intracranial involvement. The results 
of the simple mastoid operation are relief of pain, the cure 
of the destructive purulent process, the preservation of the 
function of hearing, the lessened tendency to serious intia- 
cranial and labyrinthine complications, the lessened possibili¬ 
ties of recurrence. The radical mastoid operation is performed 
for the cure of chronic purulent otitis media, by which is 
meant a number of pathologic conditions all having the com¬ 
mon symptom, otorrhea. The purpose of the -radical mastoid 
operation is to convert the external auditory canal tympanic 
cavity, the attic, aditus ad antrum, mastoid antrum and mas¬ 
toid cells when diseased into one wide-opm cavity, with the 
hope that the ramifications of the disease will be terminated. 
The radical operation is indicated (1) when a permanent 
cessation of the purulent process has not been effected by 
prolonged intratympanie treatment: 12) when a cure has 
not been effected by the removal of necrosod ossicles and 
curettage of the middle ear; 13) when a sudden cessation of 
the pus disenarge produces chills, fever, vertigo, pain or other 
unusual symptoms; 14) when symptoms of mastoiditis super¬ 
vened in chronic purulent otitis media; 15) facial paralysis 
occurring during the course of chronic purulent otitis media: 
(C) attacks of vertigo; 17) in all cases of complicating in¬ 
tracranial or lateral sinus involvement: 18) when there are 
positive evidences of cholesteatoma in the mastoid antrum; 
(9) when there are fistulous openings in the cortex of the 
mastoid process or in the osseous canal: 110) whenever de¬ 
pression or other symptoms of disturbed mentality accompany 
the disease. The operation is contraindicated ID when the 
purulent process is tuberculous and accompanied by advanced 
general tuberculosis; 12) in advanced pernicious anemia or 
albuminuria and in cachectic diabetes; (3) usually in young 
children: (4) in c.ases in which the disease is confined to the 
ossicles without odor with improper oppiiing in the drum 
membrane; (0) in all cases in which it is possible to ellect 
a cure by other methods. 

The Problem of Efficient Nursing of Persons of Moderate 

Income 


Dr. William 0. Rtillmax, Albany: I deal with this sub¬ 
let from the standpoint of a practical experiment in cducat- 
iig domestic nurses for their duties by a six months’ course 
f instruction in classes and at the bedside. About one hun- 
red lectures, given by from eighteen to twenty physicians 
nd trained nurses, supply the didactic part of this com sc 
liuVzes are given on each lecture. The skeleton manikins, 
licroseope, etc., are used. Careful diet-kitchcn_ instruction is 
iven in methods of preparing food for the sick, ^ractic. 
lursing, under the supervision of the head nurse, is gu 
oward the end of the course. 

A Case of Scleroderma 
Drs. Samuel B. Ward and Erastu.s 
irst symptom that the patient ''ortT -q 'ami swelling- 

less in the right wrist, in May, ZTof 

,f the right hand followed. /V n to flie'kncc«. This 

loth forearms and both feet and legs up 
ras accompanied with edema. The 
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atropliio stasr aiul ''fatioii.ii\. A in iln* 

leucocjto-i'' lia« lioon iili-iiM'd fiom ll.l'OO tn OlHi, with 
S54 per cent co-.imiplnU'*- in tlio tli~t (lillcicntial count. 

Relative Aortic Incompctency of Muscular Origin 
1 )r J. if. A^nr^.s. I’liiladolpiii.i: The pic'cnt (li-cu‘"ion in- 
chule-. only cases tlmt aio of in\i-cnl.\r oi neurotic orinin 
These may he (li\iilo(l iutev tlncc wcll-ileruud "loup-; (a) 
Ca-i's of innscular and nervous oiipiu tliat s\ip(i\ene in the 
cour-e of fihious myocarditis and other less seiious comli 
tions of the nnocardinm, indcjveiulcntly of valvnlitis or ad¬ 
vanced chancc' in the aoita: (h) cases secondary to chronic 
valvulitis allccting the initial se<;mcnls with failuio of the 
left ventricle; (c) cases ocennin" in the course of or follovv- 
iinr acute infective diseases due to the action of the speiitic 
toxins on the myocaidiuin. The disappiarance of the murmur 
inav loincide with periods of alisolute nst; inercasid aitivity 
of the circulation, the lesult of mental excitement or phvsi,.il 
exertion tends to reproduce the mnimni. Tiiese view's aie 
extensively supported hv clinical and jiostmnrtcm ohscrv.vtious 
and arc also corroborated by the experiments of Thaver ami 
MaeCallmn. Tour cases are illustrative: The fiist vvas one 
in vvhicb difatation of the left ventricle without much asso¬ 
ciated hvpertropby led to relative aortic incompetenev. In 
this case appiopriate treatment caused a return to normal 
heart sounds and noimal dimensions of tbe heart, fu two 
eases, failure of the left xentiielc followed mitral ineomne 
tency. In instances in wbieli the necropsy shows both left 
ventricle dilatation and moibid cban"es with more or less 
dilatation of tbe root of tbe aorta, not uncommonlv ob-erv.d 
the condition of the left ventricle shares in the'product ion 
of the 1 dative aortic incompctenc.v. Dilatation of the left 
veil ricle vvl.en piesent•should be t.iken into accoiiiil in aiiv 
effoit to decide the c.aiise of aortic diastolic iniirmms. m„r'o 
e pecialh when such dilatation is associated with other 
c.a«sat,ve les.ons. The muimiii of relative inconipetencv ,. v 

''■''‘•ielo. It is to i,e ree'- 

itself V ’ 'mirniur inav absent 

itself either tcinpoiaiilv or pcinianontl.v. 

Nature of Foot and Mouth Disease 
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di.ilhs fioin tiibi'iciilosis in Xevv Yoik fstate. more iiitciest 
would he tnki'ii in thc'e disen--c-.. 

B.ilhs and E.Ncrcisc in the Treatment of Heart Disease 

Dn. T,(u IS I'vK.iins Disnor. Xevv Yoik; The benefits dc- 
lived lioin exeiii-e .mil b.ifh-. in the tieiitment of he.iit dis- 
i.ise me I-.-enti.ill.v due to collection of nlmormnl tension in 
the blood vc-^el'- ami he.iit muscle In valvular disease when 
I onipensntion fails, tbcie is found a loss of tonicity in the 
he.iit inusile hading to ililat.itinn, .iiid a h.vpeitonicitv in the 
blood vessels bailing to i outraction The same condition may 
be foniid when toxic substances imp.iii the stiength of the 
heail muscles. The X.inbeini .''chott troatnieiit is applicable 
to all cases in vvbiib theie is a distuib.iiice of the balance of 
loniiity bitwein one p.u t of the viisoiilai sv stem and another 
When the laiise oi the disease is active it must first be dis- 
loveiid and iiiiiovid The cause of biokeii compensation inav 
be toxic OI neivous oi iiiav have aiiseii fiom physical stiaiii. 
In an.v case it is neicssaiv to icstoie the tone of the lieait 
iniisile and to lelieve the oveitone of the blood vessels. The 
patient will olteii be foiiiid to have been overloading the 
svsieiii with food, to have neglected svstematic exercise, or 
to have heeii siib|tefed to nervous oi ph.v sical stiaiii The 
symptoms of luokiii eom]ieiis.itioii in a valvular case aie 
shoitniss of bie.ith. swelling of the feet and congestion and 
tendemess of the liver A tiij) to Eiiiope often removes the 
i.iUso of the tioutlie before the patient comes to floatiiieiit. 
'I'he Xaiibeiiii baths collect abiioimnl vascular tone, and le- 
lieve the lieait of the back strain of contracted blood vessels 
and piomote tbe lestoiatioii of the lieait muscle. The lesist- 
anee exeieiscs in a gieatcr measuic than the baths coirect 
abiioimal vascntai tone and aKo iiiciease the tone of the 
he.iit iiiiisele The Xanheiiii Schott tieatnient has many elo- 
inenls. all of which me essential to the complete s.vstem. 
Some patients would ini)iiove bv the meie change of enviion- 
ment. hiil it is likewise true that some iinpiove by the baths 
and exoicise alone. This tieatnient can be earned out pei- 
feitl.v well in Ameiica b.v an.v one who giasps the essential 
principles. To regulate the life and piodiiec the piopei home 
sinioundiiigs for the patient rcqniies an amount of aiithoiity, 
eiK'rg.v and |iei sistence that few phvsieians can bring to bear 
in the eoiiiso of loiitiiie medical piactice. Hence the necessity 
of specialists. T have had patients fiom othei paits of Amei¬ 
ica come to Xevv Yoik for a couise of Xaiiheim treatment, 
which was coiidneted at a convenient hotel or hospital, who 
expelienced just as much benefit as they did in going to 
Xaiiheim. and with no iiioie labor on the pait of the physi¬ 
cian than is neecssaiy for tbe Xaiibeim physicians. Baths 
and exercise have a laige place in the tieatnient of caidiovas- 
cuhir disease, but they are not specific remedies, and must be 
jiait of an intelligent geneial plan. 

Therapeutic Value of Blood Transfusion 
Di! W'. F C.vvirnEii. Biookl.vn: The object of this opera¬ 
tion is to foim an anastomosis between individuals. In the 
selection of the donoi, thiee points should be eonsideicd, 
namcl.v, a piefeience for the ncaiest blood relation, a .voiing 
and vigoioiis adult, and a thin subject. I employ tbe method 
of Ciile with few modifications. Tiaiisfusion ineieases the 
coagulability of the blood, as well as the oxygen-can .v iiig 
poweis. In man.v instances the tiansfusion of blood has ap¬ 
pealed to be of gieat value, as the repoited cases show. 
Theie is no doubt ns to the geneial iiiciease in the nuniciical 
elements of the blood ns the lesiilt of tiansfusion. The out¬ 
put of iiica is also increased. It is hoped that heterogenous 
blood may become avaibable. My cxpeiiciice indicates that 
blood is the only material and the best to meet all the indi¬ 
cations for tiansfusion. 

DISCUSSION 

Dr. a T Bristow. Biookl.vn: I bad a ease which demoii- 
stiated that blood tiansfusion was better than the tian-fu- 
sion of saline solution. This patient received three pints of 
saline solution without good results; life was saved by diiect 
blood tiansfusion. 

Dr Aiexvnder Lvviuert. Xevv York: In tbe ca=e of a foiir- 
davs-old babv. who was almost exsanguinated from henior 
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rliage and who was operated on by Dr. Carrel and Dr. Brewer, 
the radial artery of the father was connected to the popliteal 
vein of the baby. Improvement was so marked and immediate 
as to be quite dramatic. 

Congenital Abnormalities of Cervical or Spinal Origin 
Dn. ISATirAN Jacovsox, Syracuse: Three conditions are con¬ 
sidered. First: Branchial cysts in unusual positions. These 
may be illustrated by two cases, one situated beneath the 
sternocleidomastoid muscle and easily removed through an 
incision parallel with the posterior border of this muscle; the 
second, a sublingual cyst. The former manifested itself on 
the twenty-first day of life; the second was present at birth. 
Conpnital conditions may not develop enough to become an¬ 
noying until adult life. Congenital ranula is not due to ob¬ 
struction of Wharton's duct, but is dependent on either a 
pathologic change in the sublingual gland, or, wh.at is more 
frequent than is generally recognized, it may be of branchial 
origin, springing from the thyreoglossal tract. Second: Thy¬ 
roid tumors entirely removed and disconnected from the nor¬ 
mal thyroid gland. Only 17 cases of aberrant thyroid tumors 
are known to be recorded in medical literature, and in none 
had a diagnosis been made prior to operation. Third; Spina 
bifida, which presented urgent manifestations at birth. A 
case of spinal meningocele with necroses of the sac on which 
I operated when the child was but 2 days old yielded a per¬ 
fect result, and twenty months later the child was in excellent 
health despite its congenital abnormality. 

Points in tlie Diagnosis and Operative Treatment of Simple 

Fractures 

Dn. Lewis A. Srursox, F'ew York: The recognition of a 
complete fracture of a long bone is usually easy. In fractures 
of the small bones and of the spongy ends of long bones, and 
in one of two parallel and associated bones, and even in frac¬ 
ture of the shaft of a long bone without displacement, the 
usual signs of mobility and crepitus are frequently unobtain¬ 
able. The search for pain on local pressure is best made with 
the tip of the finger or the rubber end of a lead pencil. In 
Colics’ fracture a well-defined line of sensitiveness can be 
traced along the radial side and across the dorsum of the fore.- 
arm just above the wrist; in fracture at the base of the neck 
of the femur, pain is found on pressure behind or in front 
just inside the great trochanter; in fracture of the surgical 
neck of the humerus, by pressure in front or on the outer 
side; in fracture of the external condyle of the humerus, by 
pressure on the supracondylar ridge a little above the epicon- 
dyle; in fracture of the shaft of a long bone, by pressure at 
the corresponding point on the most accessible side. It is nec- 
essarv to support the limb so that pressure does not move the 
fragrnents. Do not mistake the sensitiveness of a bruise for 
that of a fracture. Pressure against the ends of a bone in 
the direction of its long axis causes pain when the bone is 
completely broken. In fracture of the ulna, the radius be¬ 
ing unbroken, pain is caused by the extension of the elbow 
with pressure against a fixed object. The reasons gben in 
favor of the general adoption of open operation in simple 
fractures of the shaft of a long bone are that it assures an 
accurate adjustment of the fragments and its maintenance 
by suture, and that failure of union and the drawbacks inci¬ 
dent to the frequent permanent displacement left by other 
methods are avoided. Accurate adjustment of the fragments 
is of no great value unless it can be maintamed and its 
maintenance by suture or other direct fixation is uncertain. 
If the grip of the suture is not slack it will surely break. 
The value of an adiustment appears to consist mainly m the 
removal of interposed soft parts or small fragments, which, if 
not removed, delay or prevent reunion or cause persistent 
deformity. The removal of possible obstacles to reunion is 
an argument in favor of operation. Eepair is slower « 

operation in which the fragments have been temporarily st 11 
farther displaced. .\s has to be done for the placing of a su¬ 
ture The^manipiVtion necessary in drilling and suturing 
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ally and cosmetically unimportant; failure of union is not 
only laie, but m the majority of cases in which it occurs is 
c lie to general causes, and in only a small minority to Inc.al 
causes winch operation could remove. For the adjustment 
the surgeon must depend on the usual dressings whose inade¬ 
quacy is given as a reason for operating, or he must use the 
untrustworthy suture or other mechanical means, all of 
which involve the risk of suppuration and delay of failure of 
union. The function of the neighboring point may be diniin- 
i.shed or lost through the implication of its muscles in the 
operation. Applying the standards of promptness, safety and 
cflicieney, the operation is less prompt in its results, less safe 
and more enieient in only a small number of cases, and should 
be reserved for those cases in which its needs are clearly evi¬ 
dent. 

Fractures of the Feck of the Femur 
Dr. Royal WirixjrAN, Few York: This paper is on a tech¬ 
nical treatment of fracture of the neck of the femur designed 
to restore function, and was limited to a class of eases in 
which efl’cctivc local treatment may be applied. This class 
is larger than is indicated by s'tatistics. The abduction 
method is designed to apply surgical principles to the treat¬ 
ment of this fracture. The disregard of these principles ex¬ 
plains the present low standard of success in treatment of 
these cases. The deformity should be corrected under anes¬ 
thesia, by rotation and traction if the fragments are sepa¬ 
rated; by traction, downward pressure, on the trochanter and 
by the leverage of gentle abduction if the fracture he in¬ 
complete. The limb should be placed in full abduction and 
fixed by a long spica plaster bandage. The advantages of 
abduction in the treatment of complete fracture after short¬ 
ening has been overcome by traction.are (a) that it makes 
the capsule tense and thus aligns the displaced fragments; 
tb) that it directs the surface of the outer fragment toward 
that of the inner; (c) that it relaxes the muscles whose con¬ 
traction caused distortion; (d) that it apposes the trochanter 
to the side of the pelvis and thus checks upivard displacement. 
By fixing the neck one is enabled bj' further abduction, aided 
by traction and pressure, to adjust the shaft in its normal re¬ 
lations, and thus to correct a deformity without violence or 
danger of displacement. During repair fixation in abduction 
and extension prevent the contraction which induced flexion 
and adduction. Repair in these fractures is slow, and can 
hardly be completed within a .year; thus prolonged after- 
treatment is essential to restoration of function. 

Radical Conservatism in the Treatment of Compound 
Fractures 

Dr. jMartix B. Tinker, Itliaca: Tlie first essential in the 
treatment of compound fracture is the successful management 
of the lacerated and contused wound. The usual methods of 
treatment are uncertain and illogical. During scrubbing, in¬ 
fectious material is often scrubbed into the wound rather than 
removed, injured tissues are still further damaged by scrub¬ 
bing and irrigation rvith antiseptic solutions and are left 
to slough. I suggest two methods of dealing with such eases: 
First, in the less severe injuries the wound should be packed 
with oil tampons while the surrounding skin is scrubbed, and 
later swabbing with some strong, certain disinfectant, fol¬ 
lowed by excision of damaged tissue and closure as in an iii- 
ci'-ed wound. Second, in severe crushes where tissues arc 
pulpified and it is certain tliat considerable areas will be¬ 
come necrotic, the wound is covered with oiled coinpic--sc=i, 
the surrounding skin is disinfected, the wound swabbed witli 
powerful germicide and dressings are applied until line of de¬ 
marcation forms. More of the injured part always lives than 
is expected, and later operation saves all that will pvorc 
useful. Local anesthesia and nerve blocking are usefiil e 
minimize shock. An immunizing dose of tetanus aiifi o\iii 
should be given in doubtful cases. Blood-vessel «nnstomos,s 
bone-m-afting and transplantation, skin-gralting, ncnc aid 
So; suture should be employed in a ndder -cs 
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\\ttUout giving vri'^onnl a((vii(inn or rvon iii‘<inteiinii‘i. K 
rosiilts aro to W iinimncil. mir tinini'it mon nwM givo 
some of Uiciv lic^t pIToits to coinitoniiil frnpt\U(•‘^. 

Some of the Problems of Prostatectomy 
Dr,. L. Boi.tox Banos. Now Voile: li is iiooossnrv 'that a 
more cavefu! cliseviminafion slumld bo ovoroispil in tbo patients 
to be oiieratod on. Careful preliminary treatment slionbl 
always be given. Fistulas are often very trontilesoine after 
perine.al operations and injeetions of n snlnlion of ioilin rvitli 
a long and suitable simis syringe give good n'siiUs. The pos¬ 
sibility of (he formation of postoperative stone slionld be 
taken into consideiation and means for its prevention slionld 
be adopted. 

Epilepsy 

Dr. W. n, Kinnr.R. Osnego: Tlie nnifonnily of all writers 
on tbo symptomatology and. diagnosis of ejiilejisy is slribing. 
In considering tbe possitilc onn=es of rpilejisy one sbonbl give 
attention to (be peripberal irritation wliieti iniglit eanse an 
outbreak of a ‘‘latent'’ attack of epilepsy. Certain foods 
should be selected for epileptics, especially in cbildbood. They 
should never indulge In alcnbolie lieverages. They sbould be 
instructed in tbe art of self control. There sbonbl be purpose¬ 
ful endeavors toward guiding (lie mental tendencies. 

The First Interview with the Patient 
Dr. William S. Elv. Boehestcr: The first examination of a 
patient is often iiiadeipmte and leads to erroneous diagnosis. 
There sbonlu be a search for tlic causes of dislurliances that 
often receive only symptomatic treatment. There, sbonbl be 
a correct estimate of nutritive clinngcs. Tbe scales arc as iin- 
portant in tbe pliysician's ofiico ns tlic microscope. Both moral 
and physical disturbances arc often due to beredilary in¬ 
fluences. The psychical nspocls of various disorders arc 
largely neglected. This accounts for the cxistenec of Christian 
science and similar cults and is a reflection on tbe medical 
profession. 

Other Papers Read 
The following papers were also read: 

“Obserrallons Based on One ITumlrcd Cases ot rrostatcctomy," 
by Dr. J. Bentley Squlor, Kew YovVt; “X-ltay Trentment o( I.en- 
kemia,” by Dr. W. L. Schuyler. tJtlca; ‘‘Ilevlcw of the Application 
of Eoentgen liavs in Dlngno.sls," hv Dr. E. W. Caldwell. New York; 
•Treatment of Meningeal (?) .Sinus and Dabyrintlilne ComplIc,i- 
tlons,' by Dr. S. MacCuen Smith, rhilndelphln; “Hclntlon of Oc¬ 
ular and Cardiovascular Disease.” hy Dr. Arthur .T- Bedell. Albany; 
^™te Anemia.” hy Dr. G. W, Crllc. Cleveland. Ohio; "Uemote Itc- 
Wlts Following Excision of the Shoulder .Toint tor Trauma and 
Biseaee,/ by Dr Charles E. Scudder, Boston; ‘'Volkmann's Ischemic 
^-I?’®’” *’v Dr. B. 11. Sayre. New York; "A Case of Eeukemia 
™ Unusual Blood Findings,” hy Dr. H. G. AVehstev, Brooklyn; 
Aew Elastic Oneratioos for Cicatricial Palatopharyngeal Con- 
iracfures and Adhesions.” by Dr. .Tohn O. Boi', Rochester; "The 
Modern Hippocrates," by Dr. A. .Tacobi. New York; “The Exercise 
Treatment of Disease,” by Dr. Heinrich Stern, 
Sinn >1 “Gasal Fractures Treated by Subtemporal Decompres- 

by Dr. Harvey Cushing, Baltimore. 


Marriages 

James .1. AfcKoNE, jSI.D., to :Miss Nellie Hickev, both of 
laeonia, February 3. 

-diruEn Stengel, M.D., to Miss ^laitha 0. Pepper, boUi of 
Philadelpliia, February 4. 

lUuL ly. Gibson, !M.D., Hartington, Neb., to Miss Mildred 
t Greenville, Ohio, January 2.S. 

Edwakd J. Kirwan, M.D.. to Miss Nora Adelaide Oenla, 
both of Lndington, Midi., recently. 

Mbrphv, M.D., to Jliss Marie Loretta Drew, 
both of Brooklyn, N. Y., Jamiaiy 20. 

Aluert WiLLlAAt Bbadfohp. 'm.D.. Sparland, Ill., to Miss 
■6- Nicholson of Aurora, Ill., January 1.3. 

Tiinvfc^ M.I)., Pinna, Ohio, to !Mis9 "Viola Copposs 

bhcy Smith of La Prairie, Ill., Febniai’y 4. 

Obbo.v, M.D., Fairmont, IV. Va., to Miss Alice 
Of near Shiniiston, IV. Va.. February 3. 

I’okTER, M.D.. Ponglikeepsie, N. V., to Miss 
Ntliel Loses King of Catskill, N. V., January 31. 

MARSHALL, M.D.. Chester, Pa., to Vliss 
IV you an of Liscard, Cheshire, England, at Echo Point, 
Janiiarv 27. 


Deaths 


William Buckingham Armstrong, M.D. College of Physicians 
and .Surgeons, A'ew York City. 1800; a member of the Amer- 
iean Medieal Assoeialioii; vice-president of the Georgia Med¬ 
ical Assoeiiilioii; a member of (lie Atlanta board of health; 
visiting surgeon a( the Grady, IVesley Memorial and Presby¬ 
terian hospitals; associate professor of anatomy in the At- 
Ian(a College of Physicians and Surgeons; formerly president 
of (he Grant Park commission; died at Ids home in Atlanta, 
February 2, from pnomnonia, aged 3,5. At bis funeral the 
active palltieareis were members of the medical profession of 
Atlanta and the honorary escort was made tip of members of 
(he Admitii Pathological Society. Chi Phi Fraternity, faculty 
of (he Athiiita College of Phy.sicians and members of the 
stalls of the hospitals mIUi which Dr. Armstrong was con¬ 
nected. 

Gurdon Wadsworth Russell, M.D. Yale Medical School, New 
llaion. Conn., 1837; vice-president of the American Medical 
Association in 187.8; president ot the Connecticut State Med¬ 
ical Society in 1.871; for fifty j-ears a member of the staff of 
the Hartford Hospital, and for many years its president; 
l»resideiit of (ho Hartford Retreat; one of the organizers of 
the Hartford Medical Society, which in 1887 gave him a lov¬ 
ing Clip in recognition of his completion of half a century in 
(he praeliee of medicine; medical director of the Aetna Life 
Insurance Company for nearly sixty years; the oldest alum¬ 
nus of Trinity College, Hartford; a member of the Park board 
for twenty-five years; died at his home February 3, from 
senile debilitj-, aged 03. 

Andrew Easton, M.D. Bellevue Hospital Medieal College. New 
York Cit.v, 1871; of Allegheny, Pa.; a member of the Medical 
Socict.v of the State of Pennsylvania: for three terms a mem¬ 
ber aiid for several years chairman of the Fourth ward school 
board of Allegheny, and for two terms a member of the city 
ooiiiieil: died suddenly February 2, from cerebral hemorrhage, 
at Ill's winter home at Miami, Fla., aged C3. 

Isaac E. G. Naylor (years of practice, Ind.), a practitioner 
of Indiana since 1843, and for more than fifty years in Dar¬ 
lington; assistant surgeon in Colonel Rice’s regiment raised 
at Lafayette to operate against Morgan during the Civil IVar; 
died at the home of his daughter in Crawfordsville, January 
22. from the effects of a fall a week before, aged 89. 

Charles Edward Hoye, M.D. New York Universit.y, New 
York City, 1800; of .Seattle; a member of the Washington 
State Medieal Association; for two terms coroner of King 
county, and thereafter surgeon of the North Pacific Hospital 
at Ravensdale until a ye.ar ago; died in the Providence Hos¬ 
pital, Seattle, January 24, from nephritis, aged 42. 

Miles E. Van Meter, M.D. St. Joseph (Mo.) Hospital Med¬ 
ical College, 1870; California Medical College, San Francisco, 
1880; professor of orthopedic and- clinical surgery in the lat¬ 
ter institution; formerly a member of the San Francisco board 
of liealtli: surgeon to the Southern Pacific Railway; died at 
bis home in San Francisco, January 29, aged 56. 

Perry C. Clayberg, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1875; Cliaddock School of Medicine, Quincy, Ill., 1885; 
formerly dean and professor of practice and principles of med¬ 
icine in'the American Medical College, St. Louis; a veteran of 
the Civil lYar; died at the home of his daughter in St. Louis, 
February I, from disease of the brain, aged 61. 

Joseph Bernhard Mauch, M.D. College of Physicians and 
Surgeons of the City of New York, 1886; a member of the 
Medieal Society of the State of New York; clerk to Captain 
Hali on the PoUnis Polar expedition from 1871 to 1973. and 
the last survivor of that expedition; died at his home in New 
York City, Fehniary 2, from cerebral liemorrhage, aged 59. 

James H. Hanna, M.D. Memphis (Tenn.) Hospital Medieal 
College, 1886; a member of the American Medical Association 
and Tri-State Medical Society' of Tennessee, Mississippi and 
Arkansas; formerly president of the Tipton County Medical 
Society; died at his home in Covington, January 29, aged 49, 

Moses Jones, M.D. Kentucky School of Medicine,-Louisville, 
1899: Starling Medical College. Columbus, Ohio. 1895; of Oak 
Hill, Ohio; a member of the Ohio State Medical Association; 
died at the home of his sister in .“south lYellston, Ohio, Fcb- 
marv 2, from tubprculosis, aged 30. 

Benno Bribach, M.D. Missouri Medieal College, St. Louis, 
ISSO; of Caroudclet. ,8t. Louis; a member of the American 
Medical Association; died at St. Luke’s Hospital, .St. Louis 
.Tannary 29, after an operation for disease of the spine’, 
aged 62. 
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Thomas W. Prather, M.D. l^Iehany Sledical College, Nash¬ 
ville, Tenn,, 11)03; a member of the executive hoard of the 
Red Cross Sanitarium, Louisville; died at his home in that 
city, from valvular heart disease, January 2G, aged 40. 

Lambert Watson, M.D. University of- the Victoria College, 
Cohourg, Out.. 18SS; for several years a practitioner of Clie- 
saning. Mich.; died at his home in’Burton, B. C., May .30, 1908, 
from nephritis, aged 4-3. 

Deane Richmond, M.D. University of Vermont, Bnrlington, 
1882,- physician to the Vermont State Prison for several 
years; died at his home in Windsor. Pehrnary 1, from tuber¬ 
culosis. aged 47. 

Elizabeth James, M.D. Hahnemann Tifcdical College. Chicago, 
ISrC; of Chicago; died in Cook County Hospital. Eebruary 8, 
two months after a fall in which she fractured her leg at'the 
hip. aged 78. 

Washington Brenton, M.D. Rush Medical College, Cliicago, 
18,54; a pioneer practitioner of Tuscola, Ill.; died at the home 
of his daughter in that city, January 28, from senile debility, 
aged 85. 

John Hutchison, M.D. Queen’s University, Kingston. Ont., 
18G9; of Toronto; formerly of St. Thomas. Out : died in St. 
Michael’s Hospital, Toronto, from nephritis, February 1, 
aged G2. 

James Elmer Marsh, M.D. Jefferson Medical College, Phila¬ 
delphia, 1884; a member of the American Medical Association; 
died suddenly at his home in Springfield, Mass., January 23, 
aged 50. 

John Bailey, M.D. Homeopathic Hospital College, Cleveland, 
Ohio. 1SG2; a hospital steward during the Civil War; died at 
his home in Sioux City, Iowa, February 2, from diabetes, 
aged 77. 

Orville Augustus Olson, M.D. Rush hicdical College, Clii- 
cago. 1003; of Axtell, Neb.; was instantly killed in a railway 
accident between Dotsero and Spruce Creek, Colo., January 15, 
aged 32. 

S. G. Robertson, M.D. University of Pennsylvania. Philadel¬ 
phia, 18G0; a member of the Arkansas Medieal Society; died 
at his home in Ufonticcllo. January 29, from heart disease, 
aged 71. 

Edwin Clinton Dennin, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1895; of South Brooklyn. N. Y.; died in Long 
Island College Hospital. February 1. from pneumonia, aged 39. 

E. M. C. Neyman, M.D. Jefferson Medical College, Phila¬ 
delphia. 1836; formerly of El Reno, Okla.; died at his liome 
in Saltillo, Ind., January 4. from senile debility, aged 100. 

William S. Edwards, M.D. Jefferson IMedical College. Pliila- 
delphia, 1856; died at his home near Siler Cit.v, N.^C., Jan¬ 
uary 15, from influenza, complicating malaria, aged 7G. 

Leonard Dearth, M.D. hledical School of Maine, Brunswick, 
1884; formerly of Foxcroft. Jfaine; died recently at his home 
in Los Angeles. Cal., from rheumatism, aged 50. 

George Hemminger, M.D. Detroit INIodical College, 1869; for¬ 
merly a member of the American Jfedical Association; died 
at his home in Carlisle. Pa.. Janiiaiy 21. aged 04. 


David L. Garland, M.D. Universitv of Nashville fTcnn.) 
1901; formerly of Rabun Gap. Gn.- died at his home in Clay¬ 
ton. Ga., January 22. from ncpliriris. aged 37. 

Simeon M. Robertson, M. D. College of Physicians and Sur¬ 
geons, 1878; died at his home in :Monnt Vernon, Ill., from 
tumor of the stomach, January 30, aged 09. 

Alexander Williamson, M.D. University of Pennsylvania, 
Philadelphia. 1878; died at his home in Ashnry Park, N. J-. 
from heart disease. February 2, aged 01. 

John W. Petrie (years of practice. Ill., 1878), an eclectic 
practitioner of Nil wood. III.; died suddenly at his home, Jan- 
uarv 31, from heart disease, aged 75. 

Joseph Henry Spears, M.D. Jefferson Medic.al College, Phil¬ 
adelphia. 1853; died at his home in Augusta, Ga., April 1, 
1908, from cholelithiasis, aged 7G. 

Frank G. Taylor, M.D. Eclectic Medical Institute, Cincin¬ 
nati. 1875; died at his home in Reynoldsburg, Ohio. Jannaij 
29, from kidney disease, aged 57. 

James Monroe, Garvey, M.D. University of Buffalo (N T ). 
1882- of Towcl\ Mich ; died in a sanitarium at Tiaxeise 
Citv’Mieh., FehriNary 1. aged CD. 

Bricev M OwenSl.D. Atlanta (Ga ) Medical College, 1809, 
of iSnviile, Ga:?\ied at tlm home of liis daughter m Har- 

aiston, Ga., January 


Jocn A. M. A. 
Feb. 20, 1909 

Mary A. Jenks (license Rliode Island, 1895), for fiftoon 

lo tL. for S taftl,'. '“f 

Holt, M.D. Cornell Universitv, New York Citv 

gm^aged^Su^b^- 

looker, m.D. Louisville Medieal College, 
JS8G; died at Jus home m San Antonio, Dec. 1. 1908, aged 47. 

Hahnemann Medieal Col]e<»e Clii- 
cago, IDOo; died at his home in Chicago, February 4. ’ 
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run ^ATE•nAt, nusTonr or Caxccr i 
r-yllow of the Royal CoWege of Burgeons. 
.'fo.OO. Now loi-k: William IVood and Co., 
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Cloth. 
1908. 


Roger Wiiliams, 
Pp. 519. Pi-icc. 


Once in a xvhile—hut all too rarely—xve find a hook whose 
•author has for years pondered his subject, considered it from 
inmimernble aspects, accumulated a vast fund of facts hear¬ 
ing on it. and finally become saturated with it. Such a book 
IS entitled to respectful consideration, and needs no expla¬ 
nation for its addition to the flood of literature which over- 
w-lielms us. The hoolc under consideration is one of this sort. 
It is the work of a man who has evidently given the thought 
of a lifetime to the problems of cancer, 'xhe work is an at¬ 
tempt to marshal the known facts of cancer for tlie pur¬ 
pose of considering them by the methods of inductive rea¬ 
soning—Williams calls it a synthetic research. It is really 
the method of Darwin applied to the subject of cancer. The 
result is not a solution of the cancer problem, hut it is a most 
instructive and illuminating review of our knoxvledge of the 
subject. 

The book is a colossal collection of facts. Bchla lias pub¬ 
lished a bibliography of carcinoma literature to 1900, and 
this mere bibliography is a large octavo volume of 2.")0 
pages. Williams apparently has been on terms of intimafe 
familiarity xvith all that literature for years, and has taken 
pains to make himself immediately acquainted xrith all that 
has appeared'since that date. In this xx'ork he considers the 
subject of cancer in tne broadest way. Geographical dislii- 
hution and incidence, topographical distribution, cancer and 
other tumors in animals (as distinguished from man), tumors 
in x-egetahle organisms, the genesis of malignant tumors, the 
experimental study of cancer genesis, cancer and tumor 
growths in relation to groxvths in general—these fexv chapter 
headings may serve to suggest the extent of Williams’ 
purview of the subject. Perhaps it should he said that this 
docs not include a formal consideration of the histology of 


aneer. 

Williams’ temper, we should say, is a combination of the 
rhilosophical and the militant. He is no respecter of .authority 
nd is impatient, justly xve think, xvitli the common tendency to 
ousicler cancer almost exclusively from the laboratory .stanl- 
loint. His work has an avowed purpose, which is iiiaid.v 
liingeroiis to its scientific character —that is, he starts out 
o maintain a thesis: “From the biologic standpoint, tnniar 
ormation may be regarded as a phenomenon of the same 
a'der as reproductions in gcneial--that is to sax, as a sp 
ial form of overgroxvth of the indi'-idual. Tin’s implies u'c- 
)«nition of the affinity between tumor formation and mor- 
diologic variation in general. . . - What is variation hu 

L novel kind of cell multiplication ? _ And what i= tun 
ormation hut a special variety of tins novelty. • • • 
he sequel it will he shown that the 

;ruc cause of all these variations, is his 

n its widest sense.” But his spirit vs ’ 

nethod .scientific, and, while xve can j;;. 

micUisions, he arrives at no absvm post , " „n‘ 

,-eys and opinions stimulate thought, ox-en xxhen the. 



Viii \ Mr l.ii 
NlMni!! S 


MEDICOLEGAL 


mi'hc niwjitriicc. He liar a rnnorotir, clarriea! diet inn, 
Mliiili ir <li^tilutly a "ret.tide. Hi' i' none of \onr nipiMiif 
Kip!in"e'qiie Hn^li'li. Imt a 'onmi .Tolnisonian ‘■txle. tit to 
fell tliguificd f,u(s in a dignified May. ];\ei\ iiou and ayain 
llie lo.idoi cnennnteir a teiin like “{tenet.tlities de (umoi 
ilmr.” fliat lie enjo\'-. liecan-e il remind' liini of lii' L.itiii 
and ir not too liaid for him to mider'tand. The hook- i' a 
raliialile addition to e.imei liteiatnie iind ir Moitliy of fate 
ful rcadiii" In etery one mIio wi'lie' to ha\e a kii{;o 'ie« 
of the cancer |)iol)!em. 


MoiirKx Miiiici\r Itr ’i lieorj and rraitlee Jii Original rmi 
tribntion'i lij- .\iiieric.nn .and rorelsn Anihoi' Kdlted In William 
O'Icr, M.D.. Kealiis l*infe"i)r of \re(lh Ine In Ocfoid fiiher'ltx 
Vnaland. Arsi'ted In* ^iheneir Mit^iea, ^I It. .\"fMlale l*rofe"iii 
of Medicine and rjinical Theiaiieiilii' In .lolnis Uoid.Inr toiUersln 
ItaUimorc. Volnnie V. Idrea'C' of the .Mlinentaiv 'J'lait ('loth 
I'p nor., tvilh lllii'tration' Trice, .rii. I.ea y relilper, lOOS. 


Tliir volume is detoied to di'o.i'er of the alimentary tract, 
and ir ditided into ten chapler'. ar follon': J, introdnolor\ 
di'cns'ion on the dt'rare' of the difte'lite apitaralnr. In 
Charles G. Pto.'kion: 2. di'ea'er of the month and 'alicaij 
glands, hy Hatid Hiesmnn: ,1, di'eti'O' of the esophaenr. In 
John McRae; 4. functional disea'C' of the 'tomach. hy .luliii' 
rriedentvald: .■). organic di'ca'O' of the -.tomach. hy Cliarh*' 
r. Marlin: C, diseases of intestine'. In .Hired Sten 2 e!: T. di' 
cases of the peritononm. hy Humphrey D.ny Rnlh-'ton: 't 
f'planclmoptosis, enteroptosis. or Glenard’' di'ease. hy Thoma' 
R Brotvn; f), diseases of the panerons. hy Hugenc L Opic: 10 
diseases of the liter, gall Idadder and hilinry ducts, hy A <> 
•I Kelly. The tolnme is prohahly one of the most etenh 
halanecd in the series and the amount of space assigned to 
the different topic*! ‘eems to he in good pioporfion to tlieir 
importance. The articles are thorongli and veil written and 
the \olume nndnnhtedly contains the best and mo't complete 
'nniniary in English of tlie pre-enl knonledne of the diseases 
of the alimentary tract. tVliile this liberal praise is accorded 
attention must at the sanic time lie called to certain short¬ 
coming which this \oInmc shares with its piedeeessors The 
number of references given varies greativ in the ditTerent 
aiticles, some. like Riesnian’s attie'e on the inoutli and sali- 
vary glands and Rolleston’s on the peritononm being aimn 
d.intly supplied with unifoimly arranged and. with some e\ 
ceplions, correctly abbreviated roferenees. while most of the 
other articles have cnrapaiativ*ely few, and those are giv*on in 
a hapliarard manner. Moreover, there is no authois’ inde\ 
Tlio-e are defects that lower the usefulness of the volume and 
prevent it from reaching that highest grade of scholarship our 
newest and largest systematic treatise on medicine should 
h.av*e maintained thiongiiout. 


PavcTicvi. Ltn Isscavscr Ttwiiv vtioss Tv Vlurrav nilmit 
I’p 230 Puce. $1 2j riuladeipbia .and 
uenuen; .1 B Tippincott Co. lOOS 


The importance of medical selection in the field of lifp m 
Eiiranee is evidencc-d by the activity of medical wiiteis on in 
smanee. The vvoik of Dr. Rain=ey is the latest of scv*c)al 
good manuals: while it contains little that is new*, it is woithv 
o commendation on aecoimt of the claiity and systematic ai 
ransement of the chapters on pliy 'ical esainination of the 
cicst and abdomen. The chaptcis on ‘ Diseases and Condition' 
- iecting Life Insurance” and on 'Insurance of .Substandard 
'Ucs present briefly and plainly opinions and conclusions 
w lich are at picscnt considered sound Future statistics will 
oubtless modify some of these conclusions. 


Ma 'vi'n’TKFVTvirsT B.V Arthur Lathat 
Lecturer rm ' 'I*',’ Fantab . T I! C P. Bond. Plivsitian ar 
I’liie'^soon ®I* Geoigp's nosp'tal Cloth Pp SJ 

* 11,0 s.oo Philadelphia. P. Blakistou's Son A Co, lilOS 

coni'- s aim in this book is to describe a dcfinil 

i . ® reatnicnt to be puisned in diseases that piC'Cnt 

uim", c°>»sc. The subjects arc arr.angc 

• I lahetically; the diseases of the skin and of the nervor 
, = cm are cionsideied. in addition to the diseases usuall 
'-''5 inieuial medicine. Many minor ailments al- 
sr"'ci"' * shaie of .ittention. The methods of treatraei 
> e lose gener.illv accepted hy the modera pr.utitioner. ?r 
•tc. lorefore, leliahle. The .Gchott Xaulieim treatment is di 


6r>9 

Hill'd sp],ai.i!clv in luldition to being lefeired to iindei the 
ili'iM'i'' 111 whiih it IS indic.itc'd. ITenkors eveicises aie 
th'iiihid Sc par.itely, hut Di Latham, uiifoitunately, does not 
III thill mniieitioii '.iv ill wliat di'C.ise or clisc.ises they aic 
.ip|ilit .ilile .111 inei'iglit which should he couectod in suhse- 
epu III cdiliiiii' I mil 1 the subject of locomoto! ataxia tliey 
,ii< .ig.iin imiitiiimd ii' .1 Useful exeici'c. Moreovei, Di. 
I..iih.im 'jM II' tile mime of tlie author of the exereises as 
liiiikil 111! loi iix \r. ( Iiilv LS. lOO.S. li, 2.30) pointed out 
till cDiHct 'pi lliiig which I' ITenko! 

il' Mil Cl II IT' HI BniesccTisvin Par Gciaud Bonnet 
mi dll in pi.iitiilen .1 Oi.in Paper Pp 2S1. Price, 3 30 Danes, 
i'lll' .toil' iiiiUs'Cl PMlM 

Piiiiinei L'lvc' a (iii'Oiy levievv* of the history of the subject, 
di'iii"!' .iiitidiv pnoti/atioii and desciibes the vaiious types 
iitd inmmiiii 1 h.ii.ii li'ii'tic' of the hypnotic states, foi ho 
hn'i!' th.if not om lint ni.inv such exist. He discusses the 
sulij, it lidh till OH til all V and piactieally, and insists on the 
ii.iliiv lit III rv Ml' font* as .an entity. He further discusses 
111 p.ilhv 'pinti'tic phenomena, fascination, natural sleep, 
.iml lint iinliiii'd In diugs and anesthesia. FiankTy, vve do 
Hill bki tin tiih of this book The medical profession is 
waamg w.ii agaiii't the niaicelous” in medicine, with its 
a|ilii*al to mhi-Htid supei'titious instincts, hut Dr. Bonnet 
'.1*111' to ti.ule on the niaivelous Psychotheiapy, including 
Inpnili'ni h.is it' pl.u e in medicine, and, when the p-esent 
fiiini h.i' 'eifled down, will fall into and oceupv that p'ace; 
hill woik' that di'Cii" the suhject from the point of view* of 
tin imini lolls” aie hardly adapted to hasten that much-to- 
be disued time 

III sriM'ii M.i s I'l'i r mr Zcivssixc zert Arn7t.icirpx* Pnvxis 
i\i \t si vsto \ on I 'Schwalbe, in Bciim Second Edition Paper, 
pp joii Bi iprig \eilag von Creoig Tliieme, 1908 

I his pamphlet hy the editoi of the Deutsche mcdizlinscho 
M 1,1 hnisrhii/t, gives ill a veiy compact fonn the lequirements 
fir adnii'sifii to medical practice in all civilized eountiies. 
The aiiaiigeiiunt m alphaheti^ak In addition to the legal le- 
cnuHiiieiit' the book gives in lefeicnce to some countries 
noti' on the climate cost of living and the probable clmnce 
of 'ucec" bv a foreign phvsician settling there, viewed os- 
pMi.illv fiom the slniidpoint of Geiman physicians. The in- 
foi mat lull seems to bo veiv complete, and will certainly be 
v.iluahle to those intciestcd in the regulations of medical 
piactico and may prove of value to some American physi¬ 
cians who wish to change theii field of professional activity. 


Medicolegal 


Limitation on Right of Licensed Practitioners of Medicine to 
Practice Dentistry 

The Stipieme Court of Minnesota holds, in the case of .State 
V' layloi. that a peison who is licensed to “practice medicine 
and suigorv” imdei the statutes of that state can not hy vir¬ 
tue thereof piaitice denti'try” without securing a liccn'C as 
a dentist, as lequircd by Chapter 117 of the CJeneral Laws of 
Minnesota of 1907 

the defend.int in this case was a licensed physician and sur- 
gion .ind ckiimed that such license entitled him to engage in 
the incidental piactice of dentistry on Ids own patients. He 
extracted two teeth for one of his patients and took an im- 
prc'sion in wax of the mouth and cavities. He sent this im- 
pres'ion to a dental laboratory, wlierc artifitial teeth were 
made and retuiiied to him. and he delivered them to liis 
patient and received a fee of 'Omc $.iS for his services. Xt uas 
con eded tliat he did not liold a coitificafo from the State 
Board of Dental Evammers anthoii/ing him to practice den¬ 
tistry in Minnesota, and that what lie did came within the 
terras of the statute vvhicii define s flie practice of dentistry. He 
was therefore puiporly convi'fed. unh" protected Iiy* his 
liiense as a pliysitian and surgeon. 

The statute provides tliat a ppr~on shall ha regarded as 
practicing medicine who «liall apueml tlie letcers JLD. or B. 
to his name. oi tor a fee pre'.iih', dii-ect or recomms’i I fa- 
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llie use of any person any ilnig or medicine or other agency for 
the treatment or relief of any wound, fracture or bodily injury, 
infirmity or other disease: Provided that this section .siiall 
not apply to dentists,” ft is true, as tlie defendant contended, 
that the practice of medicine and surgery in its broad and 
comprehensive sense ineludes the practice of dentistry, which 
“is medical, surgieal or prosthetic. In so far as it is a direc¬ 
tion of medical science to the prevention, modification or re¬ 
moval, by medicinal and iiygienie remedies, of the causes and 
eilects of disease in the dental organs, it forms part of the 
pliy.sician's practice, just as docs the treatment of cerebral, 
cardiac or pulmonary diseases. In so far as it is an applica¬ 
tion of surgical skill to the fractures or to staphylorrhaphy, it 
is simply oral surgery, involving only such knowledge and 
skill in the use of instruments as every surgeon mn.st pos¬ 
sess.” Harris, Principles and Practice of Dentistry, p. 33. 

In the absence of any legislative declaration to the con¬ 
trary, a certificate authorizing the holder to practice medicine 
and surgery rvould therefore entitle him to practice deni.istry. 
But for reasons of public policy, with which the court has no 
particular concern, the legislature adopted the policy of di¬ 
viding the field of medicine and surgerj', and making a sepa¬ 
rate profession of a part thereof. It was thought that men 
who engaged in the treatment of diseases of the dental organs 
should receive special preparation and be speeiallj' licensed to 
practice that particular branch or department of medicine and 
surgery. A State Board of Dental Examiners was created 
and authorized to determine who should be licensed and en¬ 
titled to practice dentistry in the state. A department of 
Dental Surgery was also c.stablished at the university, with a 
conr.so of study, the satisfactory completion of which would 
entitle the student to a special degree of Dental Suregon. An 
examination of this course shows that it includes a eon.sid- 
erable part of the work required in the medical school, but it 
also includes studies which relate particularly to di.seases of 
the dental organs and others designed to insure efficiency in 
the mechanical work connected with the treatment. 

The statute now in force provides that: “No person shall 
practice dentistry in the state without having complied with 
the provisions of this subdivision. . . . Any person who 
shall . ; . violate any provision of this subdivision shall 
be guilty of a misdemeanor.” And; “All persons shall he 
said to he practicing dentistry M’ithin the meaning of this 
section . . . who shall for a fee, salary or other reward 


paid or to be paid either to himself or to another person 
. . . replace lost teeth by artificial ones.” 

The legj.slatnre lias thus defined both the practice of medi¬ 
cine and the practice of dentistry, and made of them two 
distinct professions. This statute relating to dentistry makes 
no exception in favor of one who holds a certificate entitling 
him to practice as a physician and surgeon. Tlic court nan 
find no implied exceptions in this .statute. TJie words “no 
person” in a criminal statute, are to be given their literal 
meaning. Erom an examination of the statutes of other 
states relating to the practice of dentistry, the court learns 
that manv contain express exceptions in favor of physicians 
and surgeoms. Ib-obably the most of them permit physicians 
to extriTet teeth or perform such other comparatively simple 
work. In the absence of any such exceptions, it must con¬ 
clude that the legislature intended to restrict the scope of 
the practice of the physician and surgeon, and require him. if 
he (le-ire^ to practice dentistry, to obtain a license from the 
Stale Board of Dental Examiners in addition to his «ther cer¬ 
tificate, IVhat was said in State vs. Vandevsluis, 42 :\Iu_in. 
ton to the eifeet that the statute then under consideration 
^^mnhl not limit the right of a surgeon under his license, was 

dicta, and is not controlling. 

The cninic tion in this case is affirmed. 

Power of Courts to Order Exhumation of Bodies for Examina- 
tion' by Physicians in Aid or Defense of Cnmina 
N. Proceedings 

The Court mv^'hoiiial Appeals of Texas had in Giav rs 
ettnte a homieik caso, tho novel and important question ot 
whether a court V*! tlw ,,ower to appoint a conmnssion of 
• reputable and coini^"t physicians and surgeons to make an 


iiutoji.sy’ of the body of the deceased, and to order that the 
commi.ssion cause the body of the deceased to he disinterred 
and that the commission make such thorough examination of 
.said body as would enable them to give definite and reliable 
testimony of the character of the wounds, their range and 
depth, and as to the number of bullets lodged in the body. 

The court says that it has been held that the right of in- 
lerment and the right to disinter are subordinate to public 
health, and that the disinterment may be compelled by public 
■ aiilhoritios whenever conditions become such as that the 
public health is threatened. 

It is evident from the anthoritic.s, both in Te.xas and else¬ 
where, that neither the right of sepulture, nor the right to 
have the body remain untouched and unmolested, is an°abso¬ 
lute and fixed right, hut these rights must and should yield 
when they confiiet with the public good or where the de¬ 
mands of justice require such subordination. 

It was not to he denied that none of the authorities which 
the court cited, or others to which its attention had been 
called, was directly in point. By analogy they furnished some 
aid, but it was to be confessed this was slight. The court’s 
own relleclion convinces it, however, that in legal reason, and 
based on public policy and enlightened justice, there can he 
no reasonable doubt as to what the court should do in a case 
such as was here presented. Courts were instituted among 
men for the purpose of promoting justice, the ascertainment of 
the truth in all controversies pending in such tribunals, and 
for the protection of life, liberty and property. To fairlj' and 
rightly accomplish these laudable purposes, the supreme desire 
and purpose is, and in every case should he, by every con¬ 
sideration and fair rule, to ascertain the ver.y truth of the 
matter in controversj', and by such rules of evidence as will, 
in their nature, accomplish this result. 

It will he conceded, of course, that if a body could not be 
exhumed when an indictment was pending and the grave he 
made to yield up its secret, and an examination made at the 
instance of the defendant, such exhumation and examination 
ought not to be made, in a similar case, at the instance of 
the state. To do so would not only be manifestly unfair, 
but would be such a partial discrimination against the de¬ 
fendant as would shock the moral sense of all fair-minded 
men. And yet to refuse to the state authority on a proper 
showing and in a proper case, so to do, would in many cases 
permit the most abandoned criminal to go nnwhipped of jns- 
tioo, nnlo.ss such action was or might he taken by a justice 
of the peace, and the law, in its weakness and impotence, to 
he made a byword and pure mockery. 


To say that the district court has no power to order, and if 
need be with its full power compel, such an exhumation 
as was here sought, is to say that no court can do so. It pre¬ 
sents the singular anomaly that in a merely suspected case 
of unnatural death, where no charge of murder is pending, 
and in a proceeding where no punishment can he meted out, 
an examination may he had. hut that where the charge is 
made, and it is an issue of life or death, none can he had. 
It is, as was contended by the state, allowed where the pro¬ 
ceeding is preliminary and unimportant, and denied where ifc 
is vital. It is, under the state’s contention, conceded to the 
most ohsettre judicial officer known to onr system in advance 
of a trial, and denied on the trial to our ehief and most im¬ 
portant court sitting as such. The power inheres in such 
court, or there is, in such a case as was here presented, no 


inch authority anywhere. 

On rehearing, the court says that it had again reviewed the 
niestion from every point of view, and had arrived at the 
lettled conviction, which had been ratlier strengthened by its 
iubseqnent investigation, that the original opinion was right, 
;hc law, and that it ought to stand. 

The court helicvcs tliat whenever it shall ho ncccs.sary tn 
die ends of justice, an e.vamination of the inanimate body 
of the deceased in the jurisdiction of the court .should he made, 
and that the court has the power, and should exercise the 
i-urht to Tcanire the exhumation made. 

*11 it could be said that there was no precedent for action, 
n he said again, heeanse the rule and promlent is 


here established. 
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Titles marked with an n>:ler!^l^ (*) arc abstracted below. 

Boston Medical and Surgical Journal 

I'dii uni'll .J 

1 •Intern.al Concealed Ilemorilinae. .T. I!. Torliert. Iloslon. 

2 reedin;: of the Infant in Ileallb. I). It. Itrown, .‘talein. Mass. 

3 Conpenital Neuroplln Tissue Xosis in the Menlnces of Ibe 

Spinal Cord, witli llepnii of a Cose Assoclaled with Otlier 
Conpenital Pefeets. t'. T. Ityder. Iloston. 

4 *Osmic Acid Injections for Ilellef of Trifacial Neiiralpla. II. II 

Germain. lioston. 


1. Internal Concealed Hemorrhage.—Torhet describes the 
ptoeess by t\hicli this condition is jtrodtieed and reports cases, 
of which one is of sp.-cial interest fioin a diagnostic stand 
point and as showing what can bp aecoinplislied in the line 
of stimulation, as well as with regard to the choice of opera¬ 
tion in emptying the nterns. The ]dan of gradually letting 
up the pressure proved in this case particularly snceessfnl. 
He thinks it safe to say that if routine examination of the 
placenta and membranes were praetieed. more cases of small 
detachments would be discovered than are now found. He 
discusses the etiology, in regard both to exciting and to pre¬ 
disposing causes, the symptoms and diagnosis, differential 
diagnosis, prognosis and treatment. Quiet may be induc<<l 
by morphin. In the mild cases nearly two-thirds of the 
patients will go to term, or labor will be completed without un¬ 
toward results. AVhile agreeing in the main with Holmes’ 
contention, that aggressive action will save most live*, there 
is a large gionp of ease.s in which the patient is in extremely 
poor condition, and here there is .sutlieient evidence in favor 
of holding off until by stimulation the patient can be got 
into better shape for interference. The author considers that 
the tampon has a limited, but exeecdingl.v practical, use in 
extreme eases, in softening up the hard cervix', when the 
uterus has reached its limit of distention. He does not 
agree with Holmes that in all cases in which version is se¬ 
lected, extraction should be immediate, on account of the 
partially emptied uterus failing to contract leading to further 
hemorrhage; for in one of his cases, in which the x'agina was 
peeked to soften the os, and in which the membranes were 
ruptured with a catheter, the fluid being allowed to run out 
slowly, while at the same time the uterus was briskly mas¬ 
saged, the utenis contracted well; there was no further hem¬ 
orrhage. He controlled the uterus by holding it for some 
hours after delivery, and deemed it unnecessary to pack the 
uterine cavity. He draws the following conclusions: 

concealed bemonbage is a comparatively rare complica¬ 
tion of pregnanc.v. 

Hnless diagnosticated early it bas a serious prognosis, 
u occurs generally in the last two months of pregnancy, 
sun made by careful examination both of the mother 

and of the infant within the nterns. 

tienfe In urged of an e.xamlnation of aii obstetric pa- 

on months of pregnancy and of keeping close watch 

Pninnc! ™otcrnal and fetal puise during the progress of the labor. 
utcrnTiJ ~ n . Important in diagnosticating these cases, as the 
ti,d if much increased in size and of a board-like consistency. 

In a nnuPn?™''acute anemia with manifestations of shock 
cost kP; 1?.,.. later months of pregnancy should always sng- 
I'niuf Uoasibility of Internal concealed bemonbage. " 
llip*‘1 essential in offering a favorable prognosis to 
me mother; that of the infant is bad. 


• Osmic Acid Injections for Trifacial Neuralgia.—Germain 
ric \ reports eleven cases and concludes: 1. Osmic acid iu- 
J^ec ions will relieve trifacial neuralgia for a longer or a 
1 time. 2. Relief from pain is not immediate, 

f'll i'l u. few days after injection. 3. It may be 

0 owed by a certain amount of necrosis of tissue at the 

oin of injection. 4. It is little if any better than other 

crip leral operations. .'5. It is best used in a 2 per cent, 
u ion injected directly into the nerve, using a glass syringe 
p" platinum needle. G. It is to be used only in purely 
onsory nerves, as its employment in mixed nerves is followed 
. ino or paralysis. In regard to the latter he pleads for 
an'd' and the treatment by hygienic measures 

ren 1^® gives the indications for the complete 

loial of adenoid vegetations as follows: (1) Xasal ob- 
'uc ion, causing mouth breathing and its sequelm; (2) re¬ 


curring attacks of earache; (3) stupidity and inability of 
the ehildrcn to concentrate attention; (4) stunted growth, 
and in all cases of ]nirulcnt otitis medi.a in children; (.5) in 
infants whose inability to nurse is due to adenoids, otherwise 
he never ojicralcs on infants under 1 year of age, and believes 
it a crime to do so. Ho describes the operation. 

Medical Record, New York 
rchruanj 0 

r> ‘The Rve of Yesteidn.v and of To-day. F. Valk, New York. 

C Some Seilons Lapses in Administrative n.vglene. II. Wake¬ 
field. New Yoi k 

7 Adile (IlenioiTlingic) nneephaiitis, with Report of Cases. 
G 11. Ilnssin. Cliicago. 

S ‘Fai tors in llie Etiology of a Common Cold. R. C. Brown, 
Milwaukee 

0 Case of Interstitial Pregnancy. B. M. Baker, Norfolk, Va. 

.7. The Eye.—Valk gives instances of the knowledge of the 
physiology of the eye in the days of Rush, and reviews the 
mo-t notable advances in diseases of that organ. Ho de- 
sfiibes as chief among them, the prevention and treatment 
of ophthalmia neonatorum. The addition of spirit of nitrous 
ether to the silver .solution keeps it always fresh bx' pre¬ 
venting pie< ijiitation of o.xid. Valk’s formula is: Silver ni¬ 
trate. .■) giains (0.32 grams); spirit of nitrous ether. 2 drams 
(G.T.'i): water. G drams (22..I0). He particularly emphasizes 
the importame of cleanliness, asepsis and gentleness. He re¬ 
fers to the implication of the eye from systemic infection fol¬ 
lowing an acute attack of gonorrhea, and points out the ad¬ 
vance made in the practical abolition of the postdiphthei itic 
paialysis of accommodation, subsequent to the introduction 
of the antitoxin treatment, as demonstrated by the investiga¬ 
tions by Bylsena of Middleburg. Germany. He urges the more 
fiequcnt use of the ophthalmoscope by the general physician, 
and discusses the question of how much knowledge of eye 
diseases the general practitioner should be taught in the 
school, pointing out that the needs of the city practitioner, 
who has read.v access to eye specialists, are different from 
those of the country practitioner, xvho may often be com¬ 
pelled to deal with cases calling for some special knowledge, 
lie therefore points out some general objectix'e symptoms by 
which patients may be treated so as to prex’ent serious com¬ 
plications or serious impairment of x'ision. There are cer¬ 
tain symptoms that suggest a “snap diagnosis.” which is 
all right and a useful shortcut if subsequently verified by 
proper examination. For instance, if there is no photophobia 
it is doubtful if the disease invoh-es important structures. 
It will probably be found to affect only the conj'unctiva and 
to require only astringents. If, however, photophobia exists, 
involvement of deeper structures is at once suggested, and the 
early use of atropin may prevent serious mischief later. He 
discusses keratitis in like manner. He rex’iews the improve¬ 
ment in the eye wards, noxv xvell lighted and ventilated, the 
fall in percentage of failures after cataract operation, and the 
advantages produced by the use of cocain. He discusses the 
question of refraction, eye motility, and the reffex effects 
of eyestrain—in which while admitting its importance, he 
deprecates xvhat he considers the extravagant propositions of 
some—at considerable length, and also the subject of diplopia. 
The article is eminently suited to the needs of the general 
practitioner. 

S. The Common Cold.—Brown discusses the character of a 
common cold, more particularly with regard to the prevailing 
view that it is an infection, cither specific or due to lowered 
resistance of the body laying it open to attack by innum¬ 
erable micro-organisms, and reviews both these theories crit¬ 
ically. He says that Iiefore the human race had been accus¬ 
tomed to clothes and overheated houses colds were probably 
infrequent. Exposure to cold and catching cold are not 
synonymous. When the body is put to an effoit to conserve 
its heat, as in exposure to cold, there is not much danger of 
catching cold, but when the body is put to an effort to lose 
its heat, or is in other woids overheated, there is great dan¬ 
ger. The greatest likelihood of colds comes when the bodv 
is at one time overprotccted and at another underprotected. 
VTien a skin area which is usually overprotccted. is expo-ed 
to a draft, an over-impulse is conveyed to tlie vasomotor ecu 
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ter. an exaggerated response is sent out, and tiie peripheral 
blood vessels arc contracted over a large area. If, under these 
conditions, the temperature is taken, it will be found to have 
risen slightly. Tlic body which was attempting to lose heat, 
finds itself further embarrassed as the radiation from a 
considerable portion of the skin has been shut off. The 
turbinates being a means by which heat is lost, it is not 
strange that, under the circumstances, vasomotor impulses 
should be sent to them, and that the tortuous blood vessels 
of these bodies should be dilated to the point of ovcrconges- 
tion. On this theory, both the so-called habit of taking cold 
and treatment for prevention of colds can be explained. The 
more often the nerve impulses are sent through certain chan¬ 
nels, the easier does the impulse follow that channel, so that 
in a sensitive person the slightest exposure will result in a 
cold in the head. On the other hand, through the intelligent 
use of clothing, right living, and the proper use of baths, the 
skin may be kept in such a condition that it will send only 
noi-mal impulses. The author therefore prefers the view of the 
vasomotor origin of cold. 

New York Medical Journal 
Fehniai-y 6 

30 Tuberculosis. J. D. Br.vant, New York. 

11 ♦Amnesia from a Medicolegal Standpoint. A. Gordon, Phil¬ 

adelphia. 

12 Care and Treatment of Dependent, Neglected, Crippled and 

Deformed Children. N. M. Shaffer, New York. 

13 *ProphyIactic Inoculations Against Typhoid. II. Shoemaker, 

Philadelphia. 

14 ♦Sequelse of Adenoids. A. J. Ilerzig, New York. 

lo Epiploitis Following Radical Cure of Inguinal Hernia. C. G. 

Cum.ston, Boston. 

1C ‘Physiologic Action of Strong Cocain Adrenalin Solutions. 
J. Leshure. New York. 

Keeping and Handling of Rats for Laboratory Purposes. 
G. W. McCoy, San Francisco. 

Clinical Gonorrhea in the Male (concluded). M. Huhner, 
New York. 

Care of Crippled Children of the Poor by the State of New 
York. J. I^. Fiske, Now York. 
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11. Amnesia.—Gordon details the case of Frank Endrukat, 
who committed murder in 1908 and shot himself in the brain, 
but entirely recovered, the bullet remaining in the skull. All 
memory of the period of the crime and the events relating to 
it had disappeared, but his memory of events preceding per¬ 
sisted, while all his faculties after the suicidal attempt ap¬ 
peared intact. Gordon discusses the problem of amnesia and 
how to prove vdiether amnesia is general or simulated. !Mem- 
ory is the result of impression of facts on the cerebral tissue. 
It is a general function of the intellect, which consists in re¬ 
producing images, ideas, emotions and sensations previously 
acquired. Two main elements demand consideration, the fix¬ 
ation of facts, images, etc., and their reproduction. The ex¬ 
ternal manifestation of memory impressions depends on the 
will of the individual himself. Memory may therefore be 
admitted or denied, but real diminution or complete loss is 
well known in cerebral nosology. From a pathogenetic stand¬ 
point amnesia may be functional or organic as regards its 
evolution; it may be temporary or permanent, certain or 
progressive, periodical or intermittent. Organic amnesias as 
in the dementias are usually. progressive and permanent, af- 
fectin'f first the recent events and proceeding toward the more 
di^tsid and firmly fixed. In functional disturbances, memory 
mav be lost for a certain group of ideas or for a fact or facts 
occurring during a certain period of life. In the latter case 
amnesia mav extend to the period of time immediately preced¬ 
ing a certain forgotten event (retrograde), or following it 
(a'litcmgrade). In exceptional instances it may be general 
The essential distinction between tiie organic and functioiia 
amnesias lies in the fact that the former are progressive and 
intimately associated with the gradual 

psychic function, while the latter are sudden m their onset. 
Tl'ie former arc incurable, the latter may be curable. Mh<n 
a crime is committed by one suffering or having 
n„v of these forms of amnesia the first step is to deteim l e 

thev the loss M memory is ir^v^^ 

ebral lesion or is fiinctionak ^an , 
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committed without the individuals having the least recollec¬ 
tion thereof. In epilepsy, a eonvulsive attack may be fol¬ 
lowed by an impulsive act of which no recollection remains 
Gordon discusses the legal bearings of these amnesias, paviiw 
special attention to those of hysteria, multiple personality 
intoxication, insolation and traumatism. He asks: Does or 
does not the loss of memory for a former criminal act, of 
which the author was then responsible, destroy his responsi-’ 
bility? This question, he says, is purely legal, and the ex¬ 
pert should leave it entirely to the court. From a medical 
point of view, whatever the degree of loss of memory may be, 
the amnesic can not be determined, as by virtue of the 
amnesia itself the patient is incapable to present his defense 
properly, and consequently to confer with counsel on an act of 
which he is totally ignorant. This is the process of the argu¬ 
ing presented by him at Endrukat’s trial. 

13. Typhoid Fever Prophylactic Inoculations.—Shoemaker 
summarizes the principal papers that have advanced this sub¬ 
ject to its present status, and sets forth briefly his own ex¬ 
periences with prophylactic inoculation, which lead him to the 
conclusions that the evidence of bacteriolytic and bactericidal 
activity higher than the normal and the presence of agglutinin 
can be obtained from the serum of those who have been 
inoculated. 

14. Adenoids.—Herzig discusses the etiology and heredity, 
the pathology, diagnosis, symptoms, sequel®, and indications 
for operation. 

IG. Cocain Adrenalin Local Anesthesia.—Leshure summar¬ 
izes his article as follows: 

1. To induce a maximum degree of local anesthesia and ischemia, 
with a minimum of general drug absorption, it is necessary to use 
solutions of high density, which do not readily enter the larger 
blood and lymphatic glands. 

2. The diluting effect of the mucous membrane secretions must 
be borne in mind, and cotton, wound applicators should be fre¬ 
quently changed, and freshly charged with the cocain-adrenalin 
solution. 

3. Before beginning to operate one should carefully test every 
part of the field with a probe to determine whether the anesthesia 
is complete. It is difficult to anesthetize when bleeding has once 
begun, and the patient will greatly appreciate the extra effort made 
to spare him needless pain. 

Albany Medical Annals 
January 

20 ‘Appearance of Glycuronlc Acid in Certain Conditions of DI 

minished Oxidation. C. W. L. Hacker, Albany. 

21 •Clinical Study of Hypernephroma, with Pathologic Reports 

G. E. Beilby, Albany. 

22 ‘Influence of the Reduction of Kidney Substance on Nitrogen 

ous Metabolism. R. M. Pearce, Albany. 

2.3 ‘Presence of Nephrotoxic Substances in the Serum of Ani 
mals with Experimental Nephritis. R. M. Pearce and 11. P. 
Sawyer, Albany. 

24 ‘Study of Experimental Reduction of Kidney Tissue with Spe¬ 
cial Reference to the Changes in that Remaining. J. A 
Sampson and R. M. Pearce. Albany. 

2.1 ‘Relation of Lesions of the Adrenal Gland to Chronic Nephrl 
tis and to Arteriosclerosis: An Anatomic Study. R. M. 
p6tircc? Albfiny. 

20 Physioch’emical Study of Salt Elimination in Gic Urine of an 
Individual with General Edema of Obscure Origin Followed 
by Cure. H. C. .Jackson and A. W. Eltlng, Albany. 

*’7 ♦Occurrence of Spontaneous Arterial Degeneration in tne Kao- 
bit. K. H. rearce, Albany. 4 - 4 ^ 

Effect of Conditions on the Latent Period and Rate of Asep¬ 
tic Postmortem Autolysis During the First Pen Ilours. 

H. C. .Jackson, .Albany. „ . , ... 

Inferior Longitudinal Bundle and the Geniculo.calcarine 

Fasciculus. L. Archambault, Albany. r. w- i 

Two Cases of Primary Carcinoma of the Appendix, u. i\. ij- 
Hacker, Albany. 

20. Published in The Journal, Jan. 25, 1908, p. 252. 

21. Published in Surgery, Gynecology and Olstetncs, Sep¬ 
tember, 1908. a 

22. Published in the Journal of Ecrperimenlal 

teiiiber, 1908, and abstracted in The Journal, Oct. 3, , 

p. 1184. 

23. Published in the Journal of Medical ^^sedrcli, Octo icr, 
1908, and abstracted in The Journal, Nov. 28, 1908, p. 1. • • 

24. Published in the Journal of Experimental Ucdxcinc, >o- 
veiiiber, 1908. 

25. Published in the Journal of Eaper 
veniber, 1908, and abstracted in Tin: Journal, 

P- 2089. 

27. Published in The -Jour-VAL, Sept. 20, 1908, p. 
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American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

.loiiHOi;/ 

ni Conip.irKon of Lesions roimd I'ostmorloin In Cases Dlacrnos- 
tUnleil Cllnk.ilU as lAlami'sH and Tosemla ot I’lec- 
ninci. .T. n lleleli, New \oik. 

r.; Cardiac Disease as a Compile atlnn ot rregnanei. G. tl. Itjdei. 
Now Yoik 

\Mien Shall the Opeiatlon for Tnhal I’regnane.v he rorfornieda 
I! r Tlaer, I’hilndelphla 

04 ‘Delavcd 0|reiation in Teimlnated I'.cloplc riegnancy. C A 
Stlllwagcn, Wilkinshni(r. I’.i 

0'> •Psychotheiapy and ItelMncallon L Ganlgne, New Yoik 
;.G •Abdominal Siirgeiy without Detached I’.uls or SponRcs 11. S 
Crossen, St. Louis 

07 •T.iphllilis .1. A Lions Chicago 

OS •Yaginal Cesarean Section In lUlampsla. 0 D. llmnpstone, 
Itrookhn 

00 Splenic .Vnemla ot Infancj. A D. Smith, Brooklyn 
34. Abstracted m Tin; .Tovun.m, Kov. 7, 190S, p. 1020. 

So Psychotherapy.—Tor G.iiiioue, the kcinoto of psacho- 
llierapy is moral re odncalion. the awakening of the inwaul 
perception of wimt must lie done and the cultiialion of coni' 
age and will power to enable the ]).itient to do it, for the 
patient is the one who mnst do the work. The plnsician can 
and mnst point out the road and he guide and director to the 
goal of health, hut the moral re^ponsihility of getting theie 
and remaining there lies with the patient. Xo other than the 
patient can do the real work of rceoiery any moie than one 
student can gain an education for another. It iinohes in- 
diMilnal responsibility, indiiidual clToit, and indiiidual intel¬ 
ligent work. 

30. Abstracted in Tun JoinNAt., Oct. 17, lOOS, p 1355. 

37. Abstracted in Tun •Tol'^.^AL. Oct. 24, 1008, p. 1450. 

38 Eclampsia.—ITumpstone’s paper urges eclampsia before 
or (luring labor without complete shortening of the cerviY as 
an important indication for anterior laginal hysterotomj’. He 
discusses t],e dillicnlties and dangers of the opeiation, tlie 
principal dangers being homoiibage and sepsis. lie considcis 
that the absence of icports of ciil results in suhseqiient 
labors is eiidcnce that its cITccts me not deleteiious. He le- 
ports file cases. 


Annals of Ophthalmology, St. Louis 
Janiiarii 

1? *Jl*h'6d>tary Blindness and Its Pieicntion C Loeb St. Louis 
ComnaiisoDs Between the Eves ot Insects and of Man P P. 
Calvcit. Philadelphia 

Ophthalmic OilRin ot Otic Disturbances with the Cetehellar 
Contiol ot the Eyes P. P. Lewis, Buffalo 

’o Leginning Signs of Retinal Angloscleiosis. W. Beber, Phila¬ 
delphia 

44 ‘Gloss Obstiuctive Vascular Dlscas’e in the Retina C M 
^ Iran IS Johnstown. Pa 

40 Embolism of a Macular Aiteiy and Thiombosis of Superior 
and Inteiior Retinal Aitones in a Case of Embolic Soften¬ 
ing ot the Btain w x Shoemaker, Philadelphia 


40 Hereditary Blindness.—^Loeb’s attention avas called to 
the family bistoiy of an inmate of the iMissoiiii School for the 
Blind, aaliicb showed the presence of cataiact in all the mem¬ 
bers of the famih foi at least file generations. He discusses 
the question whctbei or not tlieie is such a thing as hered¬ 
itary blindness, and sacs that on purely theoretical grounds 
it can not be denied that it is at least a possibility, since the 
f.Yc, like the other organs, is the lesultant of long ages of 
eijiliitionary processes He publishes a letter sent out to 
,750 oculists asking for information on ceit.ain points, and to 
which 152 replies weie receiced These he analyzes and finds 


that 84 


are opposed to the marriage of two blind peisoiis, 


M n e 52 are opposed to the inairiage of a blind with a seeing 
person. He discusses the iiatiiie of heieditj. the caiious foims 
o disease wliicli his repoited. cases tend to show maj he 
lercditary, and the best method of prec enting hereditary 
mdnoss He emphasi/cs the following points: 

blinfl'Vil„Mm‘'r® 'ninss them into lelationship with the 

of a blma per'^on"^*'™ dangeis connected with the mairiase 

chrid^n^inshould bo warned of the danger to their 

Ua^'toras'of^pnnJnpljsbetween hereditary and non hered 

fiCTO ^nnriyfim'^'^*”'^^ should be invoked to prevent blind people 

winch hmelm, "Pnlw only to those cases of blindness m 

ueicditj his been pioced 55 ith the exception cf jlaucoma 


and catnincl, these diseases usually manifest themselves at or 
hefoii' (he inaining age 

II A law compelling eten poison to hate an oculist’s certificate 
bcfoie 111,11 imge, though idealistic, would he Impiacticable. 

7 The gcncial public should he educated in the dangeis aiising 
fioni heiedltaii hlliidness A lengtlu appendix (to be continued) 
pnhlishos the loplles lecohed to the befoie mentioned ciicular letter. 
43 . See Ahstiact No. 13 G. 

44 Ahstiactcd in Tiil Journal, Oct. 17, 1008, p. 1457. 

Annals of Surgery, Philadelphia 
, Januatii 

40 •Studies In Cancel—Historical and Ciitical J G Mumfoid, 
Boston 

47 •Seuini Reaction in Cancer II II Janoway, New Y'ork 

48 Newer Conceptions ot Opoiathe Technic in Cleft Palate and 

Ilaiellp ,T It Eastman Indianapolis 
4n •Aheiiant ThMoid B C Cushwav, Chicago 
.00 •Snpiiuiatice Peiicaiditis E Eliot, New Yoik 
.51 Rostoiatlon of the Peiincal Poition of the Uiethra Aftei De¬ 
stine tion hj riactuic of the Pehis IT Cabot, Boston 
.52 Cathelei Ectei L J Hammond, Philadelphia 
.5! Ciuiosciotal Heinia A H Peiguson. Chicago 
.5 1 Giant Coll .Saicoma of Poieaim A C 55’ood, Philadelphia 
55 Modilnation of the Biadfoid Piame for Tieatment be .Sns- 
jtension ot Piai tine ot the Femur in Young Childien D 
Siher, Pittsbiiig 

5G Poitable Tiaction Apparatus for Treating Fractuies of the 
Fonnii and for 5’^aiious Oithopedic Opeiations C M 

Echols, ililwaultee 

57. Intestinal Intussusception Complicating Typhoid 0 C. 

Smith, Ilaitfoid. Conn 

58 Modified Ciile Tube foi Duect Tiansfusion of Blood T N. 
llcpbuin, Haitfoid, Conn 


40. Cancer.—Mnmfovd leaieats the stoiy of cancer as it has 
been developed in the 5\iitings of nearly two thousand yea-s, 
and shows that the two aspects of the problem, the cause and 
the cuie, hate constantly exercised intestigators tinougliont 
this long peiiod. 

47. Serodiagnosis in Cancer.—Janettay desciibes the metliod 
of soiodiagnosis and analyses a scries of ttventy cases, fiom 
tihicli lie concludes that in suspected cases of cancer the 
patients should hate the serum tested against the noimal 
coi pnscle emulsion. If negatit e it tt ould he adt isahle to make 
a second and KiUe conipieliensite test. 

40 Aberrant Thyroid.—Cuslitvay sa;is that the following 
points maj suggest the piesenee of aheiiant thyioid’ 

1 A tumoi located most fieijuently In the anteiior or lateial 
tiiangles of the neck 

2 Tumor mass may laciease in size during peilod ot menstru 
ation 

3 Tumor may be first noticed and increase in size at puberty 

4 Grcatei frequency in women 

5 Giowth usuallt slow and without attendant symptoms unless 
c.vst formation takes place 

50. Suppurative Pericarditis.—Eliot emphasizes stiongh Iiis 
belief that in eiery case of pyopericarditis the patient, if not 
moiihund, should he operated on, and that in those cases in 
which a geneial anesthetic can not he toleiated, operation 
may vet be successfully caiiied out undei cocain or some other 
suitable local anesthetic He summarizes a seiies of cases 
fiom the literatuie and adds one of his own. 
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Archives of Otology, New York 

December 

The Mcmhiana Tectoiia and the Theory of Tone Perception 
G E Shambaiigh. Chicago 

Cciehellai Tumoi Iniolving the Auditoiy Nerve G L 
Biggs. I ondou 

Nogatne Piessure as a Theianentic .\gent in Disposes of the 
Nasal Actessoiy .Sinuses, Thioat, Ear and Mastoid E It 
Lewis Dubuque, Iowa 

Phlebitis without Thiombosis as Cause of Obliteration of 
Sinus in Childien S Kiamni, Berlin 
Tieatment of Acute Middle Ear Snppuiation. with Ni mie 
Shaped Peiforation, bv Aspirating Pus into the Extoinai 
Jleatiis O Muck E«sen, I’lussia 
Epideimic Cvsts PoIIowing Tiansplantation in Caviti Pio 
duecd bj Radical Mastoid Operation 5V. Schoetz. IBidel 
beig Germany 

Punetional Examination of the Organ of Hearing in Deaf- 
Mutes G Alexander and G 55’ Mackenzie. Philadnlph a 
Stiuctuie and Eunction of the Epithelium in the Snlcus 
.Spiralis Externus G E Shambangh Chitago 
Arteiial Hemoirhage fiom the .\nditorv M( atu., in a Child 
After a Brief Attack ot Acute Otitis Media Pollowln" Ion' 
slllitis with Tonsillai Ab-cess J A Spalding. Poitland 
Maine 

Sinus Jhrombosis with Atypical Svinptom" Oprratnc and 
Pathologic Findings S J Kopetzkv. New York 
Unsuspected Necrosis of the Petrous Bone Mcnin"itls Drath 
Coexisting Ylastoid Suppuration and Extradural (Ccrcbel 
lai) .5bsc£s^ H Hastings l.o^ .\iigcles C.al 
Bacteiial Suspensions m Treatment of Amal Suppuration P 
Connor, Eetroit, Mkh 
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Buffalo Medical Journal 

Jaiuianj 

B. B. IlopUiiis, 

~ ^^'^Koeli?ste'r^*x''*y" Fuerpornl Fclampsin. W. E. .Tones, 

■"• Smallpox, ShoiiUl It be Discontinued and 

Abolisliecl' .T. B. Coiesrove. AVasliington, D. C. 
i Ae\v Duty of tile Medical Bi-ofession; The Education of tbo 
Beojile in Scientific AJedieJne. S. IV. S. Toms, 2\ynok, A'. Y, 


Bulletin Johns Hopkins Hospital, Baltimore 

Jaunnnj 

7.J .Tolni .Tames '\Vepfei-, a Benaissanco Student of Apoplexy. .T. E. 
Donley. I'rovidence, It. I. 

70 Dissecting Aneurism, iv. G. MacCallum. Balliinore. 

<1 *l’er.sistent Baeteriiiria. .T. T. Geraglity, Baltimore. 


77. Persistent Bacteriuria.—Oeraglity reports four cases and 
discusses the nature of the condition, lie draws tlie following 
conclusions: 

1. Bacteriuria, when persistent, is always duo to organisms of 
sliglit patliogenicity. 

2. Bacteriuria due to the ISncilUis coli communis produces an 
acid urine. When due to Staphi/Iococcus aJhus it may be alkaline 
and give rise to a troublesome pliosplialiirla. 

.■?. It is secondary to some focus in the urinary tract or neigh¬ 
boring organs. 

4. It may persi.st indefinitely despite all treatment without iiro- 
ducing any inflammatory reaction on the part of the vesicai mucosa. 

•). The results of vaccine therapy are entirely negative. 


Denver Medical Times and Utah Medical Journal 
January 

7S .Summation of Data in Begard to the Appendicular Artery in 
.Sixty-five Personal Dissections. B. Bobinson, Chicago. 

70 Dr. .Tohn Brown. E. S. Pratt. Denver. Colo. 

SO *’T'sg and Abuse of Salt with Food. H. 0. Beeson, Calcite, Colo. 
S3 Gymnasium and Training in Personal Hygiene as Factor in 
Overcoming Abnormalities of Health During Infancy and 
Puberty. C. G. Plummer, Salt I..aUo City, Utah. 


SO. Use and Abuse of Salt.—Beeson does not share l)ic com- 


02, Congenital Alopecia.—Hj-de discusses the following con¬ 
ditions and reports notable cases: ° 


l.afer in"we‘h/a^m.^ry giVw^^^^^^^ 

uteiine atiicliia duo to a failure of development of the hair-pouches 
2. Universal congenital hypotrlehiasis, in which at birth linhs 
exist in all regions of the body, but later fail to be succeeded liv 
vaV^o?lo<f of°^*i’^' color, and texture. Two siili- 

nt'i.h- if I’ccognir.od: (a) the inf.ant 

I ^ .Provided with the relative^’ long hair of most norrmi 

whk-li ViteV'in re replaced by a scanty doivn 

n 1 nff, • y, ensure a normal hirsuteness of thescaln- 

i .nV, w fails to lose the temporary Lair if he 

P'-' Pfietial absence of hair at birth in definitelv cir- 

VxMPe TbP-'T®'””''’; <^>‘0 pubes: or the 

M' nv ■.iiibUsb w? r''®’ persistence through life still rarer, 
ianc'- ob-servations are lacking in detail of special impor- 


Denlists have given scanty attention to the hair and nails; 
jihysicians have often neglected to describe the dental con¬ 
ditions. The absence of liair may affect one, several, or all 
regions of the body. In the records of congenital alopecia in¬ 
dividuals are cited, not only of one family, but of generations 
of a single family, who have been similarly affected. Hyde 
di.scns.se.s coincident anomalies, of which those of the eyes 
appear to be the rarest. He considers the condition in the 
light of comparative pathology and embryology. 


Louisville Monthly Journal of Medicine and Surgery • 
January 

n.~) Cardiovascular Effects Induced by the Use of a Drug not 
nr. „'therapeutically Understood. AV. H. Bubovit.s, Chicago. 

9(j Ilyperclilorhydria and Its Treatment Based on Animal E.x- 
perimeats. M. ill. Portis, Chicago. 

07 Surgery of the Stomach. .T. G. Sherrill, Louisville, Kv. 

O.S *Wh.y Operation.s for Bunion Pail, with a Description of One 
that Does Not. J. L, Porter, Chicago. 


mon belief that salt is an aid to digestion, and bolds tliat the 
universal use of salt is no argument that it is necessary. Its 
actual use depends on the fact that small molecules serve to 
hold in solution the A'.arious colloid and crystalloid materials. 
Its abuse lies in the fact iliat in excess it interferes with 


08. Published in the Lancet-Clinic, Dec. 26, 1908, and ab¬ 
stracted in The Jouk.nal, Jan. 16, 1909, p. 248. 

Memphis Medical Monthly 
January 


digestion, inhibits glandular action, retards secretion, lay.s 
tlie foundation for the reaction of snccorrhea and seeondary 
infection and taxes tlie emnnetories, thereby diminishin ^ func¬ 
tional eHiciency. He discusses its influence in delaying or 
perverting digestion and describes his experience in obtaining 
relief within a Aveek from a ten years’ progressive fermentative 
intestinal indigestion, by putting out all supplementary salt. 
He concludes that the claim that salt is an aid to digestion is 
not founded on experiments or observations, but solely on 
perverted taste. The taste for salt with food is acquired. 
Infants do not get much of it. Wild animals never take it 
witli food, and only those that eat vegetable food containing 
a minimnni of salt ever seek it. 


Dominion Medical Monthly, Toronto 
January 

82 Two Cases of Facial Hemiatrophy. G. Chambers. Toronto. 

Journal of the Tennessee State Medical Association, Nashville 

January 

.''il T'reteral Catbeterization. B. A. Barr, Nashville. 

84 Lithemia. T. O. Burger. AIcMinnville, Tenn. Ar,.T?.iu 

85 Affections of the Blood A’essels of the Liver. B. .1. iIcFall, 

Cumberland City, Tenn. 

Texas State Journal of Medicine, Fort Worth 

January 

80 The Louisiana System of Hygienic Education. F. J. Majei, 

Is *A!7imTerme.Sf Es^phfgeaf’s^^^^^^ X'eration. Recovery. 
80 DbgnosKroffl "e^Treatment of Some Gynecologic Batieiils. 

00 Hvpeniopbroma ’of the Kidney. A. L. g^icnnan.'^' 

91 Treatment of Extensive Burns. E. .L Neatlitij, 

87. Abstracted in The Journal, Oct. .31, 1908, p. 1.636. 

Journal of Cutaneous Diseases, New York 

\ Januarif 

0^ ♦(’onp:f'nUal Alowia as an Expression of AtaMsm. 

0^ S'tu,^'^o'}-°AcaB«V«^ Beport of an Extensive Case. -T. F. 

n. 3- ^^e'sler, Cbieago. 

04 Use of Llfii 


09 More About Cancer of the Rectum. G. B. Evans, Dayton, 
Ohio. 

300 Bsycliotherapj’—Its Relation to the Medical Powers of Na¬ 
ture. J. S. Rawlins, Dancyville, Tenn. 

3 01 Anasarca and Edema. L. Leroy, Jlemphis. 

3 02 Social and Business Side of Medicine. L. B. Moore, Searcy, 
Ark. 

103 Glioma of the Retina. J. F. Rowland, Hot Springs, Ark. 

Northwest Medicine, Seattle, Wash, 

January 

3 04 *Intracranial Complications of Mastoid Disease. W. House, 
Pori land. Ore. 

105 Appendicitis in Pregnancy. E. 0. Jones, Seattle, AA'nsh. 

300 *The Emmanuel Alovement and Its Relation to Mcdieine. b. 
Ilinman, Spokane, AA’ash. 


104. Mastoid Disease.—House discusses the intracranial com¬ 
plications of this disease. He describes the anatomy of the 
auditory canal and the mode of development of cranial com- 
])lications on tlie blocking up of the secretion from the middle 
ear wbicb takes place when the Eustachian tube ceases to be 
patulous. He summarizes the symptoms of various possible 
complications as follows, evidence of middle ear being pre¬ 
supposed in all, stating, at the same time, that any pulse in 
the presence of mastoid or middle-ear disease which becomes 
slower than normal is a danger signal that must not be dis- 


garded; 

T-'XTiiADURAL IiiiiiTATioN.—Headache, not localized, but worse on 
me sidV of skull. Vertigo, usually slight. Special sense s.vmp- 
inis • AA’ord deafness or blindness; partial aphasias; pervcislons 
•^m’cll. Psychic abnormalities ; pupillary reaction slower on same 
de than its fellow; knee-jerks increased, but equally. 
Extiudukau Abscess.— Increase in subjective 

s'SoSr.'.“in .iss fcrss 

ess: Great headache; stupor and iiebetude; pinched '^onnlei, ^ 
>rv slow pulse, usually below 50. dropping as pppil- 

; low as 20. Numbness of muscles of opposife side, ^ 

eghr impaired deglutition. Irregular •''’^8'™!ion. , 

a-ence in knee-jerks; opposite one grente^ neu- tls'^'^sR.Ic.'^ 

1 same side the larger; choked disc oi y"'''(„ y^ppral ab- 

CEitEnEt.T.Ait Abscess.—G eneral objects; Intcn.se v-r- 

r signs of meningitis, 
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MEMNT.ms—Soptic ■sMuploms vcrj nini-kctl: inplil puKc ; Itiop- 
ular ro'-piratloTih; liiKi' pupils; scmliinconsclmisnoss _ or union- 
sciousness ; lipiil nccK Cioniol inu'o in\ol 
liisraiis, conjugate dcvlallon of oiPIts, etc 
Clic.Mie StoKe’s rcsphatlon, lilglt level and usmu. 

IOC. The Emmanuel Movement.—Hininnn diseusscs this 
nio\cmcnt and holds that it can do a pi cat deal of good if 
uisoly executed and caicfully controlled. It docs not neces- 
saril.v encioach on the duties of the medical piofession. 

Therapeutic Gazette, Detroit 
Jaiiuarti 

107 Results rollon lug Operations. .T. G. Claik. rhllartelphla. 

108 Alcoliollsin ami Its Tieatment. XV. House. I’ortlaml, Oie. 

109 *811011 We Rleetr;—Shall XX’c BllstcrV It. L. Hinton, Pres¬ 

cott, Aik. 

110 Actions of P.11C ami Some of Its Constituents on Intestinal 

Peiibtnlsis and the Cliculatlon. I. Ott, Ilastoii, Pa , and 
J. C. Scott. Talma, ind 

111 ‘Method of Protecting Ahdominal XX’ounds Against Infection 

by Means of a Poiitoneal Tube, with Special Itefeience to 
Its Use in Connection with the Gridiron Operation In Sep¬ 
tic Cases. G. Toiiance, Uiimlnghain. 


West Virginia Medical Journal, Wheeling 

Jatuiai u 

190 ludliations foi and Compaiathe Methods in Removal of the 

I'-ve. W'. K ISutlei, XX'ashington, D C. 

191 Tieatment of Peifoiative Peiitonitis R ,T. Reed, XVLeelmg. 
199 Coinpllcatioiib and Scquelai Affecting the Respiiatoij and 

Ciiculatoiy Sjstems I! ,T. Hersev, W'heeling 
193 •Xeivous and Mental Complications of Influenza J. R. Bloss, 
Huntington 

191 Nose, Tliioat and Bar Complications of Influenza. T. XX’. 

Mooic. Huntington ' 

195 Diagnosis and Tieatment of Typhoid Fever. L. L Bdgell, 
Kov bin 

19G Minoi Things in Medicine. J P. Bigony, Hinton. 

123. Abstiacted in The Journal, June G, 1908, p. 1933. 

Vermont Medical Monthly, Burlington 

Januaiy 

127 Diffeiential Diagnosis of Scailet Fevei, with Special Refer¬ 
ence to the Scailatiniform Binptions. G. It. Pisek, New 
Xoik 

12S Colitis, Sigmoiditis and Rectitis, and Impoitance of the 
I’loitobcope in Their Tieatment. T. C. Hill, Boston 
199 Complications of Pneumonia G. S Bates, Moiiisville, XM 


109. Bleeding and Blistering.—Hinton rcpoits cases of pneu¬ 
monia, catarihal pneumonia and congestion of the .bowels in 
which bleeding and blistering xveic used to advantage. lie 
sajs that if the phxsici.in has decided that the case is suit¬ 
able for bleeding he must have confidence in the remedy and 
use it boldly, not sparingly, or the patient will fail to get its 
benefit. He discusses the objettion of blood letting as n diain 
on the system and has never yet been able to sec in leason, 
and certainly not by observation and experience, that the dis¬ 
gorging and unclogging of an important vital organ by re¬ 
moving a mass of impure blood, tends to the mueh-di ended 
prostration. 

111. Protecting Abdominal Wounds Against Infection.—-Tor¬ 
rance describes his method as follows: The oidinaiy “giid- 
iron” operation is done, and the peritoneum is then caught 
up and incised in the lino of the skin incision; each bide of the 
peritoneal wound is then drawn out and sutured to the skin 
on both sides with a limning sutuie of catgut or a fexv inter¬ 
rupted sutures. Retractois may then be put in and the ad¬ 
hesions broken up and the appendiv removed; one or two 
small drains are now placed, and each end of the incision 
closed aiound them by means of one or two through-and- 
through silk worm-gut sutures. To insure better approxima¬ 
tion of the deep layer of muscles a silkworm-gut sutuie may 
be placed on either side of the skin incision before the peii- 
toneum is opened, and left to be tied when the operation is 
completed. 


Yale Medical Journal, New Haven, Conn. 


112 

ILI 

114 

113 


Januai y 

Barly Diagnosis of Gallstones. R. H. Fitz, Boston 
ueieaity and Enviionment F N Biaman, Now London, Conn. 
^Grocco s Sign G Blumei, Now Haven, Conn 
ueaiing of Recent Investigations on the Tieatment of Ty¬ 
phoid and Its Complications. C. J. Foote, New' Haven, 


114. Grocco’s Sign.—Blumer thinks it must be concluded, 
after a critical survey of the facts at hand, that parav eitebral 
ulness, when decidedly tiiangular in shape, is faiily dis- 
mifive of pleural eflusion when associated with signs of in- 
tratlioracic diseases. It also seems cel tain that it is of dis¬ 
tinct value in the lecognition of small cflusions, and of en¬ 
capsulated effusions, piovided that these are in contact with 
>e spinal column When the tiiangle does occur as a result 
below the diaphragm, it is usually symmetiieal, 
iflois in shape fiom the tyjiical triangle of pleuial effusion, 
and should be distinguished without tiouble on this account, 
and on account of the piesence of symptoms pointing to intia- 
^‘^doiTiinal disease. 

lla. xVbstiacted in The Journal, July 25, 1908, p. 339. 


llG 

117 

ns 

119 


American Journal of Urology, New York 

Januaty 

Some Cases of Tuberculosis of the Kidneys of Diagnostic In 
tciest L Caspei. Beilm, Geiman.v 
indications foi and Technic of Baitial Nephrectomy C G 
f umstoii. Boston v, u. 

- bill ds X'ersns Dilatois A Ravogli, Cincinnati 
^''cii'ic.a"o**''''’”° ^ 'ihieo Uietcial Isthmuses T. B. XVood, 


University of Pennsylvania Medical Bulletin, Philadelphia 

January 

1.30 *.80010 Nevvei Facts in Connection with Diabetes Mellitiis The 
von Nooideii Diet Tables .1 Tv son, Philadelphia 

131 Opciative Tieatment of PapiIIo Bdema (Choked Disc), with 

Special Refeience to Dccompiessing Tiephining. G B de 
Schvveinitz and T B Hollowaj. Philadelphia 

132 X'aiiations in the Arteiies of the Human Body G. Fettcrolf, 

Philadelphia 

133 ‘Ttimois of the Salivaiy Glands J. Speese, Philadelphia 

130 Diabetes Mellitus.—Tyson discusses acidosis and other 
important facts which have increased the efficiency of tlie 
symptomatic tieatment. He describes the following test for 
acetone- To 15 cc. of urine add 1 cc. of acetic acid and a 
diop of stioiig sodium nitioprussid solution. Float on top 
of this from 5 e c. to 10 c c of ammonium hydrate. The end- 
leaction is shown by a beautiful purple at the line of con¬ 
tact, communicated to the mine if the tube is shaken. He 
cites the impoitant piactical conclusions revolutionizing in 
some respects our treatment of diabetes but verified by ex¬ 
perience, that in very bad cases, so far from carboliydrate 
food being haimful, it becomes actually necessaiy in otdei to 
secure a proper proteid metabolism, and prevent the circulat¬ 
ing and fixed proteids from breaking up into the volatile acids 
wliich contiibute to acidosis and diabetic coma. He discusses 
the x-on Noorden diet table. 

133. This article also appears in the Pennsylvania, Medical 
Joinnal, January, 1909. 


Pennsylvania Medical Journal, Athens 

Januai y 

134 ‘Some Obstetiical Kicks J II. XX'ilson, Beaver. 

I.>5 Tiimois of the Salivaiy Glands J Speose, Philadelphia 
130 ‘Beginning Signs of Retinal Angioscleiosis XX3 Rebel, Phii- 
adelphia 

137 ‘Gloss Obstiuctive X'asculai- Disease in the Retina. C M 

Ilaiiis, .Tohnstown, Pa 

138 ‘Relation of the Paeiiltj of Heating to the Faculty of Sneech 

G IIiidson-Makuen, Philadelphia 

139 Impoitance of Post Aid Diessings in XX'ounds of Civil Life 

G XX' Guthiie. XVilkcs Bane 

140 ‘Need of Better Piovision for the Tieatment of Mental Dis¬ 

ease in Its Bailv Stage. J M Mosher, Albany. N y 

141 Medical Requirements in Pennsylvania A R Craio- Phila¬ 

delphia 

142 Random Thoughts on Medical Oiganization. XT. B Konklc 

MontomsviIIe. ' ’ 


134 Abstracted in The Journal, Oet. 3, 1908, p. 1179. 

13G. Abstiacted in The Journal, Oct. 17, 1908, p. 1357. and 
aHo publislied in Annals of Oplitlialmoloyy, January, 1909. 

137. Abstracted in The Jol'rnvl. Oet 17, 1008. p. 1357, and 
published in innals of Ophthalmology, January, 1909. 

138. Abstracted in The .Journal, Oet. 24, 1908. p. 1150. 

140. Abstracted in The Jolrx'al, Oct. 10, 1908. p 1270. 
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144 


145 

140 


Medical Herald, St. Joseph, Mo. 

Jannarij 

Caie of Pciinpiim During and After Parturition 
hov. Sioux Citv. Iowa 
Some of the Moie I'nusnal Uses of Plaster of Pans in Generei 
and Oithopedic Surgery. II XX'. On Lincoln. Neh ” 
Immunity to Disease C. B Ilardin. Kan-as Citv yio 
Tieachcrous Character of -Appendicitis n La'nnhear St 
Louis ‘ . ■ 1. 

Treatment of Bronchonneiimoni.a in Infants 
L C Davis, South Milwaukee, XX is. 
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CURRENT MEDICAL LITERATURE 


Archives Generales de Chirurgie, Paris 
Dcocmhcr, II, Ko. 12, pp. or,J,-GGJ, 

50 Severe Cicatricial Stenosis of the Esopha- 

rio ,./-V 1 oesoplmgoscopie de nos dernlers 

roesophagoir gS"*' grave de 

51 ’"-Transplantation of Ovaries. (Ees grelTes ovarlennes avec on 

sans anastomoses vasculaires.) Mauclalre. 

49. Early Typhoid Cholecystitis.—Bobbio and Gennari relate 
a case of typlioid in a woman of 38, two months after her 
second childbirth. Five days after the first general sj’mptoms 
pain developed in the right side and the gall bladder was seen 
to be much swollen. Five days later the pulse of 140 and tem¬ 
perature of 104 F. suggested acute cholecystitis with septi¬ 
cemia, and notwithstanding prompt operation the patient suc¬ 
cumbed in a few days. The walls of the gall bladder were 
found studded with small miliary abscesses while the intes¬ 
tine had scarcely yet become involved in the typhoid process. 

50. Treatment of Stricture of the Esophagus Under Esoph- 
agoscopy.—Guisez was able to cure by dilating or cutting 
in twenty-three out of 28 very serious cases of impassible 
stenosis of the esophagus. The esophagus was restored to 
normal size and shape and the patients are able to eat nearly 
or quite like other people. The results were better the more 
recent the development of the strictures. The short, valve-like 
strictures responded most readily; multiplicity of the strict¬ 
ures was no obstacle to final success, each one being treated 
in turn. The long strictures with longitudinal infiltration 
were the most difficult to cure and to keep cured as the 
stenosis displayed a great tendency to recur. He gives an il¬ 
lustrated description of the esopliagoscope and cutting in¬ 
struments used, with two views of one stricture before and 
after the three slils were cut in it. 

51. Engrafted Ovaries.—Mauelaire goes over the history of 
transplantation of ovarian tissues, summarizing the 19 clin¬ 
ical cases in which autotransplantation gave remote positive 
results. He then summarizes 13 others in which the ovary 
was taken from another person. The last in the list is from 
his own practice. A woman of 29 with bilateral salpingitis 
for three yeilrs had long suffered from irregidar, overfrequent 
and painful menses. He removed both tubes and o%'aries, leav¬ 
ing the uterus, and implanted an ovary taken from a woman 
of 35, who had undergone an operation half an hour before 
for uterine fibroma and one ovary had been removed. The 
gi-aft was not successful in this case, and the patient still 
suffers from the disturbances of the postoperative menopause. 
In another case he tried to re-establish the circulation through 
the implanted ovary by anastomosis of blood vessels, and he 
is convinced that success will lie in this direction. In con¬ 
clusion he quotes with approval Franklin Martin’s assertions 
in regard to the feasibility and promising future of engi-afting 
the ovaries. 

Bulletin de I’Academie de Medecine, Paris 
January 5, LXXIII, No. 1, pp. 1-G8 

52 Improvement of Sclerosis in Patches Under Radiotherapy. 

(Deux cas de sclerose en plaques ameiiorCs par la radio- 

thf-rapie.) F. Raymond. 

January 12, No. 2, pp. 59-S2 

53 Typhoid Epidemics at Toulon. I^ E. Bertrand. , 

54 ♦Prophylaxis of Thrombosis and Embolism. (Coagulation ct 

dGcoagulation du sang dans les veines.) Chantemesse. 

54. Prophylaxis of Thrombosis and Embolism.—Chantemesse 
describes a method by which it is possible to see at a glance 
whether the coagulating power of the blood Js above or below 
normal. A minute quantity of the blood is mixed with a 
solution of some salt that prevents coagulation, and with 
a series of capillary pipettes ‘ containing equal amounts of a 
1/400, 1/COO, 1/700, 1/800, 1/1000, 1/1200 and 1/1500 solu¬ 
tion of potassium oxalate, only two or three drops of blood 
arc requhed to make an accurate test, of the condition of the . 
blood in regard to the coagulability at any time. This reiea s 
impending hemorrhage or impending thrombosis, as the bio d 


Joun. A. JI. A 
Eeb. 20, 1009 

acid—the effects of each watched by repeating the test. He 
IS confident that by this simple means it is within our power 
to ward off thrombosis and embolism after operations for 
uterine fibroma, etc., or childbirth, and to ward off hemorrha<Te 
in typhoid. He has noticed that whenever there has been 
much loss of blood from repeated external hemorrhage or in¬ 
ternal hemolysis, the organism strives to defend itself against 
further loss of the kind by increasing the intravenous coagula¬ 
bility of the blood. In typhoid, for instance, and in uterine 
liemorrhage the coagulating power of the blood increases to a 
marked degree, and if the circulation becomes sluggish, either 
spontaneously or in consequence of some ligature, a throm¬ 
bus gi'adually forms, then phlebitis, and sometimes— 
especially after operations for uterine fibroma—the catas¬ 
trophe of embolism follows. He gave calcium salts to a 
patient with hemorrhagic typhoid until he overshot the mark 
and phlebitis resulted; then giving citric acid to render the 
blood more fluid, the phlebitis rapidly retrogressed, but he 
carried this to excess also and the hemorrhages returned. By 
the pipette potassium oxalate test it is possiole to oversee 
the condition exactly and turn the scale at will. 

Grece Medicqle, Syra, Greece 
December 15, X, No. 2',, pp. 

Raflical Treatment of Inguinal Hernia. E. Kallionzis. 


menced in No. 22. 
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Obstetrique, Paris 
I, N. S., No. G, pp. 5C1-C28 

Research on the Blood and Urine of New-Born Infants. (Re- 
cherches sur le sang et sur I’urine des nouveau-nfis pour 
scrvlr a retude de I’ict&re simple des nouveau-nSs.) V. 
Cathala and R. Daunay. 

Presse Medicale, Paris 
January 0, XYII, No. S, pp. l7-2i 

57 *Typhoid Bacilli Carriers. (Porteurs de germes ct fi6vre ty 

phoide.) R. Debre. 

58 ♦Influence of External Temperature on the Glycosuria of Dia¬ 

betics. H. Busquet. 

January IS, No. pp. 25-32 

50 ♦False Sclerosis of Nervous Tissue. (Fausses scleroses du 
tissu nerveux.) G. Durante. 

60 Dysenteric Amoebai and Suppuration in the Liver. (Amibes 
dysentdriques et suppuration du foie.) E. Marchoux. 

Cl Mydriatic Action of Serum and Urine in Nephritis and in 
Nephrectomized Animals. G. Macaroflf. 

57. Typhoid Bacilli Carriers.—DebrC quotes statistics which 
show that in a recent analysis of 451 cases of tj^phoid in 
women in Germany, 80 per cent, were domestics more or less 
connected with the cooking of the meals. Rondet has recently 
observed a family epidemic in which typhoid developed in a 
series of cases as the persons ate food prepared by the mem¬ 
bers of the family caring for the sick and those who had re¬ 
covered from the disease months before. This explains the 
familj' epidemics among the poor, as the persons taking care 
of the sick are also those who prepare the food. In wealthy 
families the cooks are responsible for the epidemics if they 
happen to be bacilli carriers—the persons taking care of the 
sick not participating in the preparation of the food. Job 
and Grysez have recently reported a typhoid epidemic -which 
was traced to a creamery and persisted after strict disinfec¬ 
tion. One of the employes was finally found to have had 
typhoid six months before and still to be harboring the bacilli. 
As soon as she was transferred elsewhere the epidemic ceased. 
He adds that the drastic measures adopted in Soper’s case, re¬ 
ported in The Jouenal, June 15, 1907, page 2019, can seldom 
be applied, but that chronic typhoid bacilli carriers should at 
least be excluded from all occupations that have anything to 
do with food. 

58. Influence of External Temperature on the Glycosuria of 
Diabetics.— Busquet’s tests of three diabetic patients showed 
conclusively that the proportion of sugar in the urine con- 
stantlv decreased when the patients were kept specially warm 
and increased in the cold. The tests were made with rooms 
heated to 11 and 12 C. (51 and 53 F.) or at a temperature of 
20 C (08 F ). He theorizes to explain this favorable action 
of nmrmth on diabetics, and draws the practical conclusion 
that diabetics should avoid cold and 

to live in a warm even temperature. His clinical cxpericnc 
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confirms in every respect tlic findings of Liitlije witli dogs 
after removal of the pancreas and glycosiiric patients at a 
temperature of 30 C. (SO F.). Busquet did not apply such 
extremes of temperature. 

.oO. False Sclerosis of Nerve Tissue.—Durante discusses the 
chanues sometimes observed in nerve tissue and shou s that 
some of them are more apparent than real. The nervous ele¬ 
ments are modified but some of the fibers still retain their 
essential characteristics and are thus capable of restoration 
of function. This explains, he remarks, the clinical polymor¬ 
phism so frequently observed, the clinical manifestations vary¬ 
ing so widely with apparently identical lesions. His research 
demonstrates further the importance of training and func¬ 
tional re-education of nerves involved in these pseudofibro¬ 
sarcomas and false scleroses involving the nervous system, in¬ 
stead of regarding them as beyond relief and neglecting fur¬ 
ther treatment. 

Berliner klinische 'Wochenschrift 

January 11, JlLVJ, yo. 2, pp. 

62 Pathology of Atrioventricular System and Heart tVeakness. 

J. G. Monckeberg. 

63 ‘Case of Atrophy of the Pancreas. W. Iveuthe. 

64 ‘Progressive Polyarthritis In Patient with Psoriasis for Xcarly 

Thirteen Years. (Arthropathia psorlatlca.) G. A. TVollen- 
berg. 

65 ‘Remote Results of Cerebrospinal Meningitis. (Folgen der 

Erkrankung an Cerebrosplnalmeningltis.) L. Cohn. 

66 Antltryptic Action of Blood Serum. (Antltryptische tVlrkung 

des Blutserums.) V. Piirst. 

67 Primary Glaucoma. Helbron. 

January 18, A’o. S, pp. S3-140 

68 ‘Origin, Prevention and Treatment of Tuberculous Glandular 

Processes in Neck. (Halsdrusentuberkulose.) A. Most. 

69 Autoserotherapy In Serofibrinous Pleurisy. Schniltgen. 

70 Correlation Between Sexuai Characteristics and Suprarenale. 

(Geschleentscharaktere und Nebcnnlere in Ciorrelatlon.) 
L. Thumim. 

71 Importance of Tuberculin In Campaign Against Tuberculosis. 

S. Elkan. 

72 Therapeutic Use of Emanations. A. Bulling. 

73 ‘Sterilizing Properties of Osmotic Current.s. (Ueber sterill- 

satorische Elgenschaften osmotlscher Stromungen.) F. 
Holzinger. 

74 Glucosimeter. (Elne neue einfache. quantitative Zucker- 

bestlmmung mit dem Glukoslmeter.) I. Zeehandelaar Jbz. 

03. Case of Atrophy of the Pancreas.—Keuthe reports the 
details of a case of atrophy of the pancreas with two con¬ 
crements, in a man of 50, the diagnosis being made during 
life with almost certainty. The atrophy was so extreme that 
no outlet to the organ was to be found. None of the six dif¬ 
ferent functional tests applied gave positive information, but 
the findings combined rendered the diagnosis more than prob¬ 
able. The patient was under observation for six years during 
the exacerbations of the trouble while he returned to work 
during the intervals of comparative health. The first symptom 
was a sudden and violent diarrhea. He had had two attacks 
of typhoid fever and malaria for one year, about twenty years 
before the pancreatic symptoms. Some of the metabolic find¬ 
ings in this case have been previously published, and the 
autopsy findings are here illustrated. 

C4. Joint Affection Accompanying Psoriasis.—Wollenberg 
gives the skiagrams taken at an early stage of the progressive 
involvement of the joints in a young woman who had had 
psoriasis for thirteen years. Great benefit was derived from a 
six weeks course of mud baths, during which the joint dis¬ 
turbances and psoriasis almost completely vanished. New 
joints soon became affected, however. The prognosis is un¬ 
favorable, notwithstanding the great improvement to date. 
In the 100 cases on record of the kind very few cures have been 
recorded. The exacerbations generally parallel those of the 
skin affection. The lack of heart complications differentiates 
these cases from secondary chronic articular rheumatism. The 
skiagrams are particularly interesting because they show the 
condition within 0. S or 14 days of the first symptoms in the 
joints. 

05. Sequela of Epidemic Cerebrospinal Meningitis.—Cohn re¬ 
ports his experiences with 82 cases of cerebrospinal menin¬ 
gitis; 50 of the patients died and 2 died within two years of 
an intercurrent affection; 2; of the others were recentlv ex¬ 
amined. Complete recovery was the rule in all the mild cases. 
He found that after a month of apparent convalescence it is 
still possible for hydrocephalus to develop. All the signs of 


p.nralysis may retrogress, as also choked disc, but if deafness 
develops it seems to be irreparable. The serum agglutinated 
meningococci even after two years in two cases. In another 
case there was atrophy of the testicles. 

08. Prevention of Tuberculous Glandular Processes in the 
Neck.—Most explains tuberculosis of the glands in the neck 
as due to an infection at the sources whence these glands de¬ 
rive most of their lymph. His research has shown that the 
danger points for invading infection are the tonsils and where 
the mucosa of the mouth, nose and eyes joins the skin; all 
other sources of infection are of subordinate importance. In 
(iO children with these tuberculous glands, in the majority the 
trouble was evidently dependent on infection from the tonsils, 
and in the others from the mucosa; opening on the face. 
Prophylaxis should therefore aim to keep these points in 
physiologic condition and to train the child to avoid contact 
with sources of infection. The glandular process once devel¬ 
oped, the oper.ation must be thoroughly radical, removing all 
the groups of glands that could be possibly involved. He 
uses Kochcr’s collar incision which is concealed by the collar 
later; the operation should be followed by thorough general 
treatment. The article is illustrated. 

7.3. Sterilizing Properties of Osmotic Currents.—^Holzinger 
describes experiments which show that bacteria are unable to 
proliferate in a culture medium in vessels subjected to osmotic 
currents. The osmotic currents are able to sterilize a culture 
medium containing bacteria but no albumin, the sterilization 
being complete in 48 hours and continuing as long as the 
osmosis proceeds with sufficient energy. ^ 

Correspondenz-Blatt fur Schweizer Aerzte, Basle j 
January, XSX/X, Xo. 2, pp. S3-72 

73 Results of Recent Research on Etiology and Diagnosis of 
Syphilis. Especially Serodlagnosis. tY. Kolle. 

7C ‘Stasis Cyanosis After Compression of Trunk. (Stauungs- 
bUitungen nach Compression des Rumpfes.) E. Ruppanner. 

76. Stasis Cyanosis After Compression of the Trunk.—Eup- 
panner reports four cases from Wilms’ clinic at Basle. Two of 
the patients were women injured during a theater panic and 
both, besides the stasis cyanosis, were unconscious for nearly 
twenty-four hours and neither had any remembrance of how 
they were injured. The swollen aspect and the cyanosis rap¬ 
idly retrogress as a rule, and by the end of three or four 
weeks there is no trace of the injury except possibly the still 
bloodshot eyes. The prognosis is good in every respect ex¬ 
cept in regard to vision. Consecutive atrophy of the optic 
nerve has been reported in two eases and in Neck’s case the 
hemorrhage in the macula became transformed into opaque 
patches. The parts of the skin showing the cyanotic patches 
are never tender, demonstrating that they are not the result 
of direct trauma. One surgeon supposed the cyanotic patient 
was asphyxiated and made ready for tracheotomy until the 
patient’s tranquil breathing showed his mistake. The sharp 
limitation of the hemorrhagic infiltration and cyanosis below 
a circular line around the neck may erroneously suggest 
strangling. In some cases the symptoms may simulate frac' 
tiire of the base of the skull, especially the suffusion in the 
conjunctiv®, and the discoloration of the lids, with the hemor¬ 
rhages from nose, mouth and ears. He is inclined to explain 
the syndrome produced by compression of the trunk as the 
result of intense venous hyperemia with reflex closiu-e of the 
glottis and tension of the abdominal walls, the latter increas¬ 
ing still more the pressure inside the abdomen and chest. 

Deutsche medizinische "Wochenschrift, Berlin 

January 11,, .T-Y.YT', Xo. 2, pp. 49 -S 8 

77 ‘Diagnosis and Treatment of Inoperable Gastric Carcinoma 

(Diagnose und Behandlnng des nicht operablen Macen- 
carcinoms.) L. Kuttner. ^ 

78 ‘Removal of Middle Segment of Stomach on Account of Ulcer 

(Entfernung des mittleren Abschnittes vom Ma"en’ 
wegen Geschwiir.) Riedel. Commenced in No. 1. 

79 ‘Indications for Spinal Anesthesia. Especlallv with Abdominal 

Operations. tlndlkationssteliung zur LumbalanUsthesie ) 
E. Ilolliinder. 

50 ‘Progress in Treatment of Flatfoot Disturbances. fBehandinn" 

der Insufiieientia pedis.) A. Schanz. ’’ 

51 Treatment of Skin Affections with the Quartz Lamp (Be. 

handlung von Uautkrankheiten mit der Kromaverscheu 
Quarzlampe.) F. Bering. 



670 


S2 


S3 


CURRENT MEDICAL LITERATURE 


^^eactlon After ItoontRcn-Itny Treatment 
if B^^Schmilt® ' ^’‘■“'“■'='"'*^'0“ n«ch Itunlgcabestrahlung.) 

(Zur Inhalatlonstlierapie.) 

(Zur Tlierapie des KeuchhustonsA 


Inhalation. 


Medication by 
Lubinski. 

S4 »Treatmont of Tertiissis 
Senftleben. 

S3 Historical Development of riiarraacotbcrapy. h 
C ommenced in No. 1. 


77. Diagnosis and Treatment of Gastric Cancer.—Knttner 
calls attention to the onset of the stomach affection as in¬ 
structive regarding its malignant or non-maligjiant nature. In 
all his experience he has known of on]y three cases in wliich 
profuse hematemesis was tlie initial symptom; in the others 
there was always a history of acute dyspepsia or chronic 
gastric catarrh rebellious to ordinary measures. At the 
same time, he remarks, there is verj' little danger that a 
non-malignant chronic gastric catarrh or achylia will become 
transformed later into a malignant neoplasm. He has en¬ 
countered only four cases in which years of achylia had pre¬ 
ceded the development of cancer. On the other hand, it is a 
comparatively frequent experience to encounter cancer in 
jjatients with a history of gastric ulcer immediately preceding, 
or with even a long interval of apparent health. Loss of ap¬ 
petite is an instructive symptom of cancer, especially when 
there is pronounced repugnance to meat. The age is less im- 
po 2 -tant for the diagnosis than hitherto assumed; the wider 
his experience, the larger the number of youthfid patients dis¬ 
covered to have cancer—their youth preventing the correct 
diagnosis in many cases. A family tendency is also an aid to 
the diagnosis, as also the displacement of the tumor when the 
stomach is inflated with air, the peristaltic and antiperistaltic 
movements in the stomach and occult blood in stomach' con¬ 
tent or stool. The lack of hydrochloric acid and the presence 
of lactic acid are not specific for cancer but if with lack of 
'liydrocliloric acid and good motor functioning no occult blood 
•can be detected in stomach content or stool on repeated ex¬ 
amination this is presumptive evidence against the prob¬ 
ability of cancer in dubious cases. Left pleuritis of otherwise 
unexplained origin should suggest the possibility of carcinoma 
of the lesser curvature. Small scraps of ice or ice-cold water 
or champagne are useful in case of vomiting, or from 2 to 5 
drop.s of chloroform on ice, or moi-pbin. If the vomiting per¬ 
sists. great relief may be obtained by idnsing out the stomach, 
possibly using some disinfectant in the water if there is much 
fermentation. Saline purgatives should be strictly avoided, 
and rhubarb or cascara used when enemas fail. In diarrhea, 
lavage of the stomach generally gives relief or bismuth, 
opium, etc., may be found necessary. 

78. Removal of Middle Segment of Stomach for Ulcer.— 
Riedel states that he has performed this operation on 23 
patients, with 26 per cent, mortality. On the other hand, 
none of his patients died in the series of cases in which the 
operation was restricted to restoring the communication be¬ 
tween the cardia and pylorus or to gastroenterostomy. At 
the same time he regards this resection, of the nu ^segmen^ 
of the stomach as the operatioii "6t the future 

technics give uncertain. rSsults while this restores compara¬ 
tively normal eop<iltions. The stomach is a little shortened 
but otherww^'it retains its normal shape and it functionates 
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callous ulcer. ]\Iere o.veision or gastroenterostomv gives tin- 
satisfactory results as such an extent of stomadi wall has 
>cen injure ^ y the encroaching ulcer that even approximatelv 
normal conditions can not be restored. The proper treatment 
Schulz. 10 cut out completely the segment involved and suture the 

stumps together. His experience shows 
tliat this IS a comparatively simple and harmless operation, 
hut that it should not he attempted on patients suffering 
from concomitant heart or lung afl'eetion.s. 


79. Spinal Anesthesia and Its Indications.—Holliinder pro¬ 
tests against the way in which surgeons seem to be turning 
aside from spinal anesthesia. It never fails for operations on 
the legs, but he prefers local anesthesia for these, e.vcept for 
eldeily, decrepit patients. For affections of the abdomen and 
trunk, especially those with suppuration, requiring tedious 
operations, the patients generallj^ being much debilitated, 
spinal anesthesia ofl'ei's peculiar advantages, not the least 
among them being the lesser liability to postoperative atony 
of the bowel. It has been his experience that patients who 
have had operations done under various technics prefer the 
spinal method, not minding the retention of consciousness. It 
sometimes proves a direct aid during the work as the patient 
can be asked to strain, eongl), etc. On the other hand, the 
surgeon would be much hampered by it in ease of an un¬ 
expected hemorrhage or other mishap. The fact that there 
need be no fear of transient postoperative paralysis of the in- 
te.stines freqnentlj' tunis the scale in favor of the spin,;l 
technic. The addition of adrenalin to the fluid injected causes 
increased tonicity in the intestines; they look as if they had 
been lying for a time in formalin. The tonus may even be¬ 
come excessive and peristalsis so vigorous tliat the intestine 
may simulate a tumor. This stiffness and prominence of the 
intestines is a great help in operating and it promotes im- 
eventful healing. In 19 cases of appendicitis in which the 
operation was done under spinal anesthesia, the condition 
afterward compared most favorably with that of patients 
operated on by the usual inhalation technic. He has per¬ 
formed forty-one other abdominal operations with the spinal 
technic and prompt recovery, including operations on the 
stomach, pancreas, kidney, gall bladder and intestines be¬ 
sides operations on the uterus and ovaries. In another 
case a much debilitated woman with a carcinoma 
in the rectum involving also vagina and iitenis was operated 
on as the large neoplasm was movable. It was removed by 
the abdominal route under spinal anesthesia, the operation 
lasting two and a half hours. The woman seemed better 
after than before the operation; there was no collapse, but 
she succumbed later to sepsis from gangrene of the sigmoid 
flexure which had been sutured to the anus. 

80. Treatment of Flatfoot.—Sclianz calls attention to the 
fact, which has been generally overlooked hitherto, that the 
arch of the foot is avtrfmsverse as well as a longitudinal arch. 
The transverse mechanist™ may be OUt of gear without dis- 
turhonce of the. j qj. j,oth may he involved. This 

the "e.xp'ianation of the persistence of symptoms after cor¬ 
rection of flatfoot: the transverse arch has not been cor¬ 
rected with the longitudinal. The disturbances in the trans¬ 
verse arch are experienced in the front part of the foot and it 


normallv^Surgeons have hitherto been more interested m abnormally wide; between the ball of the big 

ulcei=< i;' the nvloric region as these entail stenosis, but he distance is over a quarter 
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stomach deserve attention fully as much. In 


section of the frequent as the pyloric 

Ins expenen apparently 

the stomach wall very extensively, thus 


ulcers—2 to 3- 


of an inch wider than in the other foot. By strapping the foot 
with adhesive plaster to bend it into proper shape to restore 
the transverse arch, all disturbances vanish. He prefers for 
the purpose a strip of cotton flannel and Finch's glue. This 
makes a plaster that fits better and is more easily removed. 


small yet it destroys nlcV;middle seg- The glue* is made of T parts Venice turpentine; 0 parts 

seriously altering its shape. gtjg. jg parts colophonv; 4 parts white re.sin, and 00 parts 

„„t is to fte left r.t »0 p /c nt^tleol.ol, ml.oi end mterej. A 11,in Inyer of t ns 

this section is felt under the left costal ardi or ^ the 

on the left. As hematemesis does occi ^ flannel adheres firmly to it. He regards this comb.na- 

ain and increasing Joss of n eijit ^ ^eri - 

teehnie of such dressings. He also gives an dlustratcd desenp 
tion of a durable leather device to wear to sustain both the 
longitudinal and the transverse arch. 


the cases, this pam pjpable. Internal 

signs of the "" ‘^g'ted, of course, before surgical meas- 

treatment must ns an ulcer in the mucosa 
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FREQUENCY OP TUBERCULOSIS IN 
cniLunooD - 


CLEMEXS VON PJEQUET, M.B. 

VIENNA, AESTEIA f 


If we vaccinate a man for tlie first time, we see, at 
tlie point of inoculation, no specific changes during the 
first days, hut the vaccinal eifeet is. produced only on 
the third to the fourth da}' and reaches its maximum 
on the eighth to the tenth day. AVhen, however, we 
repeat the vaccination after several months, w’e find 
that there appears, within twenty-four hours, a small 
local inflammation which afterward disappears rapidly. 
Prom this early reaction we can diagnose a previous 
inoculation if we are not informed of tlie history. 

After careful study of these small skin eruptions in 
cowpox inoculation, I tried the same method in tuber¬ 
culosis and found that only individuals who had been 
infected previously with tuberculosis showed witliin 
twenty-four hours a local inflammation after the inocu¬ 
lation with Koch’s old tuberculin. 

It appeared that this skin reaction was, in principle, 
identical with Koch’s febrile reaction after injection of 
tuberculin and that it corresponds especially to the 
Stichreahtion of the subcutaneous tissue, which has 
been first described by Epstein and E=cherich and later 
studied more closely by von Schick, Klingmilller and P. 
Hamburger. 

After my publication on the cutaneous reaction as a 
test for the presence of tuberculosis, "Wolff-Eisner and 
Calmette found similar local changes after the instilla¬ 
tion of dilutions of tuberculin into the conjunctiva, and 
^toro and Lignieres found them after the application 
of tuberculin by friction of the intact skin. 

My cutaneous method has the advantage over the 
injection of tuberculin that it does not produce any' 
general syauptoms. It has the advantage over the cutane¬ 
ous reaction of producing entirely harmless inflamma¬ 
tory efflorescences on the sldn and over the percutaneous 
application of tuberculin that it can be carried out more 
nuiekly and more uniformly. It is, however, not as 
sensitive as the Siichrcal-iion and does not produce in¬ 
flammatory phenomena of the tulierculous foci, which, 
after Koch’s injection, can be utilized diagnostically. 

My method of applying the test is as follows: Tiie 
shin of the forearm is scrubbed with ether; then two 
drops of undiluted old tuberculin are dropped about 
four^ inches distant from each other. Then, with a 
larcinating lancet, the point of which has the form of a 
smII chisel, a superficial circular scarification is made 
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between the two drops (for the control of the traumatic 
redness following the small scarification). Finally, the 
same scarification is made inside of the two drops; a 
few fibers of cotton are put on the drops so that they 
will not flow. After five minutes the cotton is taken off. 
No dressing is applied. The papula is examined after 
twenty-four and forty-eight hours. It is considered as 
positive when the tuberculin scarifications are clearl}' 
different from the control places, but the inflammatory 
reactive area must measure at least 1/6 of an inch 
(5 mm.). 

BESULTS OF TIIE TEST 

During the last 3 'ear and a half I have made a cu¬ 
taneous test on all the children who were admitted to 
the children’s clinic of Professor Escherich in Vienna. 
Neai'ly half of these children were repeatedly examined 
and in many instanees the results were controlled by 
subcutaneous injeetions of tuberculin made by Dr. 
Hamburger. Two hundred subjects were e.xamined post¬ 
mortem. 

The re.nilts of these studies are shown in the two 
accompam'ing charts. Chart 1 includes all cases with 
the exception of those suffering from measles. The 
latter cases were omitted because during measles the 
cutaneous tuberculin test is always negative, as I have 
already' pointed out in a former communieation. This 
chart shows, therefore, the results of the tests in 1,407 
cases. They are arranged according to age. For each 
year, from birth to the age of 14, one vertical division 
is made, and in each division is noted the percentage of 
reacting and non-reacting cases. The reacting cases are 
marked by shading. It is evident that in the first y'ear 
the shading includes only 5 per cent, of the cases, rapid¬ 
ly increasine in the following years, and reaches a per¬ 
centage of SO in the tenth year. This high perceniane 
can not be considered as being the figure for all chil¬ 
dren, as very many cases are admitted into the hos¬ 
pitals because of tuberculosis. In order to make the 
matter clear, I have marked in black those cases in 
which tuberculosis was manifest. You see that the 
black risec in the first year nearly as high as the .shad- 
inn. This shows that, in the first year of life, nearly 
all reactinn patients present clinical .symptoms of ilie 
disease. In the snccecdinn years we see that the shad- 
inn denoting positive reactions far exceeds the black. 
This proves that not all infected patients present clini¬ 
cal sviuptoms: in other words, that latent tuberculosis 
becomes more frequent in succeeding years. 

This increase of latent tuberculosic i? niore clearlv 
shown in the second chart. .-Ml manifestly tuberculous 
cases are omitted. This includes all of tbo=e which are 
marked black on Chart 1. and. besides, all cases which 
were, in any wav. suspected of iuberculo-is; that is. all 
children with bronchitis or anemia. The children v.bo 
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Chart 1.—Cutnucous tuberculin 
KscUcrich. Clinic, Vienna. 
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1,-107 children. 


In this table the positive reactions are 
pinnary and sccondaiy. In cases presenting clinical 
evidence of tuberculosis the reaction is posith'e iirS- 
niost al cases after twenlj-fonr hours, uhereas in latent 
tuberculosis, especially iu older children, we see that 
about half of the patients do react only after some clays 
(this I have termed a ‘horpicl reaction”), and some 
loact only to a second lest ("'secondary reaction”). 
Iliese Uvo forms of reaction are indicated in the chart 
and include also cases in which the cutaneous test was 
negative, Imt hypodermic injection of tubei’culin proved 
positive. These three kinds of reaction have this in 
common;^ tliat a slight reactivit}' against tuberculin 
exists w Iiich is too weak to be evidenced iininediatelv, 
but which is aroused after the first application. 

SIOXinCAMCE OE THE EEACIIOA" 

At hat does this fonn of reaction mean? One can say 
with .some certainty that it generally means a slight and 
old tuberculous infection ivhich is in the process of 
healing. Up to the present time I have not had a suf¬ 
ficient numlier of 2io3tmortem examinations to prove 
this jioint absolutely. But the foUomng reasons speak 
for the validity of tliis view: first, at autopsies second- 
arv or torpid reactions were found to have been pro¬ 
duced by slight and old tubercles; second, fresh and 
clinically inaniiest tuberculosis does not show this form 
of reaction; third, the increase of these secondary reac¬ 
tions from jmar to year corre.sponds in its jicrcentage 
to that established by Dr. Hamburger for the frequency 
of healed tubercles found at autopsy in children who 
died from other causes, and, fourth, we have a similar 
delay in the development of the local phenomena in re- 
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are dealt with in Chart 2 are chiefly those wdiich came 
to the hospital for some"acute infection and the liealtiiy 
babies belonging to our so-called .Sniigling.s-^trhvizsirlle 
(the dispensary inaugurated iiy Professor Escherich to 
which liealthy children are brought for observation and 
in which the mothers are taught how to care for them). 

Chart 2 refers to the average occurrence of latent 
tuberculosis in the healthy children of A'icnna. It i3 
seen that, in the first two years, no shading appear.®. 
This shows that during that time an infection with 
tuberculosis practically docs not occur without the cv- 
isteuce of some clinical phenomena, such as broiicbitis 
or anemia. On the other hand, the increase in the num¬ 
ber of reacting children in the following years is neary 
as high as in Chart 1 and reaches 70 per cent, m the 
tenth year. 


vaccination with cowpox in eases in which a long time 
has elapsed after the jnuvious vaccination. 

I conceive that the reactivity against tuberculin ap- 
jjears some weeks after the infection has occurred and 
then increa.®PS iu degree after some montlis to a con¬ 
siderable height. If the tuberculosis is overcora'e by 
the individual and is healed, the reactivity slowly de¬ 
creases in the following year.® below the level of cutano- 
ous activitv. AA'e know from the studies of vanou.s 
antibodies that, in an organism wliicli has once formed 
antibodies and has lost them, a slight reinfection pr a 
second injection with the same poison f|nickly stimu¬ 
lates a new and strong formation of antibodies. In n 
similar fashion, if a person with a latent of u! 
htbercido®!.® is again infeetod with tid'orclc iiaoiUi o 1 
he absorbs even a minimal amount ol tuberculotu p'l'- 
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son (l)y moans, for insfanoo, of a culaneons tnbcrciilin 
test) lie asiain forms antibodies and slioms, some days 
or a v.-eck^later, a liigh reactivity. A liigh reactivity 
does not prove tlie existence of an active tnbercnlons 
process in tlie sense tbat tlic tnbercnlosis is progressive. 
It only proves tliat the organism bas recently come in 
contact -witb tnbercle bacilli or tbeir poisons. 

Therefore, from a consideration of Chart 2, vve can 
conclude tbat in older children the presence of a tnber- 
evdin reactivity may be compatible -witb apparently 
perfect bcaltb.' This coincides vith the facts estal)- 
lisbed by A'aegeli, F. Hambnrger and others, based on 
autopsies made in children of various ages. 

The percentage of infected (reacting) children is a 
particnlarly high one in my table. In other cities it 
rvill liardly be as high because tnbercnlosis is notori¬ 
ously prevalent in Yicnna. rnrthcrmorc, all my pa¬ 
tients belonged to tlie poorer classes. ]\Iy statistics, 
therefore, lose in some degree tbeir genci’al value. Onr 
children are infected at a mncli earlier age on account 
of the prevalence of tnbercnlosis among tbeir pai'onts. 
It is necessary to make similar studies in every city in 
order to ascertain the frcqnoncy of tnbercnlosis in gen¬ 
eral. 

METHOD AXD AlJtS OF IXTEIiXATIOXAL ST.\.TISTIC.\L 
STUDY 

I, therefore, visli to suggest a definite method for in¬ 
ternational nse. The method is as follows: 

All children are submitted to the entaneons test. The 
following day they are inspected. Those showing a 
positive reaction are noted as belonging in the gronp 
of early reactions. A week later those who showed no 



Chart 2.—Cutaneous tuberculin reaction In 1,134 children, clini¬ 
cally non-tubcrculous. Fscberich Clinic, Vienna. 
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reaction are again tested and inspected a day later. If 
they then react, they are grouped in the class of second¬ 
in' reactions. Those wdio have not reacted on either 
occasion can be considered as belonging to the non- 
leaeting class. ' This method of testing requires about 
oBe hour for a hundred children and only half an hour 
IS consumed in the inspecting process, iledical school 
olheors could easily accomplish this at-tbe opening of 
tne schools in autumn. One forenoon would be suffi¬ 
cient for a school of from 400 to 600 children. As the 
test IS absolutely harmless, there can be no objection to 
carrying out such valuable investigations. 


The classification given above is not a perfect one 
inasmuch as the class of non-reacting children will 
contain some individuals who, at a further repetition of 
the test, would react and, therefore, would have to be 
transferred from the third to the second class. Three 
or more trials for three or more consecutive weeks can 
be easily performed in hospitals. One can also employ 
the more rapid method of Dr. Hamburger, which con¬ 
sists in injecting one milligram of tuberculin subcu¬ 
taneously info the non-reacting children and examiniim 
them on the following day for a local subcutaneous re¬ 
action (so-called Sticlircaldion). This method is. on 
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the -whole, quicker and more exact, but is not as feasible 
for use on a large scale as, for examine, in schools. 

For practical and especially for statistical purposes 
the repeated cutaneous test may be considered sufficient. 

The next idea in reference to my proposal of an in- 
tcinational statistical study is to ascertain at ivliat age 
children generally acquire the tuberculous affection. 
We should then be able to say at -what age they are most 
susceptible. I hope that, by repeated annual tests and 
the determination at the same time of the clinical symp- 
toins_ which arise between the last negative and the* first 
positive reaction, we may be able to estaiilish the onset 
of the disease.’ In this way we shall be in a position to 
institute the proper hygienic measures for the preven¬ 
tion of tuberculous infection in childhood, especially at 
the period of greatest danger. 


THE DISEASES OF THE CEEEBRAL AETEEIES 

THEIR EFFECTS AND TREATJIENT, -WITH SPECIAE REFER¬ 
ENCE TO ARTERIOSCLEROSIS * 

GEORGE A. MOLEEN, M.D. 

Assistant In Neurology, Denver and Gross College of Medicine; 
Neurologist to Denver City and County and Mercy Hospitals 


same side, or a unilateral oculomotor paralv^is who 
admits having had one or more of the manifestations 
of syiihilis ten to twenty years before, and who has been 
to Hot Springs for four to eight weeks, had been nibbed 
with mercuiy and had taken “potash,” after which lie 
was pronounced cured. These are the partly or incom¬ 
pletely treated patients. 

It seems inadvisable to enter into the various opinions 
as to whether high blood pressure is the cause of arterio¬ 
sclerosis or vice versa; suffice it to say that they usually 
exist together. There are, however, two points bearing 
on the etiology which are deserving of mention: 

_ 1. With the thickening of the vessel wall the elas¬ 
ticity must be impaired, and, while normally the range 
between the systolic and the diastolic pressure is con¬ 
siderable, this lessening of elasticity would seem to 
shorten the range, with the result that the average pres¬ 
sure^ is inci eased through which a more continuous 
strain is exerted on the vessel wall. 

2. It is also to be borne in mind that sclerotic 
arteries, or a predisposition toward them, are as much 
of an individual peculiarity, possibly through inheri¬ 
tance, as a big hand, a tough skin, or a large head. 


DExren 


RATHOLOGT 


To consider the manifestations of the conditions of 
the blood vessels of the brain, with reference to indica¬ 
tions or suggestions for measures to prevent or at lea^t 
postpone an attack of hemiplegia, is the purpose of 
this contribution. 

Small or common things are sometimes overlooked in 
the eager pursuit of the large or more obscure ones, 
and this often results in the passing of a common dis¬ 
ease while searching for the uncommon. The final 
perception of the aggregation of symptoms which, taken 
singly, are of trivial significance, not infrequently 're¬ 
minds us of our earlier sins of omission. 

The fundamental cause of hemorrhage and thrombus 
seems to be undoubtedly an alteration in the vessel wall, 
a thickening of one or more of the coats of the arteries, 
or arteriosclerosis. 

It has been stated long ago, in a way that has become 
proverbial, that there is no better indication of the ago 
of an individual than the condition of liis blood vessels. 
In the main this is true, but how much more certain is 
the indication when we are able to apply this statomenl 
to the cerebral vessels, as compared with vessels el-c- 


■where! 

Many opinions and arguments have been brought for¬ 
ward regarding the influences which have a bearing on 
the cause of arterial changes. A very important groiip 
is that referred to as toxic, and the most important in 
this group is syphilis. This influence is so thoroughly 
recognized that arterial occlusion occurring before the 
age of 40 is regarded ivith suspicion^ even in the pres¬ 
ence of the most emphatic negative history. 

^Yhen the vascular system is attacked by syphilis, two 
conditions may be considered, the untreated and the 
partly or insufficiently treated disease. In the former 
the ^Tsscl is suddenly attacked, and this as a rule with 
the evidences of endarteritis elsewhere. These condi¬ 
tions may chme on during the secondap'_ eruption, it 
is far more frbguent to observe a patient in the thirtie., 
who shows a tWsitory weakness of an arm. more oi 
less sudden in o^t, with nu mbness and tingling of tlm 

* at the fivst\nii!il meeting o£ Coulder County Society, 

Longmont, Colo., .Vpril 2^008. 


There are tivo forms of arteriosclerosis recognized, 
the diffuse and the nodular. 


lu most arteries, according to the observations of von 
Bergmann, tlie selective tendency of these varieties is 
opposed; tlie cerebral vessels, however, are about 
equally affected by both forms; these arteries were 
found to be affected by the diffuse fonn in 40 per cent, 
and in the nodular form in 43 per cent. Both forms, 
however, may coexist in the same vessel. Tliis impor¬ 
tant observation seems to explain the apparent predi¬ 
lection on the part of the cerebral arteries. It also fur¬ 
nishes an explanation for the finding of the heavy 
beaded or nodular and the tortuous pipe-stem condi¬ 
tions to be felt in the radials in individuals who show 
no evidence of affection of the cerebral vessels. It may 
be said that the condition of the general arterial system 
is not always an index and, therefore, should not alone 
exclude the possibility of the existence of cerebral ar¬ 
terial sclerosis. 


Tlie two varieties of arterial thickening offer possi¬ 
bilities which are better considered separately. First, 
the nodular form, by reason of the irregularity of its 
distribution and the intervening portions of vessels 
with little change, suggests the likelihood of aneurism, 
riiese aneurisms occur either as multiple miliary aneu¬ 
risms, affecting the smaller vessels, varying from 1/100 
to 1/25 of an inch (Gowers), of -udiich as many a« a 
liundred have been found in a single brain, or they niav 
iftect the larger brain vessels. They are more frequent 
m the left s"ide, vary from the size of a pea to that 
bf an eo-o-, and are genuine aneurisms involving all coats 
(Edwards). One point regarding aneurisms worthy 
bf attention is that they may be more or less transitory; 

1 sudden dilatation of'^a vessel supplied with abundant 
fiastic tissue is quite possible, and it requires no great 
imagination to conceive the possibility' of the sudden 
return to normal on the lessening of the tension. 
under this cifcumstancc it may be very difficult Jo 
demonstrate such dilatations postmortem, 
tain we may l)e of their occiiiTence during life h ■ 
ture of either variety is a common result with the con 
sequent hemorrhage. 
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Tlie foregoing condition of tlie vessel wall is nearl}' 
always associated ivith plaqning, ronghcning_ of tlie 
intinia and deposit of fibrin, and these conditions, as¬ 
sociated witli local slowing of the blood stream and 
weakening of the heart, favor the formation of the 
thrombi. It is important to bear in mind, however, 
that slowing of tlie blood current docs not necessarily 
mean lowered blood pressure. It is the slowing of the 
current with the high tension combined that is most 
favorable to thrombus formation. 

In the diffuse form, when uniform, the changes are 
for the most part nuriitional. but .ma}', as the thick¬ 
ening increases, affect one side more than another. 
Thrombus may occur, but partial or incomplete occlu¬ 
sion is more frequent and either end is softening which 
is proportionate to the degree. 

STVIPTOJIS 

In no other condition is it so imperative to weigh 
with the greatest care the slightest evidence of disease, 
nor is there a condition in which it is more difficult to 
impress the patient with the seriousness of the seem¬ 
ingly trivial manifestations than in cerebral arterio¬ 
sclerosis; in no other is the fact of this seriousne-s 
brought so forcibly to the’ attention when it is too late 
to remedy as in the ease of rupture or occlusion of the 
vbsel. 

Of the general symptoms of cerebral arterioselero=is, 
headache stands first. This is usually dull, not throb¬ 
bing, and quite often described as a feeling as if a tight 
band were compressing the head; it occurs most fre¬ 
quently in the morning after walking about and dimin¬ 
ishes as the day advances—e.vcept in syphilis, in which 
case it is usually severe and at night. Dizziness or ver¬ 
tigo is next in importance. Numbness, tingling, twitch¬ 
ing, weakness in a limb, or in one-half of the body,’ dis¬ 
turbances in articulation are also common. Collins re¬ 
cently attempted to group, as a definite clinical variety, 
a number of cases of cerebral arteriosclerosis. The sub¬ 
jective S 3 Tnptoms were few and often elicited with dif¬ 
ficulty: “Headache, dull and fugitive; giddiness, with 
a sense of inseemity of station and gait not attribut¬ 
able to the giddiness; occasional emotional S}’mptoms; 
change in general appearance with a characteristic gait 
and attitude and altered physiognomy. There is fre¬ 
quently a lowered blood pressure in this class of cases, 
110 to 130 mm. (S.).” This is probably the result of 
the secondary cardiac weakness. 

When more localized the s^'mptoms may be divided 
into those just previous to a “stroke” and those during 
an attack; the former may be most readily described 
in the reports of cases which follow. 

DIAGNOSIS 

This usually presents little difficulty, particularly in 
advanced cases, if carefully studied, and espeeiallv if 
localizing symptoms be present. Obvioushy it is impor¬ 
tant that the condition be recognized earlv, and it is 
hero that the little things should be carefully weighed 
collectively. Increased blood pre=sure, increase in'^ the 
force and lengthening of the first heart sound, accen¬ 
tuated, seeoncl heart sound and an increase in the tidal 
uave of sloping ascent and delai'ed decline should lead 
to the suspicion of arteriosclerosis. 

It is to be borne in mind that the high tension may 
be the result of other existing conditions, such as brain 
tumor, pidmonarv disease, toxemia, overwork, etc., and 
m nervous strain it mav’ be prolonged without scleroMs. 
If the tension is treated we may not be called on to 


treat the sclerosis. In the words of Thoma, ‘ffiy avoid¬ 
ing the causes of increasing the blood pressure, by 
proper hygiene and regimen, serious and fatal vascular 
disease might be anticipated; if it became possible to 
recognize arteriosclerosis sufficiently early it would be 
easy to limit the danger of rupture of blood vessels and 
ane'urismal formation.” Again, it must be remembered 
that the condition of the general arterial system is not 
an index to the condition of the cerebral aifieries and 
should not be given too much weight in excluding cere¬ 
bral arteriosclerosis. The age and habit of the patient, 
the chai’aeter of the headache and the time of its occur¬ 
rence; vertigo, numbness and tingling, repeatedly oc- 
curing in the same locality; sclerosis of the retinal ves¬ 
sels as revealed by the ophthalmoscope; slight weak¬ 
ness of one side of the body with a tendency to favor 
the same side, should lead one to suspect the condit'on. 
The suspicion is strengthened by syncopal attack=, local¬ 
ized twitching or epileptiform seizures, transitory at¬ 
tacks of paresis, with aphasia or dysarthria, psychic 
svmnloms and finally the occurrence of the so-called 
“stroke.” 

The ophthalmoscope is of the greatest service here; 
with it optic neuritis or atrophy may often be recog¬ 
nized at once, either of which speaks strongly against 
vascular disease. It is rare, if ever, that the optic nerve 
presents either change as a result of a purely vascular 
lesion. By it is revealed the condition of the central 
arteiy, which is one of the most important guides as to 
tlie state of the cerebral vessels. 

A reflex lately described by Gordon shows promise of 
being of value in detemining whether, in an attack, a 
vessel is occluded or not. It has been named the para- 
do.xic reflex and is elicited by firm digital compression 
of the calf muscles at about the insertion of the gas- 
trocnemii while the foot is resting and relaxed. If the 
pyramidal tracts are irritated there is extension of the 
toes with some separation, and if not, they are flexed or 
almost immobile. The reflex is present before the Bab- 
inski phenomenon. Bfiien complete occlusion occurs 
this reflex is lost and the Babinski becomes marked. 
In a case of thrombus (probably specific) observed re¬ 
cently, in which there was weakness of one side of the 
face and tongue, and slight weakness of the arm, this 
reflex was present and the -Babinski absent on the same 
side. Contrary to orders, the patient was allowed to he 
up and about until complete hemiplegia supervened; 
the Babinski sign became marked and the paradoxic 
disappeared. 

It would seem that transitor}' attacks of paresis of 
short duration are best explained by acute dilatations of 
the vessels rather than by occlusion or vasomotor spasm, 
particularlv, if they subside on reduction of the blood 
pressure. This is also true of localized twitching. • The 
fact that in many of these cases there is immediately 
following such an attack an increased strength, as shown 
bv clmamometer record, on the side affected, is al=o note¬ 
worthy’. 

Stupor and coma are not infrequently associated with 
cerebral arteriosclerosis and may suggest uremia or other 
forms of toxemia. 

From the fact that coma may be artificiallv induced 
by compression of the carotids it seems probable thal in¬ 
terference with the cerebral circulation as a result of 
sclerosis, together with low tension, may alone induce 
such a state. A low blood pressure combined w'th a 
slow rate of pulse during coma sliould .speak rather for 
sclerosis than uremia. 
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The prognosis before the attack is clcpcndont on tlic 
degree and variety of the sclerosis and the obedience of 
tlie patient. In tlie main it is fairly good in cither variety 
of arteriosclerosis if not so far advanced as to greatly 
impair the nutrition. Eecurrences, lioAvever, are to be 
expected sooner or later, thougl], as liad been stated, 
they may be postponed a considerable length of time. 
After the attack the chances of clearing an obstimcted 
vessel are doubtful, and if a complete hemiplegia has 
occurred the use of the affected side will be proportionate 
to the ability of the opposite side of the brain to take 
up the function, together with the preventing of con¬ 
tractures. Hemorrhage is more often fatal and less’ 
promising. 

TREAmrEN’T 


The all important factor is rest and quiet as soon as 
sjmiptoms of a definite character are established. The 
diet should be carefully guarded. A constant peculiarity 
to be noted in most cases is the abnormal appetite; the 
patients veritably eat until they can not .walk, and to 
keep the consumption of food doum will be no little 
task, since they do not seem to appreciate the amount 
they are eating. Mdiile the patients arc at rest the diet 
should be light, easily digestible and limited in quantity. 

lodin, notwithstanding opinions to the contraiy, in 
view of its action in increasing kataholisra and its ten- 


dency to attack those tissues most recently formed, is 
obviously of value here. It should be borne in mind, 
'wever, that since increased blood pressure has- been 
, cause, this must first he met if the most pronounced 

ect of the medicament is to be obtained. The results 
Avith potassium iodid are much more prompt and marked 
if absolute rest is maintained than if not. lodids are 
too often regarded as antisyphilitics and the adminis¬ 
tration of them is assumed to be indicated by reason of 
syphilitic disease. This is, however, not the case. lodin 
is not antagonistic to the virus of the disease; it is, or 
should be, used only to remove the results of the disease 
—^liA^perplasia, granulomata, etc.—and is indicated when 
the same conditions exist as a result of other infections 
as well as those of syphilis. 

Then the plan which I employ is as follows: 

1. Absolute rest in bed. 

2. Saline catharsis (preceded by calomel if neces¬ 
sary) ; magnesium sulphate or sodium phosphate may 
be employed. This is an effective means of keeping the 
tension moderate or Ioav. . 

3. Potassium iodid, beginning with 10 minims and 
increasing a drop each da_v of the saturated solution 
until 50, 60 or TO drops, throe times daily, are reach.ed. 
vShould iodism be manifested, the iodid may be stopp-'d 
for twentj'-four hours and resumed where it was left off. 
After the maximum is reached it should be duninished 
until 30 or 20 drops are taken and then discontinued. 
A tonic mav then be instituted, such as strychnin, be¬ 
ginning with 1/30 grain and later increasing to 1/--4 
or 1 /20 grain. It is best given in the compound syrup 
of phosphates of the National Formulaiy, which is a 

rich phosnhatic reeonstructant. _ 

.n and arsenic may be al- 

Lhe vims should be com- 
lOon as possible, and fol- 
tonic ehalybeates. 
as Poehrs and that of 
the like, which contain, 
sodium sul 2 >hate, soclimn 


If the Iremoglobm is low, iro 
ternated iviX the above. 

If pyphilisTs a probability, ’ 
baled with mer^i-y alone, as s 
lowed by iodlds cMd later m itb 
The so-called s^ms, snob 
Tvuneecek, antiselei^^i and 
in tlie main, sodium^lorid, 


libospbate, sodium carbonate, magnesium pliosphate and 
glycero-pbosphate of calcium, are advocated, and some 
good icsnlts are claimed for them. They are best given 
after the more acute s3-mptoms have subsided, such as 
twitching, localized weakness, numbness and tingling. 

Ildien sudden weakness, uncontrollable twitching or 
spasm^ come on suddenly and progress rapidh-, nitro- 
sodium nitrile may be used with advautags 
until, bi" saline catharsis, the hvpertension may be in¬ 
duced. Thyroid exti-act has also been higliljf recom¬ 
mended for the control of the high tension. 

Another remedy is deserving of more attention than 
it has received, namely, tbiosinamin. This substance 
was first introduced by von Hebra in 1892, who found 
it of value in the treatment of Jnpns and old cicatrices. 
Tliafc it possesses the power of softening cicatricial tissue 
such as strictures, corneal opacities and adhesions at the 
base of chronie deafness has been freqiientlv observed. 
I have used it with apparent good results, in one ca«e 
of cerebellar gumma it was given following a very heavy 
coni-se of iodid in view of the evidences of cyst, the 
capsule of the tumor having apparently resisted the 
iodid; the postmortem revealed a secondary hydro¬ 
cephalus from obstmefion to the foramen of Magenrlie, 
and a^ slight cavitA'’ at the point expected, communicat¬ 
ing with the fourth A'ontriele. but no capsule. 

It is given in substance or Avith milk sugar in in- 
creasing doses of from 14 to 2 grains. 

In conclusion it may be stated that in the majorily 
of these cases much may lie done, but it is tlie phA'sician 
who is best enabled to appreciate the danger aA’oided, 
for, as has been mentioned, few patients, and eA^en those 
standing blindfolded, as it Avere, on the brink of a preci¬ 
pice. can be made to understand the sevinnsnes^s of the 
probabilities until it is too late. Tlie alternative mav 
he trnthfnllA’’ and forcefullv regarded as one hotAvoen six 
or eiglil weeks in bed, on the one hand, and death, life 
in a AAlieel chair, or at least a permanent defectiveness, 
on the other. 

REPORT OF CASES 


C.vsE 1.— Patient .—A man aged 52, AA'hose family iiistory 
ras negative and whose early liistory was irrelevant, except 
liat he had been a moderate drinker and had for some years 
unered from asthma of emphysematous origin, with the usual 
hronic bronchitis. Specific disease was denied. lie had had 
1 gastric liemon-liage tAvo years before; tirino xvas nonnnl. 

nistonj .—IVitbin the year previous he had experienced an 
ittack during which he was unable to articulate. This lasted 
ibout an hour. FolloAving this be was well for some months, 
ben another attack occurred in which be would misplace 
rords in attempting to speak; be Avas aware of Avliafc be de- 
ired to say tliougb be could not place bis Avords properly, 
riiis attack aams of about tAvo hours’ duration. Both AA'cro ac- 
ompanied by dizziness and beadaclies Avere frequent, and at- 
nbuted to other causes (indigestion, etc.). lie AA-as bocoiniiig 
lailoAA'’ and ashen about the face. On Sept. 24, inOO, after a 
learty meal, preceded by an appetizer, be occupied bimsclf 
Ibout the kitchen of bis bouse, which Avas quite Avarm; be 
iuddenly felt himself falling fonvard and to the right side, ami 
n attempting to stand the same tendency to face to the right 
lorsisted, and be could not keep from going to the right side 
ind sti'iking the AA’all. During this or before tlioic aas- no 
leadacbe nor vertigo. Aphasia Avas absent. The pulse volume 
,vas markedly increased and tlie strength of the iigi ■ 
liininisbed. Tlic anterior temporal arteries were quite pronii- 
icnt. After twelve hours’ rest in bod and the u-o " 
mlatoiy depressants the strength of Sent 

increased aboA'e that of the unafTcctei su e. ^ 

rained so rapidly that be Ifte'moon 

laA’s. About si.x or seven months later be e,-- 
(0 •experience twitching of the abdominal immeles of the r.„ 
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Bide. Tliis siilisiiled after tlic Eocoiul 1/100 gruiu of iiilvo- 
glTccrin. Later lie ate a. very lieavty dinnor. ]irecedod liy 
liquor, and an hour later the twitching recurred rapidly, ex¬ 
tended to the arm, and then a general convulsion followed with 
complete unconsciousness and biting of the tongue. 

Exammaiioii, Treatment and Diagnosis .—^IVhen seen the pa¬ 
tient was lying in bed, somewhat dazed and with some weak¬ 
ness of the right side. Tlie pulse volume was very high, 
though slow in rate. Tlie temporal arteries were seen to be 
very "prominent and tortuous. The deep reflexes wore increased 
about equally; superficials increased but no Babinski phe¬ 
nomenon. The patient was put to bed and at absolute rest for 
four weeks. Potassium iodid was given in increasing doses up 
to 50 drops, three times daily, and then reduced to 30, when 
tonic treatment including compound syrup of the phosphates 
was instituted. A complete change, objective and subjective, 
was the result, which persisted up to the time of the attack 
described below; there were no vertiginous attacks and no 
headache. The radials showed only moderate sclerosis while 
the retinal vessels were quite thickened and tortuous. There 
were no sensory symptoms. A nodular form of arteriosclerosis 
affecting the inferior external frontal and the ascending 
parietal branches of the middle cerebral with recurrent aneur¬ 
ism or sudden dilatation seems to coincide best with the clin¬ 
ical manifestations of this case. This diagnosis is supported 
by the suddenness of the onset as well as the rapid abatement 
of the symptoms following the lowering of blood pressure. 
Tlie order of occurrence from below is interesting, as evidenced 
by the areas involved, namelr’, motor speech, coordinate 
speech, motor in extremities and abdominal followed by right¬ 
sided convulsion becoming general. 

Course of Disease .—On arising and attempting to walk, 
Sept. 4, lOOS, the patient found that his left foot dragged aiul 
his hand very weak, as a result of which he dropped several 
articles. He did not seek medical aid but persisted in going 
about aided by a cane. There was a decided clouding of the 
consciousness during the day. About noon he sought a Turk¬ 
ish bath, where he fell and was carried out shortly after en¬ 
tering and taken to his office, where he remained-in a dazed 
state until late in the afternoon. He made his way to the 
telephone with great difficulty, summoned assistance and was 
taken to his home. On observation, the same evening, he was 
stuporous and inclined to be quite emotional. The left side of 
the body was almost motionless, cooler than the right, and, in 
short, presenting all the evidence of a left hemiplegia of 
thrombotic origin, including a positive Babinski phenomenon on 
the left side. He was removed to the hospital and placed in 
bed. On the day following the lower left half of the face, left 
arm and leg were involved and the motion w'as limited to 
slight movement of the arm from the shoulder. Tlie treatment 
was substantially the same as in the previous attack. After 
about ten da 3 ’s the improvement was progressive. Twenty-four 
days after admission the plantar reflex became flexor in type. 
The finer movements of the fingers were gradually resumed 
and the patient returned to his business Oct. 12, 1908, thirtj’- 
eight days after the onset. This attack emphasizes the condi¬ 
tion of the cerebral vessels and would seem to evidence the 
effect of the treatment, as regards the vessels of the left side 
of the brain, which were in the previous attacks the seat of 
disturbance. 

C.VSE 2.— Risiorg .—^A bank teller of 28, who had previously 
enjoyed good health, and denied specific infection and alco¬ 
holics, on arising one morning, noticed that his left arm “felt 
funny”—felt warmer than the right, and fell to the side, jerk¬ 
ing uncontrollably. This rapidly passed away and he went to 
work as usual feeling well but for pain over the right eye, 
which he had experienced before. Later he had an attack ac¬ 
companied by headache in which the right fields of vision were 
blind. He stated that in looking at an amount intently he was 
able to see only the figures to the left of the decimal point. It 
w.as recalled that recently when he supposed he had placed 
bills in a certain coinpartnient he would later find them on the 
‘Oor; in other words, he was unable to trust his left hand 
vithout watching it. The attacks were of short duration. A 
few days later, on awakening, he became dizzy and would have 
fallen had he not caught himself with the right hand: his left 


was useless; there was headache over the left ej’e, the left side 
of the face was drawn and the tongue was protruded slightly 
to the right side. There was some numbness but not in the 
face or tongue. With the disappearance of the numbness, in 
about three and a half hours, he suddenly became possessed of 
tin* power of his arm and face. 

Examination .—At this time the theniiometer showed a con¬ 
stant lowered temperature of the left side. Dj’namometer: 
Bight, 335; left, 290. (The patient was right-handed.) The 
eyes showed no change other than a slight internal rotation of 
tlie left ej'e. Fields were normal. The retinal vessels were not 
tortuous though somewhat sclerotic and at places a whitish 
exudate was evident. 

Diagnosis and Treatment .—In this case it was thouglit that 
a condition obtained in the posterior cerebral and pontile ves¬ 
sels somewhat similar to that which was believed to exist in 
the former case. Best in bed with iodids, followed bj' tonic, 
was the treatment and there has been no recurrence since Au¬ 
gust, 1907. 

C.VHE 3.— History .—A man .showing his age and hard work 
with a negative faiiiil}' and previous historj’ was well until 
three months before the time of the first observation, when he 
fell on account of sudden weakness of his right side, though for 
three years he had been getting progi-essivelj' weaker. On 
September 22, he fell and was unconscious for about fifteen 
minutes. 

Examination .—The patient showed weakness of the right 
side. Dynamometer: Bight, 100; left, 100. (The patient was 
right-handed.) Both radials were markedly atheromatous. 
Tile patient’s menioiy was impaired for recent events. In 
speaking a drawl was evident. There was evident weakness of 
the right side of the bodj' and the nasolabial fold was more 
marked on the left side. Tliere was no change in the eyes 
except a considerable sclerosis of the retinal vessels. 

Treatment and Course of Disease. —Treatment, beginning 
Oct. 24, 1900, was the same as the preceding. The notations 
on the chart show that with the increasing iodids the mental 
condition at first declined, urine passed involuntarilj’, re.stless- 
ness increased and at times the right side seemed quite power¬ 
less. On November 2 there was twitching of the left side; 
Xovember 7, involuntaiy defecation. On November 22 the 
iodids were discontinued; November 20, the patient was 
quieter, slept and ate much better; micturition and defecation 
were under control. On December 10 the iodids were resumed. 
Two days later there was stupor with stertorous breathing and 
dj'sphagia; consciousness was regained in about thirty hours; 
respiration became normal and dj'sphagia disappeared. On 
December 20 the patient walked without help, but his gait 
was very unstead}'. On December 31 potassium iodid was dis¬ 
continued at 30 drops and general diet ordered with tonic. 
On Janiiaiy 20 the patient was up and dressed; walked with 
the aid of a cane. On February 14 the iodids were resumed. 
Improvement was more rapid. On March 21 the iodid was dis¬ 
continued at 40 drops and tonic resumed. On April 10 the 
patient was quite clear; walked unassisted and was dismissed 
from hospital. There has been no recurrence since, but mental 
enfceblement is slowly progressing. 

The diagnosis of cerebral arteriosclerosis with partial throm¬ 
bus of the left side seemed to be justified. 

The following ease is reported not onl}- to show the 
necessity of recognizing the earl}' manifestations hut 
the importance of insisting on rest as a part of the 
treatment, and also, since it seemed to show the action 
of iodin, in that it leaves the vessel affected in better 
condition than others. 

Case 4.— History .—The patient was a woman of C9 witli a 
negative family and previous histoiy and tiie mother of nine 
chiidreii. Nine years before the present attack she became 
dizzy and fell forward and to tbe right while on tlio slrcei, 
striking the right side of the face. For four years she had 
complained of headac-iie and dizziness, during which she had 
attack.s in which she would pitch forward, usually to the ri'dit 
side. 

Examination .—The patient complained of twitching of tbe 
right side with considerable tingling and annoying prickliii" 
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of the tongue on the same side. In walking she favored tl)e 
right Side. There was a coarse tremor on the same sid** 
Dynamometer: Right, 100; left, 100. (Tlie patient was ri-lit^ 
handed.) After rest and treatment the strength hecame° in 
seren days, right 154, left 140, and no recurrence until ci"ht 
montlis later, when, about 11 a. m., the patient began to com¬ 
plain of numbness of the left hand and foot accompanied by 
irregular twitching. Pulse was high in tension and CO per 
minute in rate. ^ 

Course of Disease .—Contrary to advice, the j’Jitient per¬ 
sisted in going about, and at 4 p.Tn. she began to weaken on 
tbo left side and slowly fell to the floor after an attempt to 
work. She was again cautioned to remain quiet. Orders were 
disobcj’cd and at 6 p. m. the same side began to weaken 
gradually, continuing to grow weaker until 2 a. ni., when the 
entire left side was completely paralyzed. There had been no 
loss of consciousness and but slight dizziness. Tlie course 
from this time was that of a eompletel,y occluding thrombus 
on the right side, and at present—two and a half years later— 
the patient is barely able to stand and has but a limited use 
of the band. 

Case 5.—^This is one winch was of the diffuse type and quite 
advanced in the cerebral vessels, especially those anteriorly 
located and at the base. 

History .—^Tlie patient was a man aged 5G, born in Maine, 
with a negative family history other than the fact that his 
mother died of tuberculosis. He had never used liquors and 
denied venereal disease emphatically. About December, lOOil, 
lie noticed a feeling of tightness in his head, .as though “the 
top was coming off,” which first occurred only on stooping. 
This was greatly relieved by taking a saline cathartic. Theie 
was no dizziness or numbness. About January, 1907, he be¬ 
came unsteady on his feet with a tendency to go to the left. 
About this time his tongue became thick and he had difficulty 
in speaking which was more marked after excitement. Tlicrc 
was also some difficult^’’ in writing. Shortly afterward he began 
to have headaches, more often in the occiput, aggravated by 
clerical work, and accompanied by nausea but no vomiting. 
Tliere was no localized weakness nor numbness. 

Examination .—^Tlie patient was a man of good color and 
well developed. The radial arteries showed only a moderate 
sclerosis and no nodules. IMemory and attention were, good. 
In writing the patient soon hecamc unable to form letters, 
though he knew the proper rotation; and this inability was 
not associated with any peculiar sensation in the hands- or 
arms. Dynamometer: Right, 250; left, 230. (The patient 
was right-handed). In walking with the eyes open he stag¬ 
gered to either side slightly, while when the eyes were closed 
the staggering was marked, though neither side was favoied. 
There was no ataxia in the arms. The knee-jerks were in¬ 
creased and more so. on the right side. ITorearin reflexes neie 
slightly increased. The plantar reflexes were very active, the 
right somewhat extensor in type. Tactile, pain, temperature, 
localization and postural senses were present and equal. 


Joru. A. M A 

• ' I'nc. 27, 1909 

Diopmsfs.—Tlicre was here undoubtedly a condition of dif¬ 
fuse arteriosclerosis, as a result of which nutritional chancres 
were advanced to a degree at which softening was encourar”ed 
by alteratives before the sclerosis was attacked. “ 

316 Mack Block. 


THE ABUSE OE SUEGEKY* 

J. L. WIGGIHS, M.D. 

EAST ST. EOUIS, ILL. 

The prevailing custom of requiring an annual address 
from the president of the association presents a deUght- 
ful oiiportunit}^ to scold without being scolded iii"re¬ 
turn. I shall use the privilege to consider some of tlie 
abuses of surgery by amateur surgeons; by which I do 
not mean life-saving procedures at which it is impos¬ 
sible to secure an experienced operator, but operations 
of choice. 

By the time the medical student graduates he is 
imbued with the idea that surgeiy is the only depart¬ 
ment of medicine worth considering; after seiwing a 
period as hospital intenre he is still more firmly con¬ 
vinced of the truth of the idea. Eveiwthing that per¬ 
tains to general practice finds him listless and uninter¬ 
ested ; only an opportunity to shed blood wakes him up. 
The young practitioner’s newly-furnished offices contain 
a profusion of surgical instruments and works on sur¬ 
gery; his single work on general practice is scarcely 
touched. After he has forgotten much that is indis¬ 
pensable for intelligent operative work, he perhaps at¬ 
tends a postgraduate school and is turned out, a finished 
surgeon, after a six weeks* course of instruction, during 
which he has been occupied mainly in watching an 
expert operator work at a distance. 

A dijfioma from an acerctliled medical school to-day 
means much more than a similar diploma did twenty 
years ago. Higher preliminary requirements, a ioneer 
course of study, more thorough instruction, better clin¬ 
ical facilities and more capable teachers—all warrant 
the expectation of a higher degree of efficiency in the 
modern graduate. Yet such graduates have often dis¬ 
appointed reasonable expectations most woefullj’-, while 
men Avith inferior advantages have far exceeded all an¬ 
ticipations. 

The amateur in surgery sometimes excuses himself 
by the example of those"who. beginning with ap]>arently 
.less equipment, have reached a position of assured pro¬ 
ficiency. He says that he must begin some time to 

-- - ^ ^ , , ... learn by experience as they did. This excuse would be 

tl.ongb pain and temperature were som^iat de . y^ ‘ d surgery were to-day what it was twenty years 

enrtnin. Stercounostic sense was present. External ocul.ar Large clinics and postgraduate schools scarcely 

existed then. The operators and surgeons of twenty 
i-ears ago did the best they coidd in the circumstances; 


certain. Stcrcognostie sense Avas present 
motion was normal; the pupils were about 3.5 nun., equal and 
responded to light, accommodation and in convergence. \ ision, 
0 D. 20/30; 0. S., 20/50. Tlie fields of vision were ap- 
pm-eully nonnal. The fundi showed no changes except in the 
vessels, which were veiy sclerotic, the blood stream calling to 
mind a thermometer capillary tube. Hearing: Right, 14/-4; 
left, 20/24. Taste of salt or sugar was not perceived on eithci 

"'‘cmirso of Discase.-Soon after treatment the patient beg.an 
to fail mentally in that be became indifferent, flr.st to Ins b s 
ness affair,, and later to everything. Ur,no and 
in bed wifbmoconcern. His memory gradually 
weakness inc^ased equally and with it a desire to sleep. hen 
moused be reply to questions in a ’^akim 

ty in swallowing at any time. The taMii,, 

Jmsten ilie decline at each attempt at re- 
All ti^Eent was ineffective and the paW 
until his death, in Octobei, 190/. 

could be bad. 


There was no dil 
of iodids seemed 
sumption 
gradually became 
Unfortunately no ; 


wet^ 

lUitopH 


they tlid much good and some harm. Attempts winch 
were pei’roissible or commendable then would be crim¬ 
inal to-day. 

It take's more than the ability to cut and sew to 
make a. surgeon. There is a wide distinction betwocn 
the words "‘operator” and "-'surgeon,” and a recent grad¬ 
uate, except in rare instances, is not competent even to 
operate. Skill, confidence and judgment in any voca¬ 
tion come from constant practice. No medical man 
would select an occasional operator to perfom an nn- 
portant operation on himself or a member oflnc fami, . 
TJieir knowledge protcct.s physic ians; not the p- 

. rresidenfs nddross before fbo Ohio V.-iHey Medical A«o.-i.-„l 
French Lick, Ind.. Xov. lli lOOS. 
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entitled to equal protection? Yet the lave at present 
peunits a licensed plnsician to ruininage around in the 
alulomen at irilL ceeii though his preimus surgical ex¬ 
periences may have been liniited to the opening of an 
ai'seess. It is true that conditions are gradually read- 
pi'ting thcni=elves; hut there ought to be some common 
b.is s of underotanding as to the minimum qualification 
to be expected of one uho elects to practice a specially. 

In Germany the Prussian minister of public instruc¬ 
tion. through the Scientific Commission for Itledical 
Afiairs, has addressed to the medical councils the sug¬ 
gestion.' on which they are expected to take authorita- 
tne action, that the right to use the title of =pociatht 
be restricted to those nho have had a requisite amount 
of postgraduate training — three years, as a rule — ob¬ 
tained at officially recognised and approved in-titiites or 
tmder approved specialist^. In Austria" a similar ruling 
has been submitted to the profession by the ministry of 
education, with the additional protision that no one is 
to be recognized as a specialist in more than one branch. 

It would be scarcely practicable to adopt those rules 
in this country at the present time. Yor is it adiisable 
that surgeons sliould be turned out by the gro^s. nia- 
clune-made. A period of general practice nill develop 
better surgical judgment and a higher sense of respon¬ 
sibility in a man than will tlie devitalizing moral at¬ 
mosphere TOO frequently found in our large hospitals. 
Some such requirements as the following should, how¬ 
ever. be enforced: 

A man vho decides to specialize in surgery sliould file 
notice of his intention with the state board, and should 
be furnished by it with a list of accredited postgraduate 
schools. His course of special postgraduate study should 
be not less than one tear long, and should give him a 
film practical, as well as theoretical, basis for work. Yo 
one should be permitted to call himself a sitrgeon or to 
practice surgery unless specially licensed. 

One of the advantages uhich wottld atenie from plac- 
mg these restrictions on the practice of surgery would 
be the limitation of the supply of surgeons, for no mat- 
tf'r how perfect the training, unless there lie reasonable 
opportnmty for practice, the hand soon loses its cuiming 
and the judgment errs. It is reasonable to suppose that 
a creditable equipment of sidll and judgment could he 
maintained by a surgeon drawing from a population of 
from .50.000 to GO.OOO. 

Suppose that these requirements are in the main .=uf- 
ficient. and that they are enforced by law: have the 
profession and the public any right to make further 
demands.' Tliey have. iMany details contribute to 
make the restdts of surgical operations vicious, passable 
or perfect, judged by onr present standards. Yo one man, 
uo matter how well equipped nor how resotircefnl he 
may be. can give proper attention to every detail of an 
operation. In order that his work may approach per¬ 
fection. he owes it to himself, to the patient, and to the 
cnri=Tilting physician to provide a trained assistant and 
on experienced anestlietizer. These should he as much a 
1 art of his armamentarium as his instruments and his 
kno'ivledge.^ They should share his responsibilities in 
iheir inclividnal departments. Yothing too severe ran 
bo taid in condemnation of the vicious custom, almost 
0 ntle. of the operator drafting his a==i 5 tant 5 from those 
present. ^ The surgeon is consulted presnmablv on ac¬ 
count of his attainments, his experience and. let it be 

1 Ti'rl n Totter. Tnr .TiaKSAi. M \ . Sopt. 10 loos. p. 1014 
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hoped, his honesty. It is a compliment uliicli no man 
can Ignore: tinder those conditions' one who does not 
gi\e the best ot all he has is unnoithy. He owes it to 
himself, to his consultant and. most of all. to his de¬ 
fenseless patient, that e\ery aientie of possible danger 
be safogiiaide 1. The as^^istant vho is unacc^uainted 
nitli the siiigcon's individual methods not only does not 
assist, but Ill mam instances interferes with the oper¬ 
ator, often inadvertently com ting complications by some 
simple error of omission or commission. "WTien the 
question is one of health or illness, life or death, senti¬ 
ment should not outweigh dtih'. The surgeon's object, 
once nnclcr-tood. will be appreciated, and no earnest 
plqcsician will withhold cooperation in attaining the 
best lesiilts for liis patient. It may be urged in objec¬ 
tion that tniined a==i=tants are rare ont=ide of large 
hospitals or exceptional conditions, and that one doing 
a restneted amount of work is unable to maintain sncli 
."s-istance: tet I have personal knowledge of at least a 
scoie of men in smaller cities who have perfected an 
organizat’on composed of a few men who. while engaged 
in general practice, have found it possible to attain a 
high degree of proficiency as assistants. Tliese men 
have found this association indispensable. The degree 
of efficiency raav not be as high as that maintained in 
the larger clinics, hut it is worthy of commendation. 

One of the most valuable assets in any community 
i« the educaterl. capable and lione=t family physician. 
His position is assured. He should not. and he will not, 
be displaced by the specialist, no matter how gifted. 
The welfare of his community is in his keeping. It is 
li's family. Try as he may, he can not escape the moral 
obligations that rest on him. He is flie first consulted; 
and when he deems a disea=e amenable only to surgical 
proceduie his opinion is sought in regard to the surgeon 
who may be =afely tnisted. At times he may err, but 
there is small clanger when he is actuated by honest 
impulses. 

I reiterate that my purpose is not to discourage hon- 
e-t effort, if the means employed in preliminary prepa¬ 
ration are in keeping with the responsibilities of the 
work. I only desire to call attention to existing evils, 
and to arouse public opinion to condemn or. if need 
he. to restrain this wild scramble of incompetent as¬ 
pirants for perquisites and honors unearned and un¬ 
merited. 

XTorth Main Street. 


AHTAYTAGES AYH DIFFICULTIES OF PUB¬ 
LICITY lY COYYECTIOY TTITH ilUYICT- 
PAL PUBLIC HEALTH ITOEK * 

EEXEST C. LEVT, M. D. 

Chief Health OtHcer 
VA. 

Education of the public is one of the- most fundamen¬ 
tal necessittes in all public health work. Our efforts to 
leich the public are of two kinds; fim. to educate them 
diiectly on matters of sanitation and personal Ir gioi’c, 
whereby they mav be taught to do their share of tlie 
general work for tlie improtoment of the public Iiealth. 
and. second, to acquaint them with The immediate work 
of their own local department of health. 


•Read b’fore tlio fan of llcnl ipnl IT-a'th OTc'-- at 
til -t\ siAtii anneal m .-'f-.a cf tli- Cmn-i an i-ub ic Healtli ^ 
Clarion, ^^lnnlp^2. Mnnitcbn. Avz 25 2" 
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boll) In the animal ^atlcliSs^ of tiiT^PresiSnf Hieir accounts of 

American Medical Association" and in tlie report of the nnrl telbng of the number of patients treated 

Board of Public Instruction of he sa e Seiation' foi .rZf 3 
I .)a3 «ierefo^ coniine ni.self to tn: stStt ^ 

tlie visiting nurses, and showing that such places are 
menaces to the community unless they are under 
troL 


con- 


of the subject. 

In onr efforts to apply the teachings of sanitary sci¬ 
ence in our own community, we are constantly hampered 

by tlie passive opposition of ignorance and indifference The more comnletelv +1 .p t 


health department. Again, opposition arises from the 
feeling that our knowledge of preventive medicine is im¬ 
perfect. ISTone can be more painfully aware than are we 
health officers ourselves of that fact, yet there is no com¬ 
munity in this country in which the health depaitment 
is allowed to give to the public the full practical benefit 
of firmly established sanitaiT principles. I\Tien practice 
has caught up with the teachings of sanitary science, 
then it will be time enough to base arguments on the 
imperfections of that science itself. Since this attitude 
of opposition is assumed ehiefiy by the ignorant, public¬ 
ity is here, too, the logical remedy 


can be done by those individuals (present in every com¬ 
munity) who oppose every step in advance. The health 
officer should, therefore, endeavor to keep the public 
infoimed as to what is being done. But this is not 
always easy. If it were possible for the health officer 
himself to write the articles (including the headlines) 
exactly as he wished them to appear, and if the news¬ 
papers would then publish them in just that form, 
neither adding to them nor cutting, the chief difficul¬ 
ties of the problem would he solved. But it is obviously 
impossible for the health officer always to find time for 
this and, besides, many excellent health officers would 


Let us take the subject of tuberculosis as an example. . make a failure of just this Irind of work, skill in popu- 


The public must be shown what the mortality from tu¬ 
berculosis is right at home, uhat it costs their mvn city 
each year, what local conditions have a special bearing 
on the problem (and it must be made very plain that in 
their mra community there exist the same opportunities 
for successful work that are found in those places in 
which the campaign is already far advanced), and how 
their ovm local department of health purposes dealing 
with the problem. 

If the community is one in which nothing has pre¬ 
viously been done, articles should be published in the 
•daily papers showing why registration of cases is re¬ 
garded as die first step, explaining just what is meant 
by registration, and endeavoring to remove the prejudice 
wdiich naturally exists against this measure. ISTatnrall.y, 
at the same time, the doctors of the city should be 


lar writing not being one of the pi’ime accomplishments 
demanded of onr profession. 

The health officer, being thus forced to rely almost 
entirely on the newspaper staff for putting these articles 
into shape, encounters two classes of difficulties. The 
first arises from the impossibility of getting the papers 
to follow up any of the work of the health department 
in a systematic manner, and the second is due to the 
unfortunate tendency to sensationalism shown by all 
our newspapers. 

There is scarcely a paper in tlie coiuitry which can 
manage to present to its readers a logical series of arti¬ 
cles extending over a considerable period of time and 
dealing, for example, with such a subject as the local 
tuberculosis campaign. To the ordinary reporter, each- 
day^s facts are good only for a special “story,” rather 


reached by special means and the matter discussed from for merely one chapter of the whole consecutive ac 


their standpoint, through circular letters^ and by an¬ 
nouncements before the local medical society, but this 
doss not belong to tlie aspect of the subject which is 
under discussion. 

next, articles should be published in connectioia with 
the passage of an antispitting law and later with its 
enforcement. In the same way, publicity will aid in 
havino- free baeteriologic examination of sputum; the 
public should know wliat this is for, what it can and 
wliat it can not accomplish. They should appreciate the 
necessit}'^ of such work as this being paid for by the citj'' 
itself. 

I.-ater on, the health department will probably start 
its disnensaries for consumption. Several articles will 

^ . 1 V j. 


count of plans and work. This difficulty is almost insur¬ 
mountable. It would not be so hopeless if one reporter 
on each paper were regularly assigned to the work, but 
it often happens that, after the health officer has spent 
many hours in getting some obliging reporter to under¬ 
stand somewhat fully the plans of the health depart¬ 
ment, an entirely new reporter shows up some day as liis 
successor on the city hall assignment and treats the facts 
given him as if they were some entirely new matter (a?, 
indeed, they are to him) with which the department is 
dealing for the first time. 

Katnrally editors endeavor to give the public exactly 
what tliey want. Slost persons, reading their papers 
hastily and imperfectly, would not carry in tboir mfiuk. 


then bo needed, to explain, first of all, the necessity of f]ay and from Aveek to Aveek, the thread ot 

furnidiino- free advice and treatment for tliose Avho are g^ne before. Until the pul)lic itself has be- 

" ‘ " • •—° the possibilities oi 



Tlien, after the ci^peiisaries are established, article 
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murder trial, it wouid seem that the difficulty 
immediate discussion must remain unsolA^ecl. 

The tendency to sensationalism on the 
daily papers stands ahvays in the Avay of such p 
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ns the health officer desires. Every reporter is on tlie 
lookout for good “stories,” and, therefore, those points 
which the health officer wishes especially to emphasize 
arc fairly certain of receiving less attention than other 
phases of the subject. This often results in articles 
which are either utterly misleading or wliich dismiss in 
a few words the features which are essential from a 
public health point of view and give undue prominence 
to some side fact or incident, and this, through liberal 
embellishment by the reporter, is made to furnish not 
only the main part of the article, but also the wonderful 
headlmes under which it appears. 

One of the most striking and annoying incidents of 
this kind in my own experience ocem-xed in the winter 
of 1907. Late one afternoon T was called up by tele¬ 
phone from the office of the president of the Eichmond, 
Eredericlcsburg & Potomac Eahroad, and told that there 
were two negro smallpox suspects on the south-hound 
train, due in Eichmond at 7:15. They had lioarded the 
train at Baltimore, but the conductor had not had his 
suspicions aroused until after leaving ITashington. 

I was informed that the president of the railroad 
desired to do whatever the health department of this 
city required. I at once replied that the train must lie 
held at Aeca, a station thi-ee miles outside of Eichmond, 
until I got there. Although the train was the through. 
Florida express, crowded as it always is in midwinter, 
the president at once agreed. It was less than an hour 
and a half before the time that the train was due in 
Eichmond, which meant a little over an hour before it 
was due at Acca. After much difficulty I succeeded in 
finding our diagnostician, and set out for the four-mile 
drive from the center of the city. 

At Acca we found the train standing on the track, 
where it had been for ten or fifteen minutes. The sus¬ 
pects were locked in a coach to themselves. They showed 
excellent recent vaccination scars and were found to 
have notlring more serious than measles. The train was 
allowed to proceed, with the trainmen under instructions 
to keep the coach locked until the men were put off at 
their destination, a few miles south of Eichmond, and 
to bring it back to Eichmond next morning for fumiga¬ 
tion—^not so much because this was thought to he neces¬ 
sary as to allay any criticism against the railroad. 

Two days aftenvard I incidentally told a reporter on 
one of our afternoon papers of this occurrence for the 
purpose of illustrating the excellent manner in w'hich 
everv' one was trying to cooperate with our newly organ¬ 
ized health department, and expressed special satisfac¬ 
tion uuth the action of the railroad president. 

But when the paper came out, there on the first page, 
extending across a double column, were the glaring 
headlines; “Health Chief Levy Holds Hp a Train. 
Smallpox Suspects Bound for Eichmond Detained at 
Acca. Doctors Win Wild Eace Against Time in the 
Light!” Under this appeared a most thrilling account 
of how the health department had learned of the sus¬ 
pected cases; how, with only an hour to spare, the health 
officer had summoned the diagnostician and jumped into 
the buggy. ‘W^ith a cold north wind chilling them to 
the marrow, the two physicians, plying the "whip fre¬ 
quently and vigorously to the spirited steed that drew 
the light buggy, made their wild race again<t time, over 
snow^^and ice-covered roads cloaked in Stvgian dark¬ 
ness,” and arrived just as the headlight of the engine 
appeared. fOf course, it would never have done, from a 
lainatic standpoint, to have had the train standing 


\vhen they arrived!) As the train slowed doivn, the 
health officer had flashed his badge and called on the 
engineer and conductor to halt. After much protest 
they did so. Even reportorial ingenuity could make 
nothing of the denouement, and the story ended with 
the anticlimax of the verdict of measles. 

Haturally, the railroad president, having the interests 
of his road deeply at heart, was much ann 03 -ed by this 
account. He complained bitterly of the injuiy done 
himself and his road, stating—^vffiich was perfectly true 
—that the department would have known nothing of the 
matter if he had not himself informed ns. The whole 
matter was finally adjusted by a communication setting 
forth the facts and disclaiming responsibility for the 
reporter’s account. To Elis day, however, this incident 
juight affect the readiness with which we would be given 
information in similar cases. 

In order to have correct accounts appear in the daily 
papers, there is hut one course, and that is to write 
exactly what one wishes to have published. But this is 
utterly impracticable as a matter of routine. The re¬ 
porter drops in for a minute to ask, “Anything to-day?” 
Or, perhaps, he wishes some specific information as to 
prevalent health conditions. He has been through the 
city hall, getting reports of police court cases here, mar¬ 
riage lioenses there, building inspector’s permits else- 
Avhere, and so on through the building. To him, only 
happenings of the day are good for “stories.” The 
information of this Icind to be had in the office of tiie 
health department is ordinarily little, and he has a 
natural tendency to dress it up to suit himself. 

Hot even by actually waiting an article oneself can 
this sensationalism be completely guarded against. 
There still remain the unknowable editorial or repox*- 
torial introduction and the ever-present peril of head¬ 
lines xvhich are not borne out by -what appears beneath 
them. I recall an occasion when, at the request of the 
eiU editor, I wrote a two-and-a-half-column article on 
the milk supply of Eichmond, to appear in Sunday’s 
paper. In order to have it certain to appear correctly, 
I asked to see proof and was allowed to do so. By the 
merest accident, when I went back with this proof, the 
compositor happened to bring into the editorial room his 
proof of the headlines which the editor had himself pre¬ 
pared. These lines would have created an impression 
exactly ojxposite to that which I had aimed to produce 
in the article itself. 

This account of the difficulties of securing thoroush 
cooperation on the part of the press must not be tak<’n 
as too strong a protest against the methods of ediiors 
and rcjiorters. It merely shotvs a side of the publicity 
question which must always be borne in mind. We 
must, on the other side, never forget that newspapers 
are not conducted primarily for the benefit of our de¬ 
partments and that we can not, therefore, have all these 
things managed just as we would like. 

In spite of all these difficulties, on the whole the ad¬ 
vantages of newspaper publicity far outweigh the occa¬ 
sional drawbacks. Perhaps even the sensationalism 
W'hich is so x-epugnant to the health officer may not he 
altogether bad. Certainly it secures a heai-ing from 
men and women who in these strenuous times demand 
highly seasoned pabulum and who. in their hurried x-ead- 
ing of the newspaper as they go to and from their work, 
w'ill not deliberately select and read an article which 
promises no excitement, oven though th.at article inav 
inform them on vitally important matters relatina to 
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ilic-iv own woll-Iieing. If oven an occasional fact of this 
IvinJ £an be made to enter tlieir eonscionsness along 
witli the more highly seasoned story of tlio ronorleiv 
some good has been done. It is the business of news¬ 
paper men to study and learn tlie methods of rcacldng 
the reading ])ublic. After all, may not the edilor and 
the reporter understand these jnatlers better than we, 
and may not tlie very parts of their stories wliieh irri¬ 
tate and annoy the liealth oflicer be tlie onl}' thing v.diich 
secures a iicaring for ns at all in certain quarters Avhere 
we wish most to be heard ? 

Certainly, if the newspapers err in their manner of 
presentation, on the otlier liand, there is never a time 
Avlien they Avill not rvillingly give any desired amount of 
S 2 )aee to public health questions. I myself have never 
encountered a refusal, not even when asking, late on 
Satierday, for a considerable amount of space in Sun¬ 
day’s jjaper. Our Richmond papers have repeatedly 
gone so far, wlien requested, as to publish in full arti¬ 
cles Avl'.ich have appeared in either the morning paper 
of the same day or the afternoon paper of the day be¬ 
fore, and this is a severe test of their friendship, as no 
newspaper relishes this course. 

The health oflicer may legitimately use, in his efforts 
to reach the public for its own good, other means, which 
space Avill not permit me to discuss here. Monthly or 
weekly bulletins, special bulletins dealing with matteio 
of special importance, lectures to the general iniblic and 
to school teachers and children, and even the present- 
day moving-picture shows, are all means ivliich have 
much to commend them. 

In these, too, the advantages are to some e.vtent offset 
by peculiar difficulties, and these must either be con¬ 
quered or else endured as being more than counterbal¬ 
anced by the good that can be done. The health officer 
Avill ahvays find some ivlio are ready to criticize his 
every attempt in this direction as a mere effort at self¬ 
advertising. This, too, he must make the best of. being 
at all times watchful lest, in spite of himself, this cle¬ 
ment enter actually into the case. Then, knowing his 
real motives, he may, Avith such philosophy as he may 
command, accept these criticisms, as he must learn to 
accept the hundreds of others Avhich assail every public 
servant Avho regards public office as a imblic trust. 

Cl.} East Franklin Street. 


PLEASUEES AhlD HOPES OP THE HEALTH 
OEPICEE 

CHARLES V. CHAPIN, jM.D. 
riioviDEXcn, n. i. 

Mdien Dr. Durgin asked me to Avrite about the pleas¬ 
ures of a health officer I felt that my task was akm to 
that of the naturalist Avho essayed the well-known work 
on the snakes of Ireland. But I remember that my 
father avIio was much interested in ornithology, once 
shot a Avhite blackbird, and members of the American 
Public Health Association, familiar as they doiibtless 

are Avith the principles of biology and with the stian^ 
rticl. from tinm lo * 

plants and animals, may consider it not eiiti e j p 
less to sca 2 .-ch for pleasure in the routine of a health 

officer’s 
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pleasure, and, indeed, on looking up the matter some 
time since I found that there Avere many small com¬ 
munities (and this Avord small may be taken in more 
senses than one) in Avhich even this pleasure Avas denied 
linn. 

greatest enjoyments in 
life IS to feel that one’s pay is earned by honest labor 
This IS certainly a pleasure that is within the reach of 
every health officer, though it may be denied to some 
unhappy railroad magnates, insurance presidents and 
jiromoters of mining propositions. There is no health 
officer Avho does not find iilenty of ivork, and there are 
few who neglect their duties—surely none of the mem¬ 
bers of our new seetion. The pleasure of duty ivell 
done, which is, indeed, no mean pleasure, is possible for 
each of us. Barely can Ave expect more. The plaudits 
of the Avorld are not for us. A man’s pocket is his 
most sensitive point, and his liberty is almost as dear 
ac life. Our business, daily and hourly, leads to the 
depletion of men’s pockets and the restriction of their 
libortv. We can not expect the thanks of those ivho 
feel themselves aggrieved. If the neighbor who has been 
reliei'ed of a lone-standing nuisance, or the man Avho 
has been saA'ed from rabies by the Pasteur treatment, 
or the community which has had a smallpox outbreak 
checked by efficient action, have a good Avord for us Ave 
are more than content. Yet strange things may hapjien. 
I have heard of a clergyman, separated from his family 
by the health officer during a long siege of scarlet fever, 
AA’ho sent a present in token of considerate treatment, 
and of a family removed to the smallpox hospital aaIio 
aftevAvard expressed satisfaction that they Avere not left 
at home Avith all the annoyances and trials that home 
isolation Avoiild have inA'olved. The farmer, too, has 
lieen knoAvn to have a change of heart and to thank the 
health officer for requiring him to free his herd from 
tuberculosis; and even the mill oAvner has in time been 
led to see the advantages of the improved ventilation 
that AA-a« forced on him. Perhaps even a ncAvspaper 
Avhich has been bitter in its attacks later comes to advo¬ 
cate the policy Aidiich it formerly opposed. These are 
the Avhite blackbirds Avhich occasionally fly acro.es our 
field of vision. 

To do our duty day by day is, indeed, a pleasure; to 
abate nuisances, to isolate contagions diseases promptly, 
to examine school children, to license hogs, to listen 
patientlv to complaints, to diagnose doubtful cases, to 
record births and deaths, to distribute milk for baliics, 
to vaccinate, to kill mosquitoes, to give out antitoxin, 
to inspect baby farm«, to examine dogs’ brains, to dis¬ 
tribute circulars, to make blood tests, to back up the 
family physicians, to keep the reporters goo.l-natiircd, 
to ansAver fool questions, are all in the day’s Avork. Cer¬ 
tain tilings, of Avhich the above items are a mere siig- 
o-estion, are by common consent required of the health- 
officer. Extensive routine procedures are laid doAA’u by 
the authorities in the text-hooks on sanitary science. 
But the health officer, hoAvever faithful, Avho gets into 
a rut is not doing his full duty. Do not blindly follow 
obsolete Avorks on municipal sanitation. Sanitation is 
by no means a finished art, though, judging from the 
methods emploved in some cities, one might suspect the 
contrarv. Everv dav brings some discovery m tlie 


sphere of sanitaiw science, and every day develops some 
Ticer’s liffi'X ^ i m v,,nv n=;mllv draiv neiv application or modification of our art. There cmi 

In the firsO;’.Tc\ the health j,.eat be little comfort in being behindhand ffie yac^ ^ 

is salary. This, iWcver, is piobabh not a ^^ meeting of the American Jhiblic Heal 
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yourself. Half the pleasure in one's work is in keeping 
abreast of the times, in taking the best journals, in keep¬ 
ing in touch with the latest diseoverics, and in learning 
what the scientific men of all lands are doing in bac- 
teriologj^, micro-zoology, biochemistry, serotherapy, vital 
statistics, and epidemmlo^y as well as in the more pro¬ 
saic fields of practical sanitation. If you have not tried 
it, you can little realize to what pleasure the subscrip¬ 
tion to, and perusal of, the Index Mediens will lead. 

A very good friend of mine had inscribed over the 
fireplace in his club the motto, “Don’t Take Yourself 
Seriously.” That is doubtless an excellent motto for 
a club, for in our social intercourse nothing wearies iis 
so much as the man who can see nothing beyond his 
own work and aims, and wlio insists that what is impor¬ 
tant for him must be important for everybody else. The 
health officer should not talk sanitation at Ins club (if 
he can afford to belong to one) or to his family, or to 
his bosom friends. He should realize that perhaps re¬ 
ligion, and art, and commerce, and agriculture, and 
even golf and bridge, have their place in the world. 
AVlnle it is folly for the h.ealth officer to be serious at 
all times, and particularly to strive to compel everyone 
else to make hygiene the chief object of life, yet I fiiinly 
believe that he ought to take his business verv seriously. 
Otherwise much plcasvire may he lost to himself, and 
perhaps some good to the world. Even my friend who 
would bar the serious man from his eluh, as a manufac¬ 
turer takes himself as seriously, and snccessfullv so, as 
any man in the busy little state of Ehode Island. 

Sanitary science is an important and fascinatine 
science. Practical sanitation is as immediately useful 
as any work that man can do. I am afraid tliat. even 
with all our glib talk about the value of human life and 
health, we do not have a full and serious comprehension 
of our profession. If we did we would make greater 
effort to perfect our method« and to add something to 
the store of scientific truth. The greatest pleasure 
which a health officer can po=sibly have is to have done 
something to advance his profession. You and I mav 
not be able to devise a system of school inspection like 
Dr. Durgin, to inaugurate municipal warfare against 
tubercidosis like Dr. Biggs, to establish milk depots like 
Yafhan Straus, to invent novel methods of sanitation 
as has Col. Gorgas at Havana and Panama, to discover 
the etiology of a disease like Drs. Peed and Carroll, or 
to find a curative serum like Dr. Plexner; but it should 
be the ambition, and the rea=onable ambition, of every 
one to add some stone, however small, to the structure 
of our science, or to improve, however slightly, our 
practice. 'Ye can at least record deaths witlf accuracy, 
prepare tables with care, make family histories in ea^es 
of contagious disease and note the facts of isolation, dis¬ 
infection. hospital treatment, vaccination and the use 
of sera. Eveiw man can learn to olwerve and to record, 
and what we want is facts, facts, fact=. Every health' 
officer can. and should, write a good report, one which 
will be a real help to every student of sanitarv problems. 
IPe must realize how little we know and hmv much 
there is to team. It will then he a duh^ and the great¬ 
est of pleasures to do something, however Jittle, to add 
Eoincthing to the mass of scientific knowledge, which 
some day in the crucible of a mind gicater than ours 
will yield a truth that will bring our science and our 
art one stop nearer the exactness which is our goal. 

yVs for the hopes of health officers, as we arc opti¬ 
mists. we have many. Ye hope for the establishment 


of a national bureau of health, and we hope that it 
will not be planned by clergymen, or college presidents, 
or politicians. AYe hope that some time the Public 
Health Eeports will be filled with useful information. 
Ye hope that every local unit of government will have 
its health officer, and that the ice-man and the under¬ 
taker will not be considered suitable candidates, but 
that every health officer will be trained for his work. 
AYe liope. that he will receive a reasonable reward for 
liis services, and that the pay for saving a child’s life 
with antitoxin will at least equal that received by a 
plumber for mending a leaky pipe; and that for man¬ 
aging a yellow-fever outbreak a man ma^' receive as 
much per week as a catcher on a baseball nine. Ye 
hope that the wi-itoi’s of text-books Avill some day tell 
their readers how rare is a typical case of scarlet fever 
or typhoid fever, and that the medical schools will teach 
their students that medical science really e.xists, and 
that they should not be mere mechanics. Ye hope some 
day to is=ue a permit for the hurial of the last doctor 
who thinks he can diagnose diphtheria and smallpox 
with his no=e; we hope for the day when superstition 
shall have been banished from therapeutics and when 
the newspapers shall have forgotten the sewer-gas bogey. 
Ye can not expect that figures will ever cease to lie, but 
we may hope that vital statisticians will. Ye hope that 
someone will discover the germ of measles, and of scarlet 
fever, and will tell us the mode of infection in smallpox 
and tuberculosis, and why, while so many are carrying 
the pneuTuococcus. so few develop pneumonia, and will 
explain how the fresh-air cure cures. AYe hope some 
one will tell us why we condemn beef from the tuber¬ 
culous cattle, which has never been Icnown to kill anv 
one, and allow the sale of trichina-infected pork, which 
has killed many, and why we forbid the sale of imma¬ 
ture veal because it is indigestible, but do not interfere 
with the serving of AYelsh rarebit! In fine, we hone 
for the steady advancement of sanitary science and the 
steady improvement of sanitaiw practice, and we hope, 
and are sure, that the new municipal section which is 
born here in AYinnipeg will be a powerful factor for 
both. 


FOOD lYTOXICATIOY lY lE-pAYCY * 
JOSEPH BPvE^■^'E^rA^'H, :m.D. 

Assistant Professor of Pediatrics. Xorthwestern University 
Medical Scliool 
CmCAGO 

Ye are all familiar with the fact that disturbances of 
the alimentary tract, such as indigestion, summer com¬ 
plaint, ileocolitis, cholera infantum, etc., are commonly 
accompanied by more or less profound nervous S 3 'mp'- 
toms that in their totality make up the clinical picture 
of an intoxication. The babies thus affected are listless, 
drowsv, stuporous, heavv-eved, with eyes fixed on 
vacancx’, are hard to rouse and quickly sink back into 
tlieir stupor, which in severe cases may amount to coma. 
They look as if under the influence of a drug. a= if 
poisoned or intoxicated or “dopey.” Ye have "become 
so accustomed to thinking that such intoxications, char¬ 
acterized as the.v are by fever. leucocyto=is. psx'chic do- 
presrion. collapse and evidences of indigo=tion or enter¬ 
itis. must be due to a bacterial toxin that a simpler e.v- 
planation has escaped us. In a series of paper= that 
will serve as models of profoundly critical and eonvinr-- 

• Rend BUorp tlie Tv-cifth Cuiincilor Ui-trlot Medical Covvtv 
Tort AVayne. Ind., Oct. 2G, 100b. ^ ’ 
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the condition of the child is at the time of the proposed 
change. 

The thought naturally occurs that one must be very 
heroic to take all food avav from a baby that seems 
staiving as it is, and especial'lj^bofore parents whose one 
thought is to get the baby back-on its food again. The 
difficulty is not nearly as great as one might think. As 
far as the baby is coneerned,'if the hypothesis of a food 
intoxication is true, it is evident that the baby can not 


Jorn. A. M. A 
Feb. 27, 1009 

themselves the next time by lessening the amount of 
100 ( 1 . 

_ In the prophylaxis, further, of intoxication, overfeed- 
mg must be avoided, absolutely in health and relatively 
in sickness. The practical value of a strict caloric con¬ 
trol of the healthy infant’s dietary along the lines laid 
down by Heubner can hardly be overestimated as a 
check on overfeeding and the resulting intoxications. 


xutuAicatiuu is uue, It IS evident tnat the liaby can not In acute illness nf nmr Idnr! i- 

b. too ov too Boat statvoC, that tho ahsoBco oi flition of tlTLlnt^WoS 

safe amount and in a definite manner. Since fat is the 


food will be better for it than, to increase its intoxica 
tion by giving more. The baby is now weak and sick,' 
not from hunger but from a food intoxication. If it 
can stand it, removing its food will leave it hungry but 
convalescent. If it can not stand the starvation' it is 
manifestly doomed. Even in cases that seem hopeless 
the change that is often produced in one day by simply 
removing the food is so evident that one soon loses that 
fear of too prolonged starvation that is bound to possess 
one at first. 

As to tho parents, it is my experience that there is 
practically no difficulty in getting a mother of average 
intelligence to do anything foy the liaby that is explained 
to her and seems reasonable. If she is told that there 
is a food intoxication, she can easily be led to see that 
the thing to do is to remove the food. When she sees 
what a wonderful change this produces within twenty- 
four hours, with no other treatment, she is just as con¬ 
vinced and enthusiastic as the doctor. It becomes a very 
common experience that mothers whose babies easily 
exceed their food tolerance will call up the doctor at the 
end of the twenty-four-hour fast that they have insti¬ 
tuted themselves. They know very well that the fast was 
indicated, and now they want to know whether it was 
long enough and if so how much and what food they 
can give. In very severe cases, in which prolonged ab¬ 
sence of food is indicated gnd one is not sure about the 
mother, one can give what 'looks like a gradual increase 
of food, say water, then tea, then albumin water or bar¬ 
ley water, any one of which is harmless, at least after 
the first twenty-four hours, and yet will satisfy the 
mother, while the baby is getting the necessary starva¬ 
tion. 

Is there an}’’ way of recognizing an impending intox¬ 
ication so that it can be warded off ? An intoxication 
never bursts forth full}" developed. It is always pre¬ 
ceded by prodroraata that are usually easy to recognize. 
These inay be of long or of very short duration. This 
is best shown in the cases that accompany digestive or 
nutritional disturbances. The child becomes unusually 
fretful and cries much of the time. It fails to gain, or 
even loses, the weight varying widely from dav to clay. 
The bowel movements show decided evidence of indiges- 



occasional spurts of fever up to 100 or 101 not due to 
some other evident cause, there is an impending into.M- 
cation. The temperature of a healthy baby is remark¬ 
ably constant. In hospital babies in which the tempera¬ 
ture and all of the symptoms are qmcklv recognized 
we can see these cases coming on, gradually inereasm 
in severity, and passing over tvithout interruption into 
a full-fledged intoxication. In the prodromal stage 
01 h necessary to lessen the food to a safe amount 
and t e symptoms will disappear. .Mothers are quick to 
ioarn ffie sZificance of tl/e prodromffi stage, and after 


one 


or tw 


,0 w^ tide the baby over the danger 


chief disturbing element in infant-feeding, it would be 
unuise to- use cream mixtures, and for several }"ears we 
have used no cream whatever in our diet kitchen at 
Northwestern University Medical School. In the pro¬ 
dromal dyspejitie .stage of an intoxication we have come 
to fear even diluted whole milk, and have found the 
partial or complete temporaiy elimination of fat one of 
our most valuable therapeutic measures. It is evident 
tliat we must guard against the use of too much sugar 
in our mixtures, and that such foods as condensed milk, 
malted miJlc, etc., sliould be used with great caution if 
for any reason they should seem indicated. The adop¬ 
tion of a four-hour interval as the usual one between 
feedings would do much toward the proph 3 laxis of over¬ 
feeding and so of intoxication. 

Tho relation of human milk to these food intoxica¬ 
tions is of jieenliar interest. We are accustomed to 
think of mother’s milk as the last resort—that if this 
fails there is no use trying anything else. Doubtless 
many of ns have in extreme cases placed a child on 
human milk and have been surprised at the sudden and 
emphatically serious change for the worse. We have 
here one of the strongest confirmations of the truth of 
the theory of a food intoxication. If a child in a state 
of intoxication can not stand fat and sugar there is no 
reason why it should bear them any better because in¬ 
corporated in human milk. There is a vast difference 
in many ways between human and cow’s milk fat, and 
j"et they both act as fat in tin's connection. Salge lias dem¬ 
onstrated tliat these liabies can stand a large amount of 
centrifuged human fat-free milk, though a very small 
amount of whole milk would produce serious results. A 
baby can indeed become intoxicated on human milk, 
disintoxicated on water, reintoxicated on human milk 
and even on a skimmed or siphoned human milk that is 
not nearly fat-free, redisintoxicated on Avater, and tlien 
carried safely through convalescence on a centrifuged 
cow’s milk that is practically fat-free. In other words, 
as we Avould expect theoreticall.y, an intoxicated baby 
that can not take Iniman milk u'ill still be able to take 
a fat-free cow’s milk. This is shown in the following 
case: 

Case 3. —Baby S. (Figs. 1 and 2), aged 0 weeks, !iad been 
at the breast and well till four days before e.vaminntion (July 
2S, ]!)OS) ; siiiee then hnd hud a violent diarrhea, ten to fifteen 
bowel inovoinents daily; did not vomit. Temperature was 100. 

It had nursed e^evy one or two hours and appeared .=everely 
intoxicated. The baby was put on water; it was not to nurse. 

July 20: The baby had taken little water. The inolher 
gave it the breast once, possibly oftoncr. The baby was nuieb 
worse, in extreme collapse, slightly cyanotic, and ^emi-coma- 
tose with eves sunken, lialf open, di-j' and fi.ved (Fig. 1)- 
Tem'peraturo* was 100. The child’s condition .seemed hopolc--, 
but it was taken to Wesley Hospital. Ten uitli .sneebarm was 
<»ivon by mouth and normal salt .solution by rootmn. 

"" Julv'jO: The baby was brighter; cried a good deal; and 
still looked intoxicated. Tlie tissues wore hard anr s, 
Temperature was 98 to 100. Normal salt solution was stoppd 
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and 3 ounces of siphoned human skimmed milk given ■with tea 
this afternoon and during the night. 

July 31: The baby was decidedly better this morning; 
looked brighter, and presented practically no evidence of in- 
to.vieation. There vere seven greenish-yellow bowel move¬ 
ments, some curds, normal odor and color. Temperature was 
98.6 to 99.8. The allowance of skimmed human milk was in¬ 
creased to 5% ounces in tea. 

August 1: 'ilie baby u-as not nearly so well; looked drowsy, 
hea\-j°eyed and "dopey” again; was very pale and hard to 
louse. It was almost impossible to get it to take the bottle. 
It seemed nearly as sick as when first seen. Temperature was 
99.2. There was si.v bowel movements. On account of relapse 
the child was put on equal parts of fat-free cow’s milk and 
water, alternating eveiy two hours with albumin-water. 

August 2: Tile child was brighter again. Temperature was 
99.8. There were five bowel movements, smooth and well di¬ 
gested. The child improved steadily on this and by the end 
of the week was bright, had a better color and took its food 
eagerly. During the second week it gained 14 ounces on a 
fat-free cow's milk, barley-water and sugar mixture, with the 
addition of a little nursing from the mother. The baby was 
disehaiged on the fouiteeiith day in excellent condition in 
every way. 

The fact that human milk may be hut little less 
dangerous than cow's milk in its relation to intoxica- 



Flg. 1.—Baby S. (Case 3), 5weeks-old, weight, 7 pounds 10% 
ounces. Intoxication on mother’s milk, July 29, 1908. 



Fig 2—Baby S (Case 3), after one day of water diet; weight 
7 pounds 9 Vj ounces July 30, 1908. 


tions is of great practical value in those cases in which 
we use a wet nurse as a last resort. It is manifestly not 
wise to put such a baby, one whose food tolerance is 
very narrow, at once on food so rich in fat and sugar 
as that gnen by the breast. 'Wo must proceed with ex¬ 
treme caution. If there is still an unfavorable reaction 
to minimal amounts the child may yet be saved on fat- 
free cow's milk or, as the last resort, on fat-free human 
milk. The following case illustrated this: 

C.isn 4.—Baby S., aged 7 montbs. weight 9 pound*, had 
mused only a s'.ioit time and had never gained as it should. 
It easily readied the limit of milk toleration. This was, a 
typical case of malmitvitioii. 

Xovember 30: The child was soiiiewbat overfed on milk. 
12 ounces; barley-Matcr, IS ounces; iuilk-*ugar, 1 ounce and 
malt oxtiact. ’i oiiiicc. The baby was pale, icstloss. cried a 
gicat dc.il and was constipated. It was put on water for 
twenty-four hours. 

Dceombcr_ 1: The child slept well and was better in evciw 
May. It Mas put on the same food, omitting the malt extract. 

Di'oembor 2 ■ The baby na- good for one-Iialf day: tb.cn iiad 
a miserable uiglit, was fietful and cried a great deal. Tac 


botvel movement was slimy and froth}’. The child’s weigiit 
was 9 pounds. It was put again on bai'ley-M’ater without 
sugar for twenty-four hours to prepare it for the wet-nurse. 
Temperature tvas normal. 

December 3: The baby took the breast M’ith abundance of 
milk every four hours; seemed perfectly contented and com¬ 
fortable. Its M'cigbt tvas 9i/i pounds. 

December 4; Tlie baby bad a restless night, looked pale, 
not as well; it had two grayish-yelloiv, greasy bowel move¬ 
ments. Its M'eight tvas 8% pounds. 

December 5; The baby M'as veiy much worse. As the 
mother said, be tvas “really sick for the first time in bis life,” 
M-as peevish and fretful for the first part of the tu’enty-foiir 
hours, then listless and waxy, drooping bea^y eyes, taking no 
notice of his surroundings, but M'anting to be let alone. The 
child had the typical appearance of into.xication; M’a* “fever¬ 
ish,” accoiding to the mother. Temperature noM- M’as only 
08.0. One-half teaspoouful of castor oil was given and the 
child put on barley-M’ater M'ith saccharin. 

December C: The child M’as very much better; smiled and 
bad M-holly lost the intoxicated look but was still very Mea’x. 
Its eyes were clear; temperature normal. Tlie baby M-as put 
on centrifuged fat-free com-'s milk, 5 ounces in tu’enty-four 
hour food uith barley-M’ater. 

December 7; The baby M’as as bright as before it took the 
bieast. The skimmed milk Mas increased to 10 ounces, and 'sn 
the folloM’ing day to 12 ounces and y„ ounce of sugar. Con¬ 
valescence Mas uninterrupted on fat-free com’’s milk, barlcj’- 
'Mater and sugar. 

The views that I have expressed here have hardly yet 
entered into onr literature. To ray mind, they cam' in 
a large measure their oivn conviction with them. To 
some of us they appealed at once because they illumi¬ 
nated wholly many a dark corner in our past e.\])eri- 
ence. "With this knowledge we could have saved man}’’ 
a baby that we literally fed to death. To one who is 
in doubt about the tnit'h of the things that Finkelstein 
has taught us I can only say: Use this idea as a work¬ 
ing h 3 ’pothesis as ive have done, and see how many babie.s 
}’oli can save who otherwise might die. Still more 
important, see hoiv many babies you can keep from get¬ 
ting to that point by bearing in mind the pathogenesis 
of food intoxication. 

4549 Indiana, Avenue. 


THE riTATUIACOPEIAL EEVTSIOX IIETHODS 
OF FOKEIGX GOUXTRIES 
H. t'. ARAY, PH.G.. PH.D. 

Professor of Pharmacy. Cleveland School of Pharmacy 
CLEfrLAXD, OHIO 

iVs it ivas thought that a comparison of the pliarma- 
copeial methods m other countries might be of service 
in considering the revision of our oivn national btancl- 
ard, a list of queries relative to pliarmacopeial revision 
was sent to correspondents in eleven of the leading coun¬ 
tries of the M orld. ® 

The list of topics included size and personnel of revi¬ 
sion commis.sion; frequency of revision; time taken in 
preparing neiv edition: tenure of revision commission • 
and issuing of supplements. ’ 

Out of the eleven persons addi’c*=ed, ansuer-; came 
from nine, no responses being received {rom Greece and 
Sweden, dhe data obtained Irom the otlici’ countries 
was as foliow’s: 

^Prpcer.t Dsuc. .T.tn. 3. 3907 : urcparcii !,v r-ummis- 
Eion. which was appointed by Ibo eovci-nmcnt, and i- emn- 
po-cJ of o piiy^ic;.’;n=, mI’.o are prcfc-or- of il,o Uijj\cr-itv of 
\ icnna and memlicr- of tlio .‘'u;)romc- I!''ird of llcaltli 'l’,. 
ti-ion Ma> begun Jan. i, 190,5, and fini-bed in Xoiembei.' I 9 u,:. 
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The pharmaco))eia is revised every ten years and a supplement 
issued every two or three years. The commission is a per¬ 
manent body. Correspondent, U. S. Consul-General Rublee 
V lenna. ’ 

Francc.-Prcsent issue, 1895; prepared by a commission, 
nlucJi vns appointed by the government, and is composed of 
ti professors of medicine, 5 members of the h’aculty of Medi¬ 
cine, 0 professors of pJiarmacy and the 4 ollicers (president, 
secretary, etc.). Revision was begun in 1881 and finished in’ 
1895; occasional supplements liave been issued. Con'espondciit 
U. S. Consul-General iMason, Paris. ’ 

Gcnnany.-~VrcRent issue, Jan. 1, 1900; prepared by a com¬ 
mission, which was appointed by the government, and is com¬ 
posed of 14 physicians and 13 pharmacists. Revision was be¬ 
gun in 1898 and finished in 1899. Tlie pharmacopeia is re¬ 
vised every ten years and no supplements are issued. The 
commission is a permanent body. Correspondent, Prof. E. 
Sclmiidt, Marburg. 

Grerif Briiahi. —J’resent issue in 1898; prepared by the Gen¬ 
eral Council of Jledical Education and Registration of the 
United Kingdom, which is com])used entire.y ol jmysicians, 
who. however, asked aid of; an advisorj’ committee of phar¬ 
macists, appointing the pharmaceutical cliemist. Professor Att- 
field, as editor of the work. Tliere are no regular periods of 
revision. The first edition was issued in 1807, the second 
edition in 1885, and the third edition in 1898. Supplements 
to the first edition were issued in 1870; to the second edition 
in 1890. Correspondent, Prof. F. B. Power, London. 


Jooa, A. sr. A 
Feb, 2T, 1009 


SraiAlARY 

Appointment of BPAnsers.—ln all tlie countries cited 
above, the government has direct or indirect control- 
this IS in marked contrast to the democratic method 
ol selecting rei'isers in this countrv. 

Personnel of Beviswn Committee .—The number of 
revisers ranges from o in Austria to 49 in Switzerland 
Willie the ratio of pliysicians to pharmacists varies from’ 
a hoard of all physicians in Great Britain and Austria 
to a proportion of 10 pharmneists to 7 physicians in 
J apaii. 

Time Berjvirccl for Bevision.—The la.st German Phar¬ 
macopeia was roidsei] in one year, while the last French 
Code.v took over ten year.j. Sidtzerland and Japan took 
five years for revision, even as did the committee which 
revised onr present Pliarmacopeia. 

Frcqnency of Bevision.- —T\\c periods intervening be¬ 
tween revisions arc mostly irregular. hTo pliarmaco- 
peias have been revised more frequently than once a 
decade, the period prevailing in this country. 
^Supplements. — These have been issued in Austria, 
France, Great Britain, Italy and Japan. The other 
pharmacopeias, like that of tliis country, are not supple¬ 
mented. 


Haly .—Prcseiil issue .ttay, 1892; prepared by the Superior 
Board of Health, which was appointed by the government. 
The commission is composed of the following c.^-oflicio mem¬ 
bers: The director-general of Healtli Olfice. the king’s 

attorney, the medical inspector of the army, the medical in¬ 
spector of the navj, tlie direetov-general of agriculture and 
chief veterinary of the army, together with -21 active members 
ajjpointed by the government, mostly physicians, professors of 
chemistry, professors of pharmacy, etc. Supplements are is¬ 
sued when needed and made elfective by royal decree. Corre¬ 
spondent, U. S. Consul-General de Castro, Rome. 

Japan .—Present i.ssue, lOOli; prepared, by a committee, which 
•was appointed by the government, and composed of 7 physi¬ 
cians and 10 phannaeists. Revision ivas begun jMareh, I'OOO, 
and finished March, 19011. The pharmacopeia has been re¬ 
vised three times since 188(). The present committee is per¬ 
manent and supplements are issued. Correspondent, Dr. 
Tokic'hi Takaniine, New York. 

Russia .—Present issue, 1902; prepared by the l\Iedical Coun¬ 
cil of the Ministry of Interior, wliieh is composed of 40 mem¬ 
bers, mostly physicians, hut also including 3 chemists, 1 pro¬ 
fessor of pharmacy, 2 veterinary surgeons, 2 deputies of the 
St. Petersburg Pharmaceutical Society, 1 engineer and 3 attor¬ 
neys. There are no regular periods of revision. The fourtli 
edition was issued in 1891; the fifth edition is the present; 
a new edition is now being prepared. Apparently, no supple¬ 
ments are issued. Correspondent, Straatsrath Johannes von 
Martenson, St. Petersburg. 

,5j,j„,-„,__pyesent issue, 1905; prepared by a commission, 
which was appointed by the Royal Academy of ^Medicine, and 
is composed of 3 jihysicians and 4 pharmacists. Revision was 
he^un in 1903 and finished in 1905. There is no regular 
period of revision and there are no yearly supplements. Ihe 
commission is a permanent body. Correspondent, U. S. Con¬ 
sul R. M,. Barlleinan, Madrid. 

SwH-crhiiid.—Vresmt issue, March 1, 1908; prepared by a 
commission, which was appointed by tlie Swiss Bundesvath 
(the hi-’hest governmental organization), and is composed of 
19 consmltiiig member.s (IS physicians and 1 veterinarian) 
and 30 working members (1 professor of chemistry, 2 pro es- 
Bors of pharmacognosy, 2 professors of phamacentic.a chem¬ 
istry, 1 representative of the chemical industry, 1 food chem¬ 
ist and the rest pharmacists). Revision was begun ILarvh 
111 1002, and finished Mirch 0, 1907. Uio pharmaeopcia is 
revised irregulariv. The «iition was issued m ISbo; tae 
second in 1872; the third 4 1893; the fourth edition is the 
present one. No supplement are issued and t^ere is no pe.- 
Lancnt commission. Corres^dent, Prof. A. Tschircli, Bern. 


CONCLUSIONS 

To draw from the foregoing data conclusions that 
will be of .service in revising our own Pharmacopeia is 
a matter of some difficulty, as the conditions existing in 
other countries differ so markedly from those of our 
own land. 

I’he method of selection of the revision committee 
tJiat obtains in this country is completely in accord 
with the spirit of our democratic form of government, 
and it would be unfortunate, indeed, to replace our 
present Pharmacopeia] Convention, with its delegates 
from medical and pJiarmaceutical societies, and the 
Committee on Pevision wliich said convention elects, by 
a commission appointed by the government, like those 
which prepare the foreign pharmacopeias. 

AVhile a small number, for instance, seven members 
as in Spain, would seem to give a more compact, 
more workable body, it is significant that two of tlie 
best pharmacopeias of the world—those of Germany 
and Switzerland—were prepared by commissions larger 
than our last Committee on Pevision. Ifiiat a goodly 
proportion of the revisers should be pliarmacists, since 
a large amount of revision consists merely of pharma¬ 
ceutical and cliemical details, will lie admitted even by 
physicians; but whether the medical representation 
slioulcl be as scanty as prevailed in our last Committee 
on Pevision is debatable. 

As to frequency of revision, it is noticed that in tiiosc 
countries where the revision committee is a permanent 
body, the work of revision, as might be expected, was 
accomplished in less time than in our country, wJierc 
each revision is taken up by a new organization, not 
necessarily containing a majority of tlio members of the 
previous committee. The fact that tlie last German 
Pharmacopeia was revised in one year is the best po.s- 
sible argument for a permanent committee. Moreover, 
tlie permanent existence of the committee would permit 
the publication of yearly supplements, a step tliat, in 
these days, is liiglily advisable. 

In conclusion I desire to exprc.ss my warm tllan]\^ to 
the correspondents mentioned above wlio so' generously 
afforded mo the information neccssarv to prepare the 
data from which this paper is prepared. 
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THE DIAGNOSIS OF INTESTINAL PEEFOEA- 
TIOFT IFT TYPHOID FEVEE 

ALFRED JERO^iIE BROWX, ]M.D. 

Attending Surgeon. Kcme Hospital 
KOJIE, N. r. 

■\Yithout doubt the greatest bugbear to physician and 
surgeon alike in the management of typhoid fever is 
the ever-present liahilit}’’ of intestinal perforation. 

This complication occurs in from 2.5 to 3 per cent, 
of all cases of typhoid. Furthermore, according to 
Osier, one-third of all the deaths in typhoid are due to 
intestinal perforation; and rvhen ve come to consider 
that, from statistics collected by Tardor, in the United 
States alone there are estimated to be 500,000 eases of 
typhoid annually, with 75,000 deaths, we are confronted 
by the astounding fact that about 25,000 persons die 
annually from intestinal perforation due to typhoid 
fever. It therefore seems that anything which may add 
to the knowledge of this condition is acceptable. 

Twenty-four years ago Leyden advocated the surgical 
treatment of typhoid perforation and Mikulicz per¬ 
formed the first successful operation for the condition, 
and for the first time a ray of hope appeared in a con¬ 
dition which up to that time had appeared practically 
hopeless. But, in spite of the fact that the operative 
treatment is now and has been well Icnown for some 
years, Harte and Ashurst were able to collect only 3G2 
published reports of operations up to January, 1903. 
These cases gave a mortality of 74.3 per cent., thus 
showing that something had been done toward checking 
the death rate. At the Atlantic City session of the 
American Medical Association in June, 1907, J. E. 
Allaben reported 162 operations as all that he could 
find reported from January, 1903, to January, 1907, 
and these gave a mortality of 62.34 per cent., a decrease 
of 11.69 .per cent., evidently due to improved surgical 
technic and earlier diagnosis. Doubtless many eases 
hare not been reported; but when we consider that in 
twenty-three years only 524 cases have been reported, 
we can not deny that many cases among the thousands 
that have occurred must have gone unrecognized and 
that consequently the point in which we are lacking 
most is diagnosis, and more than that the early diagno¬ 
sis, for it is an easy and simple matter to make a diag¬ 
nosis of the peritonitis following a perforation, but it 
is far more difficult and by no means easy to make a 
diagnosis of the perforation itself. 

TWO NEW SIGNS OF PERFOR-ITION IN TYPHOID 

It has been my privilege to follow seven cases of tv- 
phoid perforation. IVhile following and studying these 
cases I observed two signs whicli seem to me to be impor¬ 
tant in the early diagnosis of perforation and to which 
so far as I know, attention has not been called. 

The first sign, for want of a better description. I have 
designated as the ‘‘dipping crackle” and is e.vemplified 
by the following case; 

Case 1.—History.—A. L., female, aged 30, came under 
observation on the twentieth day of her di.sease. The onset 
and course of the disease had been typical hut severe, 
and for three days before coming under observation she had 
had wild delirium, which had almost disappeared at the time 
I first saw her. On the evening of the twenty-first dav of 
the disease she complained of a sudden severe knife-liUe pain 
in the right iliac fossa which was made worse by coimhiii". 
Her pulse became rapid, finally reaching 130 and'chamTed in 
character, becoming smaller and showing increased tensTon to 
the finger. Respirations became rapid And labored but dia¬ 


phragmatic respiration was maintained. Tlie abdomen was dis¬ 
tended, the area of liver dulness was gradual^' replaced by 
abdominal tympanj’ and the heart became pushed to the left. 
The temperature gradually rose and about four hours after 
the onset of the symptoms she had a chill lasting ten min¬ 
utes, and following this the temperature suddenly rose to 
lOG F. There was no change in the leucocyte count. There 
was well-marked tenderness and rigidity in the lower half of 
the abdomen and especiallj’ in the right iliac fossa. There 
were no signs in the lungs except a little more dulness in the 
right axilla and at the right base. There was no vomiting oi 
restlessness. 

The “Dipping Craclde” Sign .—At the, first examination, 
which took place a few minutes after the perforation, on plac¬ 
ing the bell of the stethoscope over the right iliac fossa and 
dipping suddenly with it as in dippiiig palpation, a very fine 
crackle was heard which sounded much like a fine crepitant 
rSle, or as if two sticky surfaces were being drawn apart. 
This sign was present in three of the seven cases and appears 
to me to be a rather valuable confirmatory sign, as it seems 
to he due to the fact that in dipping suddenly the parietal 
and visceral laj'ers of the jjeritoneum come in contact for an 
instant and, apparently, the inflamed surfaces stick together 
for a moment and then pull apart. I have never found the 
sign present over an area of more than two inches in diameter 
and never later than four hours after the initial symptom, pre¬ 
sumably because the accumulated gas prevents the surfaces 
from coming in contact. 

The second sign to which I desire to call attention is 
shown in the following case: 

Case 2.— History. —W. C., male, aged 17, was taken ill sud¬ 
denly and had been in bed only two days when he came under 
observation. The initial attack lasted only thirteen days, and 
during this he had an enlarged spleen, rose spots, and typhoid 
tongue, but no tVidal reaction. After being normal for twenty 
days the temperature rose suddenly and he entered on a re¬ 
lapse. The spleen again became palpable and rose spots ap¬ 
peared, but the tVidal reaction did not become positive until 
the eighteenth day of the relapse. In the meantime two blood 
cultures had been taken and were negative. On the fifteenth 
day of the relapse he had a small hemorrhage and following 
this his fever remained fairly typical of the disease but 
rather iong drawn out, until finally on the thirty-fourth day 
of the relapse he suddenly complained of a sharp, excruciating 
pain in the end of the penis on micturition. There was no 
change in temperature, respiration or leucocytes. 

Second Sign of Fei-foration .—Tlie patient was examined im¬ 
mediately and a small area of tenderness found low down in 
the right iliac fossa. He was turned on his left side and in 
half an hour the area of tenderness had moved toward that 
side about two inches. 

Operation .—^He was immediately prepared for operation, but 
owing to the fact that permission could not be obtained until 
his parents could be consulted, operation was delayed for four 
hours. The temperature meanwhile had been taken hourly, 
and it was not till five hours after perforation that it showed 
any change and then there was an abrupt rise to 10.5.4 from 
101 F., with a corresponding rise in pulse to IIS from SG and 
in respiration to 28 from 20. There was no vomiting, no lo-s 
of liver dulness, nor was there dulness in the flanks." He was 
operated on, the perforation found and sutured, and he 
eventually recovered. 

'I’lie sign to which I desire to call attention, and the 
one in this case wliicli practically clinched the diag- 
no.sis. was the fact that when the patient was turned 
over on his left side the pain and tenderness, so to 
speak, followed the turn and that fairly rapidly. Since 
seeing this case it seems to me that on the occurrence 
of a sudden pain in a case of rfphoid the patient should 
immediately be turned on the side oppo.site the pain 
and if the pain and tenderness follow the turn in front 
fifteen minutes to half an hour the diagnosis mav ho 
considered confirmed. 
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Tlie explanation of tlie sign is simple. At the time 
of perforation there is a greater or lesser amount of the 
contents of the intestine extruded into tlie peritoneal 
cavit}’, and tliis extravasation tends to flow in tlic direc¬ 
tion of least resistance, that is, downward, and its exten¬ 
sion is marked by the indications of local peritonitis, 
pain, tenderness and rigidity. By turning the patient 
over on the nnatfected side tliat side is made the lower¬ 
most, and if there be a perforation with extravasation 
tlie signs of the extension of the local peritonitis will 
pass to that side which is lowermost. 

THC SIGNS AND STMPTOVIS OP PERFOTIATION IN GENEIJAD 

In looking over the series of seven patients whom I 
attended I find that all the cases were rather peculiar. 
Two were practically ambulatory cases, two occurred in 
long drawn-out relapses, one—a severe case-^—was com¬ 
plicated bv tertian malaria, and one was unusuallv se¬ 
vere and complicated by mental symptoms throughout. 
Of the seven patients four were women and three men; 
usually this proportion is reversed. 

Two of the patients had had hemorrhages before per¬ 
foration. In only one had there been any marked dis¬ 
tention of the abdomen. 

Perforation occurs as a rule at some time behveen 
the end of the second week and the fourth week of the 
disease and is more apt to occur in ambulatory cases or 
in ca=es ivith distention or hemorrhage. ' 

Of all the symptoms, pain is the most marked and 
important one. fl’his as a rule is sudden in its onset, 
sharp and severe and of a cutting or boring character. 
At first the pain is localized and later spreads, and this 
method of its spreading according to the position in 
which the patient lies I wish to emphasize, as it seems 
to me to be about the most pathognomonic symptom of 
typhoid perforation that we jiossess. 

Pain may be present in other conditions in typhoid, 
notably in thrombosis of the ilia'c or femoral vein, but 
the differentiation is not difficult, as both the character 
and localization of the pain are different. The pain in 
the right iliac fossa occurring early in the disease may 
be mistaken for appendicitis, but usually occurs too 
early in the disease to be mistaken for perforation. 

Pain may be absent, but onyi- in tliose cases in which 
the sensorium is so blunted by the disease that the pa¬ 
tient does not complain of it. One such case occurred 
in my series and in this case the diagnosis was made 
by the restlessness of the patient. I believe thoroughl_v 
tiiat in all other eases pam is the one early, definite and 
constant symptom. 

Tenderness usually follows or accompanies the pain, 
and in somnolent and delirious patients may be prcscul 
when pain is not complained of. After a movement of 
the bowels (as in two cases in my series) the pain and 
tenderness may disappear, and this must be borne in 
mind or it may prove misleading. Even,if they disap¬ 
pear it will only be for a short time and then there 


The other signs and symptoms usually cited—chill 
nausea, vomiting, rise of temperature and pulse, los.s 
of liver dulness, shifting dulness and loss of abdominal 
respiration—^^are to be taken simply as confirmatory 
symptoms which may or may not lie present. The “dip- 
jiing crackle,” as I have called it, seems to me to be a 
valuable confirmatory sign if present. All these symp¬ 
toms should be considered as due more to the peritonitis 
following the perforation than to the perforation itself, 
and should on no account be waited for in order to es¬ 
tablish the diagnosis. 

I believe that the increase in leucocytes is absolutely 
valueless except as a confirmatory sign. It is so often 
absent iintil liours and, in some cases, days after the 
perforation. As Cushing states, “an individual observa¬ 
tion at such a critical time may be misleading: in the 
first place, a condition of hypoleucocidosis is often char¬ 
acteristic of the fever, and a count apparently within the 
normal limits of 8,000 to 10,000 may actually represent 
a double increase in the number, and second^, because 
by a single count the transient wave of leucocytosis’ 
may entirely escape notice.” In m^- series of cases in 
Avhich the leucocyte count was followed elosely through¬ 
out the disease, being taken eveiw one or two days as a 
routine, it proved of little or no value as a diagnostic 
aid. Consequently I believe tliat. in private praeticc, 
the leucocyte count, excejit as a matter of scientific 
interest, can well be dispensed with and on na account 
should operation be delayed in order to wait for tlie 
result of a count. 

There is one sign coneeniing whicli mucli has Itpen 
written of late that I am sorry was not observed in all 
the cases in mv series, and that is the variation in blood 
pressure. It has been stated that a transitory rise of 
from 20 to 30 mm. of tnercury occurs immediately after 
the perforation. In my series, although the sphygmo¬ 
manometer was not used, there was in several patients 
a change in the tension of the pulse which was percep¬ 
tible to the e.xamining finger, tlie pulse becoming di.=- 
tinctly smaller and more Avinx In one case that ]• ob¬ 
served the sphygmomanometer tvas used and sliOAved a 
rise from 96 mm. of mercury to 132 mm., the reading 
being taken with the Janmvay instrument. A diagnosi.s 
of perforation tvas made and the patient operated on, 
but it proved to be a case in the pre-porforative stage. 

TREAT.MENT 

There is only^ one treatment; that is operation, and 
that immediate. 1 have reported two patients oytorated 
on in Avhom perforation, although suspected, tvas not 
found. In neither of the cases did operation in any way 
militate against the patient's chance of recovery; it 
rather seemed to be benefieiai, for in one case it caused 
the temperature to fail to normal in addition to reliev¬ 
ing the pain, and in the other it reliet'ed the pain. 
After seeing these two cases I should unhesitatingly 
recommend operation even if the diagnosis were sup¬ 
ported only by a strong suspicion. 


Avill be a recurrence. 

Eigidity, if following or accompanying a sudden pain 
in the abdomen during the third or fourth tveek of ty- 
nhoid, completes the chain of symptoms and to my 
mind makes the diagnosis positive. That it may not 
always be present was shown by one case in my series 
in which operation was delayed becai^e of the lack of 
this sign, consequently I differ from Harte, who states 
that rigidity is never wanting except in pat.ents with 
unusually large and pendulous abdomens. 


CONCLUSION 

1 Perforation occurs as a rule in Ihe latter part oi^ 
the second, in the third, or in the fourth u^’k 
typhoid, especial!}'’ in ambulant or atypical case.i. 

' 2. The initial syn^pto'i'’^ sudden severe'lancinat¬ 
ing pain in the lower part of the abdomen and general , 
in the right iliac fossa, and usually tenderne-s, i 
may or may not be rigidity. The other symptoms i -- i- 
ally described are merely confirmator} if pi esc . ■ 
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the inajoritv of tliem are due to the peritonitis follow¬ 
ing the perforation and not to the perforation itself. 

3. T^\o signs, hitherto nndescribed, appear to me to 
be \'aluable as confirniatorv evidence, namely, the one 
that I have designated as the dipping crackle, and the 
tendency of the pain and tenderness to approach the 
side that is lowermost if the patient he tumed on the 
hide. 

4. In the management of a case of tj'phoid the at¬ 
tending physician should uncover the abdomen at least 
once a day and carefully and thoroughly examine it. 
In the light of recent work, blood pressure should be 
taken daily if possible. Hurses should be impressed with 
the extreme importance of pain in this disease. 

j. On the occurrence of a severe sharp pain in the 
lower part of the abdomen, and especially in the right 
iliac fossa, accompanied by tenderness, with or without 
rigidity, the abdomen should be carefully examined and 
the limits of the tenderness mapped out. The patient 
should then be turned on the unaffected side, and if in 
from fifteen minutes to half an hour the tenderness has 
mo^ed one or two inches, or if at any time the tender¬ 
ness and rigidity become marked, immediate operation 
is indicated. 

217 77. Washington Street. 


Clinical Notes 

APPARATUS FOR ADMINISTERIIsG NITROUS 
OXID AND OXYGEN OR ETHER VAPOR 
AND AIR IN ANY DEFINITE 
MI.XTURE 


THE EX iCT PERCEXT.tGES OF THE TWO G.A.SE3 BEIXG 
UXDEU THE IlIHEDI.rTE COXTEOL OF THE 
AXESTHETIST 

J. F. BYIX&TOX, A.B., 7I.D. 

BATTLE Cr.EEK, JtIClI. 

Hewitt, in the latest edition of his treatise on anes¬ 
thetics published in 1907, says: “There is no form of 
anesthesia at present known wdiich is so devoid of dan¬ 
ger as that which results from nitrous oxid wlien ad¬ 
ministered w’ith a sufficient percentage of oxygen to 
prevent all asphyxial complications.” He came to this 
conclusion after employing this anesthesia himself 17,- 
000 times without having cause for anxiety in more 
than two or three eases, “in wdiich, ownng to the per¬ 
centage of 0 X 1 gen having been insufficient, transient 
respiratory embarrassment arose, and in one case in 
which transient syncope, probably of reflex origin, took 
place.” In the same chapter he also saj’s: “The chief 
objection to the use of definite mixtures of nitrous oxid 
and oxygen are: (1) that they are difficult to prepare 
accurately and in sufficient quantities; (3) that differ¬ 
ent subjects require different percentages, and (3) that 
the proportion of oxygen can not be increased or de¬ 
creased to meet the special conditions arising during the 
administration.” 

It was this statement wdiich stimulated me to devise 
an ajiparatiis wdiich wdll not only provide a sufficient 
quantity of these gases for a reasonably long anesthesia, 
but wdiich will also deliver the gases in anv desired 
definite mixture, the percentages of which will at all 
times bo conveniently under the control of the anes¬ 
thetist. 


• l!c.-ia before the .Imcrban Acadeni.v of Opbtbalmolosv and Ot 
Larynaolosy. Cleveland, Aug. 27-29, 190S. 


Hewdtt and others have endeavored to accomplish 
this b}' employing two rubber bags as reservoirs for the 
tw'o gases and .securing a mixture of the gases by a regu¬ 
lating stoiS'-cock at'the' 6’titlets of the two bags.’ The 
objection to this method is that the two rubber bags 
must he kept approximately under the same tension of 
gas, and hence inflated to the same degree; otherwdse 
the gases do not mix accurately. 

In place of two rubber bags I employ a jiair of small 
gasometers exactly alike in all dimensions. The gases 
are conducted from these two gasometers by tw'O flexi- 
ble tubes of equal dimensions, to the mask, in which 
there is a regulating stop-cock wdiich delivers the tw'o 
gases accurately mixed in any required proportion into 
the mask. The accuracy of this regulating device may 



be tested by noting the relative amount of fall of the 
two tanks during a -given time. The apparatus shown 
in Figure 1 is adapted not only for administerin'^ 
nitrous oxid and oxygen in definite mixtures, but also 
for administering ether vapor and air in definite per- 
centages. 

The two anestlictics.iTiay at any time be convenicntlv 
changed, the one for the other, w'ithout an interruption 
in the anesthesia. A vein- convenient procedure, wdiich 
IS also agreeable to the patient, is to start with pure 
nitrous o.xid under which the patient loses conscioiisne-'s 
within thirty seconds on the average. As soon a® evano- 
sis makes its appearance a small percentage of o.xv'ren 
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2 or 3 per cent., is allowed to mix with the nitrons oxid, 
and as the anesthesia progresses the oxygen jnay be in¬ 
creased to' 6 or S per cent, or snfhcient to prevent cyano¬ 
sis or asphyxia. \Yhen the patient is profoimdly under 
the anestlietic the nitrons oxid may be replaced by ether 
vapor and the o.xygen by air. Tn all these changes the 
relative percentage of the two gases being used are un¬ 
der the immediate control of the anesthetist, who has 
jnerely to change the pointer on the face-mask wliich 
indicates the percentage of the two gases. 

The water in which the two gas-tanks float is prefer¬ 
ably made warm. This warms and moistens the anes- 
ihetie vapors prior to their inhalation, which is a great 
advantage in the administration of ether to prevent the 
bronchial catarrh and pneumonia which too often fol- 



Fig. 2 .—Apparatus for administering nitrous osid and oxygon 
*i^n definite proportions. 


ioiv the administration of this agent by the J-op meth¬ 
od The continuous evaporation of the ether has a 
ehilli.ng effect on the vapor, and this can be overcome 
only bf warming the ether vapor rather than the 
fluid ' J fill a gasometer with water at 130 T. and tlm 

remains Sufficiently Am i»r If™ 3 to 

In adniinisteving 'tlmr, '\y’ ,170 

X gaslotcr iilledWifl, j,, XoiiToS? SI 

may be f “Tg’X Ited automatically and 


both gasometers filled. The automatic cheek-valves are 
legulntecl bj'’ the rise aucl fail of the gasoineters. 

A simpler apparatus, Figure 2, has been made with¬ 
out the ether attachment which is used for administer- 
ing nitrous oxid and oxygen. FTo compressed air is re¬ 
quired for this. 

The advantages claimed for the apparatus are tlie fol¬ 
lowing ; 

1. It delivers the two gases into the mask with abso¬ 
lute uniformity of pressure and mixed in definite per¬ 
centages. The accuracy of these percentages can be 
accurate]}’' tested at all times by shutting oS the air 
supply and noting the relative fall in the two gas tanks 
during a given time. 

2. The relative proportion of the two gases is con¬ 
veniently under the control of the anesthetist, the regu¬ 
lating device being on the mask. The proportion of 
the two gases can be instantly changed to meet the re¬ 
quirements of the patient. 

3. In administering ether, the apparatus requires no 
attention except the introduction of a fresh supply of 
ether once in an hour or so. This may be done while 
the anesthesia is progressing, as the ether botttle can 
be cut off from communication with the gas tanks by a 
valve. There is sufficient gas in the tanks to continue 
the anesthesia until the connection with the ether bottle 
is restored. 

4. Perhaps the greatest advantage of this apparatus 
over all other forms of anesthetic apparatus which mix 
gas definitely is the use of warm water in the gasometer 
tanks, wliich warms and moistens the gases. This pre¬ 
pares the gases much better for reception by the bron¬ 
chial tubes. Respirator}’ spasm is less likely to be ex¬ 
cited and the bronchial complications which often fol¬ 
low ether administration are reduced to a minimum. 

The new thing in this apparatus is the use of two 
gasometers with a mixing valve in the mask. 


ACCIDENTAL LABORATORY INFECTION WITH 
DIPHTHERIA BACILLUS 
M, L. HOLM, M.D. 

Bacteriologist Michigan State Board of Health 
XJtNSIKQ, MICIX. 

nistori/.~On December 2 I received at the laboratory a very 
tliin homeopathic vial containing a suspected diphtheritic mem¬ 
brane for examination. In attempting to remove the cork the 
vi.al was broken and a piece of glass was driven into my left 
index finger. The wound was allowed to bleed freely for sev¬ 
eral minutes, tlien carefully cleansed with a 10 pet cent, solu¬ 
tion of formalin and closed with celloidin. The wound in the 
finger showed no sign of infection befoie tlie morning of the 
sev.^nd day, when a giayish yellow border was observed aiound 
the maigin. The wound was opened and found to contain sev¬ 
eral drops of thick grayish brown fluid, which on mieioscopie 
examination was found to consist lai'gely of polyinoi phoniielcai 
leacoeytes and some blood. Numerous B. diphiherue wosc 
pie=ent, all of which were found inside the leucocytes, there 
being Horn two to five such leucocytes to tiie field, each con¬ 
taining from ten to tuenty bacilli. 

Trcafnicnt.—The wound was again cleansed ruth P" 
cent, formalin, sealed with celloidin and 1000 units of dipli- 
tlieria antito.xin were injected into the foicaim.^ incnrs an 
cultuies from the wound taken on the tollowing "I 
sterile and liealing occurred in the usual time without further 

complications, . 

The membrane pubmittecl was from the 
, d,iW and had boen taken on H,o to,.nth da; of t o 
disease. Smear preparations from tlio memb.ano 
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showed B. diphtheria; in almost pure culture. The or¬ 
ganisms were of the barred type, very large, with marked 
tendency to club formation. Cultures from this mem¬ 
brane on Loeffler serum at 35 degrees C., examined after 
seven hours, gave the solid type, and after twenty-four 
hours the usual granular organisms. The direct smears 
from the infected finger showed small organisms of the 
solid type. Crrltures from the infected finger at 35 de¬ 
grees C. gave the solid type after seven hours, and after 
twent 3 '-four hours the usual granular organisms, exactly 
as did the original membrane. This illustrated beauti¬ 
fully the possibility of morphologic variations in the 
same strain of organi.'ims when infecting individuals 
under different conditions. 


INSTRUMENT FOR APPROXIMATION OF THE 
PALATINE PROCESSES IN CASES OE 
CONGENITAL CLEFT PALATE 

L. J. HAMMOND, M.D. 

Surgeon, Methodist Episcopal Hospital 
PHILADELPHIA 

The method advocated by Brophy for bringing the 
palatine processes in apposition as a preliminary to 
operative procedure for uniting the soft parts, and so 
successfully employed by him, has not in my hands been 
so satisfactory. Even when successful it is so at the 
expense of a great amount of mutilation of the parts 
and suffering of the individual. The one other method 
that has been more generally employed with instances 
of satisfactory results is that of having the mother en¬ 
courage the inward growth of the cheeks and, consc- 
quentl}’’, the palatine processes by firmly compressing 
the cheeks on either side with the two hands at the same 
time. This method, of course, can only be successfully 
► employed before ossification has caused fixation. 

My repeated failures, therefore, with most of the de¬ 
vices heretofore employed in retaining the palatine 
processes in position have incited me to devise the com¬ 
paratively simple instrument slioum in the illustration. 
It is most efficient in all cases in which tlierc is enough 
of the palatine processes present to be brought together. 
This can be done at once when the subject is under 5 
or 6 months of age. After this period it can be effi¬ 
ciently done by continuously increasing pressure, which 
should be continued over a period of four or six weeks. 

The instrument consists of two lateral plates, semi- 
oval, so as to conform to the shape of the lateral lialvc' 
of the superior maxillary bone, fastened together in 
front bv a hinge in order to prevent any play of the 
lateral half while being introduced. They are brought 
together by a central right and left screw which is so 
arranged as to bring together or separate the two lateral 
plates simultaneously. Sufficient force can be cmplovcd 
by this screw to bring together the palatine processes 
in any case in which ossification is not a factor; and 
in cases in which ossification has advanced so far'as to 
prevent immediate approximation, an increased pressure 
kept up by tightening on the screw will in a short while 
secure the same result. The fingers alone may be used 
to tighten the screw, or when the instrument is in posi¬ 
tion the key which accompanic.s it can be best employed 
for this purpose. The two teeth, which arc set po.stcr- 
iorly along the inner and upper edge of each lateral 
plate, are of two-fold value; first, in'holdins the plates 
in position by their fixedness in the bonv alveoln=! and” 
second, in lessening the injury to the spongv alveolar 


tissue throughout its entire surface over which the lat¬ 
eral plates arc applied. They therefore lessen the gen¬ 
eral pressure of the entire plate; consequently, what 
injury the spongy alveolar processes .suffer will bo 
mostly at the points where these teeth are fastened. 

There is no reason to believe there is any great 
amount of suffering caused by its use, as its employ¬ 
ment, beginning in children as young as 3 days, has not 
lessened either their general nutrition or development. 

1222 Spruce Street. 



Fie. 1.—Instrument for nppro\lm.'ition of the palatine proecs'^es 
in cleft palate in position. Fig. 2.—Instrument pattlj- eloscO. FI" 
3 —-Kcj*. 


Specific-Gravity Test for Identification of Criminals.—De- 
bonedetti suggests that important information might be ob¬ 
tained from the individual displacement of water, the special 
specific gravity, as a means of identifying criminals. He pub¬ 
lishes an illustrated communication on the subject in the 
Scmaiio J/cdica, of Buenos Aires, Dee. 31, 190S, p. 17S1. Even 
if the specific gravity of the arm or log or bead t\ ere tested 
alone, possibly suflicient information might be obtained. The 
water must be always at the <=ame temperature, for which he 
suggests 37 C. (9S F.), adding that a little salt in the water 
brings the specific gravity to that of distilled w.ater at 4 C. 
He calls the method ‘•hydrostatic anthropometrvit is not 
neces=ary for ordinaiy criminals, he remarks, but c-ase= mn- 
arise in which further means of identification mav be useful* ‘ 



PITUITARY 

A^v’ TOUSUAL CO^^GBA^TAL DEPOEMITY 

ABSENCE OE BOTH PEJtOBAL HEADS AND NECKS 
JOHN RIDLON, jM.D. 

CHICAGO 

^ An ^eminent general snrgeon referred a child to me, 
A'ov. d, 1908, for operation for congenital dislocation of 
both liips. The patient had been referred to him 113 '' an 
ex-interne of Cook County Hospital practicing in a*dis¬ 
tant state. 


GUMMA-WOOD som. a. m. a 

Fjbb. 27, 1909 

legs was limited; the lordosis could be corrected by fle.vinrf 
both thighs to 50 degrees or one tliigh to 90 degrees. 

The child liad rachitic enlargement of the bone ends at the 
wrists, ankles and knees, and there was a moderate degree 
of knock-knee. She had pigeon-breast and flaring lower ribs 
and the head and face were of rachitic tj'pe. 

Six weeks befoie this child (her sixtli) was bom, the mother 
liad I)ad a Severn attack of influenza, followed by a “sore 
back,” and inability to stand straight. The child was nursed 
for the usual period, Jiad first teeth at the usual time, ami 
Avalked at fifteen months. 



Fig. 1.—^Profile view of pa- Fig, 2.—Bear view of pa¬ 
tient In whom both femoral tient, showing rachitic anliles 

heads and necks were absent. and knees, as well as the 

This Is the typical attitude of prominent hips characteristic 

severe double congenital dls- 'of double congenital disloca- 

locatlon of the hips. twn hips. 


A careful manual examination failed to reveal .a femoral 
head on oitJier side; and because of the rachitic evidences pres¬ 
ent I believed the ease to be one of extreme rachitic bilatoial 
foxa A'aia. To establish this diagnosis I had an tr-niy picture 
made; this showed (Fig. 3) not a coxa vara hut a complete 
absence of the head and neck of tlie femur on both sides. 


GUMMA OP THE PITUITAEY BODY 

C. E. WOOD, M.D. 

Surgeon, U. S. Public Ileaith and Marine-Hospital Service 
WASHINGTON, D. C. 

Paiicnt. —P. M,, an Irishman, aged 37, single, entered hos¬ 
pital in 1908, in .an unconscious condition, rvith a history of 
having had an apoplectiform attack. It was reported b 3 ' his 
f) lends that he had had syphilis. 

Uxaminaiion .—^Tho patient avas a well-developed man with 
sandy hair and beard, apparently 50 years old. There was 
ptosis of the left upper eyelid. His face rvas pale; his lips 
vei\v pale. There w ere sordes on the teeth and lips; the 
tongue nas moist, swollen and coated. The pupils reacted to 
light. The thoiax was deep and well muscleA There were .a 
fen difhise, moist, large and small ifiles. The abdomen was 
appaienth' 1101 mal. The skin was cold and moist. The 
p.xtellar leile.vcs, when first examined by an interne, iveic 
leported as normal or slightl,y increased, but were not 
elicited at any subsequent examination. The pulse was SO, 
neak and of Ion- tension; the respiration 22; and the tempei'- 
atuie 3CS C. It nas not possible to get an aica of absolute’ 
dulness in the caidiac region with the patient in a lecumbent 
posture. The apex boat was not seen. The heait sounds 
were pure and distinct, hut weak. The urine showed a trace 
of albumin and hyaline casts. 

Course of Disease. —Stij'dmin sulphate was oidered to be 
given hypodermically. On the second da.v, ophthalmoscopic 
e.xamination showed papillitis of the left optic nerve. It Avas 
not possible to see the right nerve-head, as 




\ 


Pig. 3 .-Raaiograph showing congenital a bseuce of head and neck 
Tlie patient was a female child, aged 7% years Her at- 

iS In nnd ...Hang wns ypM oI bdnt-l co^ 

■enital dislocatio^of the hips (Figs. 1 and 2). The hips 'were 

Tominent; the greaV trochanters ;‘„“spine 

loofupss- there AvasXmarked lordosis -of the lumbar spine, 

r Sm SJ X nde the .dd«rf..n ot 


' - —— the right eye eontiniially follou-ed the re¬ 

flection of the light; but theie Avas a lather 
pale appearance of the retina. The nurse 
reported involuntaiy oA'acuation of the 
bladder and bowels. There Avas a small 
hj’peremic area on the inner aspect of the 
left ankle, as of incipient decubitus. The 
strA'clinin aaxts continued; potassium iodid 
was ordered, 30 grains, three times a daj-, 
/ increasing 5 grains daily, and inunctions 

of mercury Avere instituted, to be used 
daily. The patient Avas able to SAvallnw in 
the * forenoon, and soft diet Avas ordered. 

I ^ On the third day, the patient Avas found to 

be veiy Aveak; iiis temperature Avas 38.4 
C.; his pulse could barel}’ be felt at the 
AA’rist. There Avas a slight cough and rcl- 
WM., ' J ative dnlness of the right lower lobe. 

Treatment Avas continued as before, Aiith 
of both femurs. addition of continuous irrigation of 

the colon with hot normal salt solution. On the 

fourth day, the pulse Avas 104, the respiration 28, ami 

the temperature 30.0 (fall by crisis). The irrigatior. Avas dis¬ 
continued. The patient spoke for the first time, F"’ 

traded bis tongue wlien told to do so, leaving it out indch- 

S.l7«nl.« Mi P“‘ “ ta")- i" i* 
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to be an aphasia present, particuiarly for proper names. The 
patient was disoriented and had a condition of pseudopar- 
alysis. He could apparently make any movement, but made 
very few. The muscles were firm and moderately well devel¬ 
oped. There rvas no sign of any focal lesion, except ptosis of 
the right upper lid and papillitis. The patient continued in 
the same condition until the night of the thirteenth day, when 
his temperature rose to 30.4, his breathing became rapid, and 
there was a slight cough. The patient died at 2 a. m. on the 
fourteenth day after his admission. 

Aulopsy. —The pathologic findings confirmed the clinical 
diagnosis of syphilis, gumma of the brain, chronic inter¬ 
stitial nephritis, nutmeg liver, general arteriosclerosis and 
pneumonia, and also showed the existence of cirrhosis of the 
liver. The skull was slightly adherent to the dura; the 
Pacchionian depressions were marked. There was considerable 
subarachnoidal fluid, especially about the base of the brain. 
There was a gumma about the size of a horse-chestnut just 
posterior to tfie optic commissure, lying in the sella turcica. 
The optic tracts posterior to the commissure were involved. 
There was no involvement of the fourth nerve trunks. 


SIEVING PAIL EOE LAVAGE WATER 

AHTHOXY BASSLEK, II.D. 

NEW TORK CITV. 

The object of this pail is to strain out from wash- 
water returning from the stomach, substances which 
would he of clinical value in the diagnosis and thera¬ 
peutics of gastric disorders. 



Sieving pail for lavage water. A, pail; B, sieve; front of both 
laid open. 

The apparatus is simple, consisting mereh' of an ordi¬ 
nary enameled ware ten-liter pail, into which is fitted 
a straining-can which is made to set snugly into the 
upper part of the inside of the pail. The can is made 
of sheet brass, and above are four hooks to keep it in 
place. The floor of it consists of a brass .wire mesh of 
sixty wires to the inch. This screen stretches across 
the pail at about one-tliird the distance down from the 
rim, and is of strong texture so that it will stand han¬ 
dling and wear without breakage. At the end of the 
washing, the straining sieve is taken out for examina¬ 
tion, the clear water being left below in the pail. 
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IMPRESSIONS OF PARIS - 

WILLHLM OSLER, M.D. 

Regius Pi'ofessov of Medicine, Oxford University; Honorary Profes¬ 
sor of Medicine, .Tohns Hopkins University 
OXFORD, ENGLAND 

I. TEACHERS AND STUDENTS 

THE REVERENCE OF THE FRENCH FOR GREAT MEN—TOUSSAINT- 

THE MEDICAL SCHOOL—THE STUDENTS—THE CLINICS 

Paris, Jan. 15, 1909. 


THE REVERENCE OF THE FRENCH FOR GREAT MEN 

After a stay of three and a half months, I am leaving Paris 
with many regrets. I am sorry not to he a member of the 
Pncnlt 3 ' of Medicine; I should be glad to put after my name 
Mcdecin dcs HOpitaux; the position of chef de Clinique at the 
Hdtel-Dien with Professor Dieulafoy would suit me ad- 
mirablj’; I could be quite bappj- as an interne with Professor 
Rav’mond at the Salpptriere, or as an externe with Professor 
Pierre Marie at the Bicetre or even as a stagiaire at the Cochin 
with Dr. Chanffard! Best of all, I should like to be a P.C.N. 
at the Jardin des Plantes, a student who is working at 
pb vsies, ohemistiw and natural historj- in the year prelim¬ 
inary to medicine. I should like to do the vice versa trick of 
Anste\-’s storj', and change places with the young P.C.N. in 
this j-ear’s class who will go through the grades of my regrets 
just mentioned and vvho about the .vear 1940 will become dean 
of this ancient and remarkable medical school. 

It would be pleasant to see the superstructure which the 
next two generations will build on the scientific foundations 
of the nineteenth centinw—but these are fancies, not im¬ 
pressions, and it is the latter which I wish to give to my 
brethren on the other side of the Atlantic, impressions of a 
long-desired medical holiday among some of the older uni¬ 
versities of Europe. Asked the strongest single impression 
made on me here, I should reply: “The extraordinary rever¬ 
ence of the French.” The streets, the squares, the churches, 
the pviblic buildings, the schools, all tell the same story; the 
books repeat it, the newspapers echo it, and with it the lec¬ 
ture rooms resound—reverence for the great men of the past. 
The Pantheon, with its inscription, Aux Crvandcs Homines La 
Patrie Hcconnaissanic, is but a great expression in stone of 
this universal sentiment. The history of science is writ large 
in the citj’; in monuments, in buildings dedicated to the il¬ 
lustrious dead and in streets called by their names. There are 
more statues to medical men in P.iris than in Great Britain 
and the United States put together; mnny of the hospitals 
arc called after the men who have shed glory on Franco—• 
Bichat, Laennec, Broussais, Trousseau and Claude Bernard— 
and in the hospitals themselves each ward is dedicated to the 
memorv of .some distinguished man. Evcr.v Frenchman is a 
hero worshiper, and has a master, dead or alive, whom he 
adores. Among the men of this generation you can tell verv 
quickly who have been under Claude Bernard or Trousseau 
or Cliarcot or Potain. The lecture, the clinic, the casual con¬ 
versation, is almost certain to bring in a reference to “mv 
honored master”; and this delightful feature is seen in ail 
circles. Even in the salon-catalogues, after the name of the 
painter of a picture is put the name of his master. 

But to realize what the sentiment means to Frenchmen, one 
must be in Paris on All Saints Day-—Tonssaint—the fGte of 
the eternal absent, whicli is kept in a way that appeals with 
extraordinary sympathy to the heart of one who believes in 
the immanence of the mighty dead “who live again in minds 
made better by tlieir presence.” During the last week of 
October the streets begin to tell of the great festival. In 
stalls along the boulevards, in temporary markets, in the 
ordinary flower-shops there is a rich display of decorations— 
crowns, crosses, stars in fresh flowers, or leaves, with which to 
decorate tlic graves. November 1 fell on a Sundav. 


* Editor's 
Prof. Osier, 
at Oxford. 


Note :—This is the first of a series of travel notre hr 
who is on a year's leave of absence from bis duties 
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Tliough a stranger within the gates, I had a little pilgrim¬ 
age of mj’ own to make on Saturday afternoon to,the cem¬ 
etery of jNIontparnasse. The main avenue leading to it was 
an open flower-market, and for three or four hundred yards 
the cemetery u'all was lined with hootlis for the sale of ei-ery 
sort of emblem and of fresh and dried flowers. Through the 
“Gates of Grief” a steady stream of people poured, each one 
bearing some tribute to the memory of a loved one. I stood 
for several minutes just inside, watching the procession. A 
group of young schoolgirls passed, each one hearing a bunch 
of chrysanthemums to lay on the tomb of a fellow pupil or of 
a loved teacher; close at hand ivere two Sisters of Mercy 
arranging wreaths on a vault that looked one of the oldest 
in the cemetery—perhaps the annual devotion of the guild to 
a loved member. A little laddie of eight hurried by with a 
bunch of violets in his hand, running with the ease of one 
who knew his road. A young mother in deep mourning with 
a baby in her arms, an aged couple arm in arm, each with a 
little basket of flowers, two young students, a little old lady 
with her daughter followed b 5 >’ a footman carr 3 'ing large 
wreaths, workmen in rough clothes, soldiers, sailors—a motley 
group, a touching sight, but on the whole not a sad one. 
Here and there we could see the stricken heart in the pale 
set features, but the general impression was one of a cheerful 
festival, and the glorious sunshine, the bright flowers and the 
merry voices of the children helped to dispel the gloom of 
the city of the dead. 

Then I turned and sought the tomb of a man whom m 5 ' 
teachers taught me to honor. In Odessa a .voung Frenchman 
met with an e.vperience which has happened to every thought¬ 
ful physician. An epidemic of diphtheria with its awful 
mortality struck the terror of helplessness and hopelessness 
into his heart, and he decided to return to Paris, again to take 
up the student life and to endeavor to know more of disease 
before he undertook its treatment. An old friend at the 
CliaritC* Hospital gave him the opportunity he sought, and 
for years he worked quietly at the problems of disease. With 
the publication of his books on typhoid fever and on tuber¬ 
culosis, Louis found himself famous, and he ranks to-day 
among the great French physicians who laid the foundation 
of modern clinical medicine. 

My old teacher, Palmer Howard, a man of the same tj’-pe, 
taught me to reverence his memory, but my pilgrimage had 
another inspiration—gratitude to the devoted teacher and 
friend of the veterans whom I loved in the profession in the 
United States—W. W. Gerhard, Oliver Wendell Holmes, 
Henry I. Bowditch, George C. Shattuck and Alfred Stille. But 
as I laid mj' wreath in front of the grille of the tomb it was 
not of these men I thought, but of young James Jackson 
whom Louis loved as a son and who w'as stricken at the r^ery 
outset of a brilliant career, and whose memoir by his father 
should be in all medical libraries, as the story of his life is 



Saxon this festival of the dead is a revelation, which he can 
not uutness without profound emotion and without a regret 
that England and America miss in great part the moral and 
intellectual inspiration associated with such celebrations. 
France sings one song: “Glory to Man in the highest! for 
Man is the Master of things,” with which words Swinburne 
(who has been of all modern Englishmen the most sympa¬ 
thetic interpreter of the French) ends his famous “Hymn of 
Man." 

In the medical world of Paris at a first glance the men only 
are recognizable; ever_vthing else is different, and so very 
different! But here is the charm; and it does one good to get 
into an atmosphere charged with novelt}"^, where the burning 
questions are for a time unintelligible. There are four factors 
of the first importance—the medical school, the hospitals, the 
medie.al societies and the Pasteur Institute. 


THE JIEDICAI, SCHOOL 

There are thirty-seven professors and fortj'-three agreges 
or assistant professors, to which must be added scores of 
assistants and demonstrators in the different laboratories. The 
faculty chooses its dean (at present Dr. Landouzj-, the distin¬ 
guished physieian) and its own members, with the supervi¬ 
sion of the Superior Council and the Jlinister of Education. 
It is not often, I believe, that the choice of the facultj’ is 
overridden. A man who reaches the dignity of a professor¬ 
ship in the faculty is pretty certain to have earned 
the distinction thoroughl}', and the present occupants of the 
chairs are men widely known in their difi’erent branches. Much 
of the work is done by the agregvs, but in nearly all cases 
the professors themselves are very hard-working men. At the 
medical school are the dissecting-rooms and the laboratories, 
the equipment of which appears to be excellent. For a large 
school one can not but feel that the separate unit—the in¬ 
stitute—is a more satisfactoiy plan. 

There are no professional pathologists in France—the men 
in charge of the laboratories of pathology and general thera¬ 
peutics (Bouchard) of pathologic anatomy (Pierre Marie) 
and comparative and experimental pathologj’’ (Roger) are 
phj’sicians to the hospitals and engaged in practice. Cornil, 
who died reeentlj', one of the most distinguished pathologists 
in Europe, was physician to the HOtel-Dieu and a senator. 
Specialists are not recognized in the wide field of internal 
medicine. The professors of pathologic midicale (internal 
medicine), Dejerine and Brissaud, are two of the most dis¬ 
tinguished of living neurologists. But a more remarkable 
illustration of the absence of a group of professional patholo¬ 
gists was in the appointment of Pierre Marie to be Cornil’s 
successor. It would be very much as if Allan Star or Dana 
were selected as successor to Prudden. But in practice it does 
not work badly—not at least in Pierre Marie’s case. He has 
the laboratory in excellent order, a staff of first-class assist¬ 
ants who are fully equipped for all the modem problems; 
and a J'oung Edinburgh graduate who has been attending the 
laboratory demonstrations in morbid anatomy tells mo that 
it is one of the most profitable courses he has ever followed. 

An attempt to break this old system of filling the scientific 
chairs with hospital men has led to a pretty row—one of 
three which I have been following with gi-eat interest. AAnien 
the anatomy chair fell vacant last J’ear, it was thought of 
course that the usual plan would be followed; and among the 
local candidates a very well-known man, an assistant of the 
former pi-ofessor and a surgeon to the hospital, e.xpecfcd the 
position. But a new departure was made. Professor Nicolas, 
a professional anatomist, was brought from Nancy, and he 
has rearranged the dissecting-room; in fact, has taken charge 
of it himself. The students raised a great row last year 
and the dissecting-rooms had to be closed. With the opening 
of the course in November, the troubles began again, ami it 
was impossible for Professor Nicolas to lecture. The amphi¬ 
theater was a mob of howling students, who would not 
listen to him. Day after day the disturbance continued, 
but toward the middle of December, just as matters find a 
to settle, a second row began, of which I shall speak m 
: fev moments, .tna tins .timd „p tl.o first no. J™ 
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cation closed the school for students of these years until the 
first of March. 

There has heeu a good deal of personal animus in this af¬ 
fair. Naturally, Professor Nicolas and his assistants have 
not been very acceptable to the' many friends of the other 
candidates. Scarcity of material and new arrangements about 
the number of men dissecting on a body, have been among 
the grievances; ,but the total number of bodies handed over 
to the school is enormoiTS —in 1907, 1.95S to the medical 
school proper and 724 to Clamart, a separate dissecting- 
room for the externes and internes. AYith the opening of 
the semester peace seems in sight, and the Minister of Educa¬ 
tion has forgiven the students and reopened the school. 

The ag/'cgi'S form a body of men analogous to the assistant 
or associate professors in American schools and to the privat- 
docents and professors extraordinary in Germany, only here 
they are paid officers of the school, help the professors in 
teaching and in 'he examinations, and from this body the 
profe.ssorate is recruited. Every young doctor in Paris, at 
some time of his life, hopes to become an agrigc. The posi¬ 
tions are given after examination (concours) by a jury se¬ 
lected from the faculties of medicine of France. So many 
vacancies occur each year in all the schools. The appointment 
is for nine years. 

This year a new regulation came into. force and led to a 
revolt and then a riot. A preliminary examination was in¬ 
stituted to select those who were eligible to compete at the 
coitcours. As a kind of certificated examination this was 
opposed by the Congress of Practitioners as creating a sort 
of special diploma. But the chief opposition came from the 
candidates and their friends, as the subjects of examinations 
were to be of an elementary character—anatomy and ph.vsi- 
ology—so as to insure that all candidates kept up their 
knowledge of these branches. As most of the men applying 
for ogrcgC professorships are at least 3.5 years of age, and 
have long been engaged in special work, they not unnaturally 
raised a protest against an examination on subjects with 
which they had. so to speak, long since finished. 

The examination was fixed for Monday, December 21. There 
were 148 candidates for ten or twelve places. The jury was 
composed of nine members, chosen from the different faculties 
of France under the presidency of Professor Bouchard, who 
is regarded as responsible, in great measure, for the new 
regulations. There were rumors of a great row, so I went 
early, armed with a note, which admitted me to the school. 
By noon the street outside was a surging crowd and onlv the 
candidates were admitted through the gate into the quad¬ 
rangle; but a sudden rush carried the guards, and about 
two hundred and fifty got inside. About fifty policemen had 
been stationed in the quadrangle, and they endeavored to put 
out the students who had come in with the candidates. There 
were a good many scuffles and a few were roughly handled. 
Groups of the candidates protested against the invasion of 
the school by the police. 

By 1 p. m. the tumult inside and out had become so serious 
that Professor Bouchard asked to have the Republican Guards 
(soldiers) called out, and they soon cleared the quadrangle. 
Meanwhile, Prof. Pierre Marie and one or two members of 
the jury had got the candidates into the hall, and at 1:30 
the greater part of them filed into the small amphitheater. I 
bringing up the rear, regarded, I could see by glances of gome 
of the men, ns an ancient candidate from the Universitv of 
B'ei.ssiitclifuo. Inside the babel was more intense than ever; 
the men protested against the new arrangements as prepos¬ 
terous and declared they would have nothing to do with the 
concotn In a few minutes the members of the jurv came in 
and took their places, greeted by jeers and shouts. * Members 
of the guaid were called in and lined the steps of the amplii- 
thcater. and this still further aggravated the low The men 
refused to inscribe their names and the jury retired. The 
riot excited the entire university and the whole town, as the 
protest was not by students, but by men of advanced stand¬ 
ing. m.iny of them well-known by their researches and pub¬ 
lications. 

Tlic next day (he jury announced that the conconrs would 
be held on the 24th at 7 -.30 a. m. By C> a. m. the police had 
possession of all the streets leading to the medical school. 


and only those w'ere allowed to pass who had certificates. One 
hundred and thirty-eight candidates W’cre present, of whom 
ninety-seven refused to take part. The questions, set for the 
written paper, were: (1) The intestinal mucosa and its 
functions;. (2) the secretion and excretion of the bile; (3) 
the mammary gland and its fimetions. The men who abstained 
sent a respectful protest to the jur}’, saying that the questions 
were of a too general character for the men who had long 
since specialized in various directions, and that they also felt 
that the interference of the police and soldiers was an insult 
to the profession. As they remarked very properly, they 
W'ere already men of experience, some of them had gray 
hairs, many had contributed to advance the science and art 
of medicine, others were physicians and surgeons to the hos¬ 
pitals, men with established positions in the community. 

Meanwhile, outside the faculty buildings, the medical stu¬ 
dents had taken up the quarrel, and throughout the day a 
series of conflicts took place. A good many windows were 
broken, a few students were hurt, and the police had to stand 
a good deal of rough treatment. Fortunately, the Christmas 
vacation brought peace. The new' regulation was again dis¬ 
cussed by the faculty and the superior council, and as a result 
of the mimerous protests the Minister of Edncati-n has an¬ 
nounced its revocation. 

A faculty without its troubles is alw'ays in a bad w'ay— 
the W'aters should be stirred. Some ferment should be brew¬ 
ing; the young men should ahvays be asking for improve¬ 
ments, to which the old men will object. It is a sign of 
health, and so we may regard these troubles at the Paris 
medical school—much good w'ill come of them. Not that the 
problem of the appointment of professors will ever be solved. 
The concours seems an admirable plan for the agregv, though 
it is much criticized, and many here are in favor of a less 
didactic test—of some plan w'hereby a man’s w'ork will tell. 
The ditficulty would be to eliminate favoritism and to get a 
perfectlj' impartial juiy. The positions are so few (only 
about ten this year), and the candidates so numerous. 

There is growing up a feeling in favor of the German plan 
of privat-docents; of recognized extra-mural teachers as in 
Scotland, but the traditions are strongly for the concours, 
w'hich they say, with all its defects, brings out the strong 
men and is an immense stimulus. Moreover, it is the contin¬ 
uation of a long series of concours through which the good 
men pass the various grades of externe, interne, chef de 
Clinique and chef de laboratoir(\ and phj'sician or surgeon to 
the hospitals. It would be difficult to give it up without 
wrecking the whole system which for a hundred years has 
been the distinctive feature of French medicine. It fosters, 
too. that precious quality of clear and logical expression in 
which our French brethren excel; for in the final examination 
at the concours the candidate in medicine has to hold a clinic 
and has to lecture for an hour on some subject after forty- 
eight hours of preparation. The man with a glib tongue has 
a gi'eat advantage, and yet as w'e all know he is not always 
the best man, and it would seem desirable in some way to 
recognize the scientific contribution of the candidates. 

(To he continued) 


Therapeutics 


SPECIFIC URETHRITIS 

Dr, James Pedersen, Xew York {Eew Tori- Medical 
Journal, Jan. 23, 1909), discusses the treatment of 
acute gonococcic urethritis in the male. He empliasizes 
the well-acknowledged fact that there is no ■'■hesf treat¬ 
ment for this inflammation; in other words, there is 
no treatment that is the best for all patients. 

Y'hile, theoretically, the tnost sensible treatment 
would be to place a patient with specific urefhritis in 
bed. on a milk diet comliined with bland alkaline drinks 
and free catharsis, it is obviously impossible, in the 
majoriit of inirtances, to carry out such treatment. 
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Consequent!}'- it should be aimed to get as near as pos¬ 
sible to sucli general treatment; in other words, the 
patient, besides what medication he ma}' receive, should 
be told to walk as little as possible, lie clown as much 
as possible, eat a bland, non-irritating diet, which means 
abstaining absolutely from alcohol, tobacco, coffee, tea, 
filed stuffs, much meat, spiced foods or condiments. 
4he patient should drink freely of water or alkaline 
water, as idchy. He should also wear a suspensory 
bandage, and should be instructed in the most perfect 
cleanliness by the physician. 

The aim of medication should he, as stated by Ped¬ 
ersen : 


1. To influence the volume and reaction of the urine. 

2. To render the nxine more or less antiseptic. 

3. To charge the urine with a medicament in solution 
which shall act on the inflamed mucous membrane. 

The first indication is met by tlie administration of 
alkalies to the amount of rendering the urine alkaline, 
or by the administration of sodium salicylate, salol 
(phenylis saliejdas) or saccharin to render the urine 
acid, if that is desired. 


To meet the second indication there are no better 
drugs than salol (phenylis salicylas) or liexametliylen- 
arain (urotropin), although drugs tliat meet the tlnrd 
indication also have some antiseptic properties. 

The drugs to meet the third indication are copaiba, 
santal wood and cubebs, aud of the many balsams and 
genitourinary stimulants offered none are better than 
these drugs. The oil of santal is the best and fills 
every indication that any of the other balsams can fill, 
and -^nth less iiTitation to the stomach -or disturbance 
of digestion. 

Whether the irrine should be rendered alkaline or 
kept acid in gonorrhea is a subject of dispute, some 
authorities believing that alkalinity of the urine inhibits 
the growth of the gonococcus in the posterior ru-ethra, 
while others contend that wheir the mine is acid the 
gonococcus will not invade the walls of the bladder. It 
seems certain, however, that if, in the beginning of the 
inflammation of acute gonorrhea, there is increased fre¬ 
quency of urine and burning, with marked ardor, that 
something must be done in the way of palliation, and, 
'exclusive of hot sitz baths, absolute rest and a milk diet, 
nothing lessens this symptom so much as do tl^e alka¬ 
lies. Also, as pointed out by Pedersen, no great inhib¬ 
ition of the gonococcus will be caused by any medica¬ 
ment taken by the month and excreted by the urine; 
consequently, any germicidal treatment should be aimed 
at the infection in the anterior urethra before it has 
readied the posterior urethra or bladder. Therefore, 
any treatment that renders the urine alkaline during 
the first stage of acute urethritis, such as the reduction 
of the amount of meat ingested, the drinking of .plenty 
of vich}-, and the administration of an alkali, is of ad¬ 
vantage in gonorrhea. 

Tlie best alkalies to administer are potassium amate, 
potassium bicarbonate and potassium citrate There 
is no special advantage of any one over the other two. 
The acetate is slightly more actively alkaline, *'(0 m- 
carboiiate the most disagreeable to take and the citu. 

the pleasantest. This may be given as: 

„ gm. or c.c. 

401 or Six 

Potassii citratis .^goj fl-5vi 

• ‘ Two' teaspoonfiiis’ in'w.ate'r. .tluve times a day, 
after meafs-aBd rt bed?in,e. The same dose may be admin¬ 
istered more frequently, if deemed adi isable. 


Joun. A, M A 
Fkb. 27, 100!) 


,, , ,, — CV.V.ILC oyjjjpiums are over the 

alkali should be stopped, as it is not well for a healthy 
condition of the mucous membrane of the bladder to 
keep the urine alkaline for any considerable time 4t 
this time It seems ivell to begin the administration of 
salol or urotropin (hexamethylenamin), as thought beff 
It there is any irritation of the kidneys, salol, on ac- 
eount of one of its decomposition products being phenol, 
should not be used, phenol being irritant to the kidneys, 
it it is administered, it is well given as follows: 


n. 

Phenylis salicylatis . 

Fae capsulas siccas, 20. 

fc'ig.: A capsule every four hours 


gm. 

51 


or 


gr.lxxv 


As pointed out by Pedersen, as soon as posterior 
urethritis has developed, wliich occurs in the majority 
of cases of gonorrheal urethritis, one of the balsams is 
indicated, unless there is vesical irritation, as shown by 
great frequency of urination with small amounts of 
urine passed. For the reasons above stated santal oil 
seems to be one of the best treatments and may be ad¬ 
ministered as follows: 


p. Capsulas olei santali flexihiles, aa.ra x 

No. 25. 

Sig.: A capsule three times a daiy after meals. 

If there is no diminution in the amount of pus in 
the second glass of the two-glass test, and there are no 
symptoms of over-action of santal wood'{viz., no pains 
referred to the ureters, or lumbar pains, and no special 
indigestion), two of these capsules three times a day 
may be taken. 

It should be emphasized that no patient with gonor¬ 
rhea can be well treated unless at each office visit he 
passes urine, that lias been retained for at least three 
hours, into two glasses, he dividing the amount as 
nearly equally as his judgment permits. The washout 
from the urethra can thus be examined in the first 
glass, and the urine from the bladder and posterior 
urethra be examined in the second glass, and the con¬ 
clusions thus arrived at will man}' times decide the 
treatment that is needed. 

All balsam treatment may be stopped as soon as the 
posterior urethritis is cured. If, on the otlier hand, 
the posterior urethritis does not improve, the balsam 
may be increased in amount, or, if tJie posterior ureth¬ 
ritis tends to become chronic, local posterior urethral 
tieatment is indicated. It is also wise to demonstrate 
to the patient that, although the anterior urethral dis¬ 
charge may have ceased, he is not well until the pos¬ 
terior uretiira is healed. 

If it is preferred to use urotropin (hexamethylen- 
amin) as a bladder and posterior urethra genuicidc 
treatment (and if the bladder becomes actually infected 
there probably is no better treatment), it may be given 
as follows. 


ft. gm- 

Hexamcthj’lenamina; . j or oiss 

Fac cliai tuiab, 20. 

Sig.: A powder, in a glass of water, four times a day. 
Pedersen treats the anterior urethritis, wliich is tiic 
starting point of the gonorrhea, with injections of or- 
uanie silver compounds, and believes that if there lias 
not been a previous infection, and if the tisanes are 
healthy, the gonococci may be caused to disappear trom 
the discharge xvithin a few days, even witinn forty- 
eight hours. While it may not bo often po-”i)i!o ac¬ 
tually to abort acute gonorrlieal urethritis by tin- 







Volume LII 
Number 9 


THETtAPEUTICS 


705 


method, he believes that the first stage can be greatl}' 
shortened. 

The silver compounds that ma}' be used for this pur¬ 
pose are alhargin, argonin, argyrol, novargon and pro- 
targol. The strength of the solution used is generall}’', 
at first, 1 per cent., which ma}' be increased later, after 
the urethra becomes less sensitive, to 2 per cent.' Peder¬ 
sen injects a urethral S3Tingeful into the anterioi 
urethra, and has the solution retained from five to ten 
minutes, in the incipient stage of the disease. 

The patient, of course, should he carefully instructed 
first how to pass the urine and then how to use the 
syringe and how to retain the fluid. The length of 
time that he should retain it depends on the length of 
time that there is burning after the injection has been 
evacuated. If the burning lasts a considerable time, 
the injection should be retained a shorter time. Unless 
there is a contraindication of much pain and burning, 
the retention of tlie silver solution for five minutes, and 
perhaps longer, is certainly more likely to allow the 
germicide to penetrate more deeply into the pockets of 
the urethral folds and kill the gonococci which are there 
hidden. 

Peddrsen advises the use of this injection “every 
three hours for the first twenty-four hours, and every 
four hours thereafter.” Every fourth day he exam¬ 
ines a smear of the discharge to see if gonococci are 
still present. As they diminish in number the strength 
of the fluid is reduced and the frequency of its injection 
is diminished from four times daily to only twice 
daily. 

“After the gonococci have been absent from the dis¬ 
charge for from three to seven days (depending on the 
severity of the infection in the given patient) the injec¬ 
tion is reduced to once a day, and from five to ten days 
later (again depending on the patient) it is discontin¬ 
ued altogether.” 

This frequent injection of the urethra would seem a 
little strenuous for the patient, and might need to be 
modified if it had caused much swelling and inflamma¬ 
tion. Pedersen does not speak of hot sitz baths if 
much inflammation or irritation is present. They are 
certainly of great advantage. 

He does not believe that irrigation is often indicated 
in anterior urethritis, and we can but agree with him 
that there are only “two indications that justify instru¬ 
mentation of an acutely inflamed urethra, viz.: reten¬ 
tion of urine not yielding to all the lesser means for its 
relief, and extremely severe posterior urethritis.” It is 
certainly not justifiable to give any great pressure to 
the delicate urethral membrane by any irrigation 
method. Such irrigations may not only force the gono¬ 
cocci into deeper tissues as well as into the posterior 
urethra and perhaps bladder, but may so injure the 
mucous membrane as to cause long protracted chronic 
inflammation and strictures. 

As soon as the gonococci have disappeared and been 
absent for several days a continued catarrh of the an¬ 
terior urethra is best treated by astrincents. and there 
is jn-olmbly none better than the generally used zinc 
sulphate. , Pedersen uses this salt in'solution “up to two 
grains to the ounce” (.49(), and advises injection twice 
daily, rarely throe times daily, and then lie gradually 
reduces the frequency. While zinc sulphate'"is often 
combined with several other ingredients for injection, 
such as fluid hydrastis. boric acid. etc., it probablv acts 
as well in simple solution, as follows: 


IJ. gm. or c.c. 

Zinci suhshatis . |50 or gr.x 

Aquai .100| ll-Siv 

if. et sig.: Use externally as directed. 

This subacute stage of gonorrhea should cease in 
about two weeks, and if it persists longer it seems 
probable that there is some complication of a previous 
inflammation or a localization that should be definitely^ 
treated. If at any time during this subacute stage the 
secretion shows gonococci, Pedersen again uses the 
silver albuminoid injection. During this stage the same 
restricted diet should be continued, hut more exercise 
may' be allowed. 

If posterior or anterior urethritis persists with gono¬ 
cocci absent after the period of subacute inflammation 
has passed, Pedersen advises the use of nitrate of silver 
solutions. The whole length of the anterior urethra 
may be treated through an endoscope by' means of a 
cotton swab medicated with 0.5 or 1 per cent, nitrate 
of silver solution; or there may be instilled by means 
of a deep urettiTal syringe a syringefnl of a “1 to 5,000 
to 1 to 250” solution of nitrate of silver, or a few drops 
of a 0.25 to 0.5 per cent, solution. Such treatment 
should not be repeated oftener than once in five day's, 
and Pedersen says once in seven days may be a safer 
average. The passing of all instruments through the 
urethra, even in this late stage of gonorrhea, should be 
done with the greatest of care, and thin, bland oils are 
the best lubricants. 

If the morning drop persists Pedersen believes that 
follicular urethritis is probably present, and thinks that 
irrigations are then advisable, as if solutions pass from 
the anterior urethra back into the bladder they cleanse 
the mouths of the follicles which are directed "forward, 
and the retained secretions are thus removed. He would 
use for this purpose a solution of 1 to 30,000 of bi- 
chlorid of mercury or a saturated solution of boric acid, 
or a 1 to 2.000 potassium permanganate solution. The 
solution selected would be given by the ordinary irri¬ 
gation apparatus, viz., a short glass urethral tube and 
the pressure necessary to cause the solutions to flow 
gently into the bladder. 

If there is great disturbance from the posterior 
urethritis, Pedersen tvould’put the patient to bed. and 
believes that the excuse may be present, even in the 
acute stage of gonorrheal urethritis, for first washing 
the anterior urethra with boric acid solution and then 
anesthetizing the mucous membrane with a 2 per cent, 
solution of eucain and passing a soft rubber catheter, 
14 to 16 French, into the deep urethra, and then instill¬ 
ing into the deep urethra two or three fluidrams (from 
10 to 15 c.c.) of a silver albuminoid solution, or a solu¬ 
tion of nitrate of silver in strength of 1 to 5.000 to 1 
to 1,000. He finds one such instillation may greatlv 
relieve the patient of his distressing symptoms. This 
treatment may be repeated in a day or two, if it prove 
to be necessary. 

It should not be forgotten that these apparently 
severe symptoms of a posterior urethritis mav reallv be 
a prostatitis, or even the beginning of a prostatic ab¬ 
scess. 

A posterior urethritis pure and simple in the acute 
stage of gonorrheal arthritis will rarely need irrigation 
treatment. As a general rule, it will iie found that hot 
baths, absolute rest, a milk diet and the administration 
of alkalies will within twcuty-four liowri step the in¬ 
tensity of the symptoms. 
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SATUUDAY, FEBRUARY 27, 1909 


THE INTRA\rENTRICULAR INJECTION OF MENINGO¬ 
COCCUS SERUIM 


During the past year the results from tlie use of 
Plexner’s serum in the United States and Great Britain 
have been most gratifying. Tlie percentage mortality 
figures of former years now represent the recoveries. In 
Germany Kolle and Wassermann^ and Joehmann- have 
been using a similar serum but without any such suc¬ 
cess, since the secret of the successes with Flexner’s 
serum lies in the mode of application. 

Plexner^ has shown that the serum must reach the 
causal micro-organism in a certain degree of concentra¬ 
tion, and this it is impossible to obtain by subcutaneous 
injection; it must be injected directly into the sub¬ 
arachnoid space. The bactericidal poAver of the serum 
in the proper strength can be demonstrated in test-tube 
experiments. It must be admitted, however, that clin¬ 
ical observers have attested an antitoxic'* property 
which, it has been suggested, may be taken advantage 
of by the subcutaneous application. Some believe that 
a combination of the tAVo methods of injection is indi¬ 
cated—the subcutaneous serum to neutralize the endo¬ 
toxin liberated by the action of the intraspinal serum on 
the meningococci. 

Decently attention^ has been draAvn to the fact that 
the lateral A-entricles of the brain may serve as a habitat 
in Avhich the organisms persist and develop after they 
have died out in the spinal subarachnoid space. Here, 
out of reach of the serum injected intraspinally, they 
mav continue to exist and be a constant menace, ac¬ 
counting perhaps for relapses; moreover, such intra¬ 
ventricular bacteria ma}' cause inflammation leading to 
hydrocephalus and death. Evidence of such an asso¬ 
ciated inflammatory process in the ventricles in cases of 
meningitis was long ago« demonstrated at the autopsy 
table in the dilated ventricles and the Avell-marked gran¬ 
ulation and thickening of the ependymal lining. In- 
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deed, the condition of pyohydrops ventriculorum Avas 
found postmortem as early as 1805.'* 

Although the method of imncture of the lateral A^en- 
tricles and Aidthdrawal of fluid has been used in h3'dro- 
cephalus, it is only recently that the introduction of a 
foreign‘serum into the A^entricles has been attempted. 
The Avay has been pointed out to this third mode of ap¬ 
plication of the specific antimeningitis serum. In a re¬ 
port® of its use in a ease in Avhich the meningococci 
abounded in the ventricular fluid after the spinal fluid 
had become sterile, the advisability of performing ven¬ 
tricular puncture in the acute stages of persistent and 
relapsing cases .is emphasized. If meningococci are 
found in tlie fluid AvithdraAim, the administration of 
serum, under proper precautions, directly into the ven¬ 
tricles is indicated. In this Avay if may be possible to 
avoid lyvdrocejflialus and still further to reduce a mor¬ 
tality already remarkably lowered by the use of menin¬ 
gococcus serum. 


THE HOUSING PROBLEM 

The serious student of social conditions will undoubt¬ 
edly find for many moral economic and physical ills a 
common cause—the vicious method of housing the mul¬ 
titudes in our great cities. Self-respect decays AAdiere 
facilities for cleanliness are denied and AA'here a decent 
priA'aey is impossible; the instinct of thrift is nipped 
in the bud by surroundings in Avhich self-improvement 
seems impossible; and morals, finances and health suf¬ 
fer together in disease-breeding dwellings. Such con¬ 
clusions have been forced on students in Washington— 
a cit}' Avith fcAv manufacturing or commercial interests 
and with fcAV streets AA'hich suggest extreme poA’erty by 
their exterior. There Avas a time Avhen Connecticut 
Avenue, ignorant of the existence of WilloAA'-tree allo}', 
used to boast that Washington had no slums. As a 
matter of fact, many blocks in respectable and CA'en 
Avell-to-do neighborhoods of Washington are honei'- 
combed by alleys sAvarming Avith an obscure population. 
The conditions revealed by the Washington CiA'ic Center 
through the Avork of its Committee on Housing the 
PeojAle, and recorded by Dr. George M. Kober,^ Averc 
disgraceful. 

Similar investigations elscAA-here have shoAvn the e.v- 
istence of equally baneful overcroAvding in other cities. 
This is an entirel}' logical result of the indifference of 
the more enlightened half of the AA'orld to the priA^ations 
of the other half; and AA’hen Hemesis, in tlie form of 
tuberculosis, scarlet fcA^er, and many another dread dis¬ 
ease, issues from the tenement the careless dweller on the 
bouleA'ards has small right to complain of the ^hnys- 
terious dispensations of ProA'idence.’’ So long as greed 
and shortsightedness continue business partners, and 
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:irin :s cllowcii operate so long '’‘tU 

e-iinresrlon and (Ifsr^gr.rd of s.ia!tatiou (.-■■'ntmue to hrto.l 
(.rime, iinntoralit} and di^as®: ’out to say this is 
on the one hand, to e^ciise the cointutiDity 
T-h-'ch fdtrates stioh o-ndirion'. nor. on the other, to 
r*‘dnt ont a mtLtk-al Sj^lution of the prohleui. 

ETcr.one vlio has given any attention to the tene¬ 
ment-house Gu-stton knovrs tliat the v.orst plague spots 
Cities vi^-d mo-r cxoroitant nrotlts to the o'x-q- 
ers; out it is T’-thans n'>t so veil knovm tliat com- 
fori^blp- Sti'QZ'^’rv suireu to tLe r!*3£*is oi cit} 

v- 2 ce-eamers, c-an be c-ralt to offer at a moderate rental, 
vhich viii vet yield a reasonable prone to an in¬ 
vestor. The problem, t^icn. has tvo cspcets: one. to 
pr-'hibit—or. vhat amounts to the same tliinn. to render 
unprofitable — the insanitary tenement ; the other, to 
deinonsrratp the practiLabhira of the model tenement as 
a business proro^'tion. To meet the first phase of the 
Question it has b^n proposed to gauge the value of P-n- 
ement-house property in c-ondemnarion procP“dings_. not 
bv the Tents derived from it. but by its sanitairr condi¬ 
tion. Verious Suc-cesifal efforts have been made to show 
the desirability of sannary t^-nements as an investment. 
Dr. Siober. in. the vork pmvionsly referred to. describes 
the niovem-nt for the ere'.rion of model tenements tin- 
d-rtaken by the TVa-hingtoii Sanitarv' Improvement 
Company tm'i*-r the Dadership of Snrgcon-Genoral 
Sternberg. —hich has proved the possibility of provid¬ 
ing sanitary dvellmg::. at a low rental, but still yielding 
4 per cent, on the invev.nt'^nt. This esample deserves 
to be esren-'vely imitated. It is to be hoped that some 
day the comtetitinn of low-priced sanitary dwellings 
and the pressure of th^ J^w together may make the in¬ 
sanitary tenement an ntt-riy unprontable investment 


VVBUC HEAnTH AXD THE GOVER^TVCEXT 

It T a sirgulcriy mliciious coincidence that the last 
a tercss given by tue President-elect as a private cirten 
suv-uln have been de iveD-'U on asidngton s birthdav. 
at the Lnivers'ty of Pennyvivania. on the subject of 
“The Present P*--ar.->r:s of the Learned Professions to 
Po it-i-al GoTcrnmen:.” 2so C"'-*-as:on could be mon-y 
-or sn‘ a an a-j.f.rtss man the birfhiiav anni- 
‘“''“rj o. o-rr sirs. Pres'd^nr, nor anv p'ace more suh- 
at'.e man me smt or the first American universitv. or- 
garirri in whi.'h gramei, in ITRS, the nr-r'm^-d- 
;c-a. dip.cma isni'^u in Americ-a. Tiis re-ognirfon of 
ctngations vniv.i memlj-r^ of the i-amed prom-^ 

^ OTTiS XO tlZS C^TcmH^SIlc 

T*'‘- '-.ai cures ot me eauc-rten r_a5s-_s a^e most opp-'r- 
tuue. Hr. Tafr's address can be acc“pted a= a for-ca=' 
cf the chatuiter of his crn'ng admini^traron. 

A-.er empur- u-ug tne ^ cu.y ot ev*sry c'tiz^u. no irat- 
t-r what h's profession, ru^'ii'v- rr md- to cive a- 
rnu. I att-nrm ue mn t'. v pur''c wc-al and to tak. 
cs mi.h lut-'-'t as h>. can in p hi c n"-:- rs.” Hr. Taft 


ili'Cii'^t' the relation of the different professions to the 
government. While the entire address is thoroiighl}’ 
worthy of careful consideration, the views expressed re- 
"a.rdins th_ present relations existing between the med- 
icvtl profession and the government are of especial in¬ 
terest. -Vfter d'seussinn the mini::ter, the teacher, and 
the journalist. 3Ir. Taft savs: “Tlie next profession 
for consideration in its relation to governmental mat¬ 
ters is that of medicine. Until veiy recently its inftn- 
ence has been practically nothing in a professional way. 

. . Of late years . . . the functions of gov¬ 

ernment have wideneil and now embrace, in a real and. 
substantial way. the preservation of the health of all 
the people." Tlie advances which have been made along 
sanitary lines in recent years are enumerated, including 
the increasing importance of medical work in the 
tropics, the value of sanitary administration in main¬ 
taining the Army and Xavy and in the construction of 
the Panama Canal, the pro-ecution of which. 3Ir. Taft 
savs, has be^n rendered possible bv the "'trinmph, in the 
name of the medical profession, in the discovery of the 
real cause of yellow fever and malaria and the suppres¬ 
sion of those diseases." Hr. Taft further declares that 
modem sanitary engineering “i onfirms the govern¬ 
mental importance of the profeision of medicine and 
the kindred technical professions of chemistiy and en¬ 
gineering and all branches of physical research.” 

Particularly interesting are his views on the nec^— 
sity and possibility of a national department of public 
h<'alth. "So marked has been this increa-e in the im¬ 
portance of the medical profession in governmental 
agencies that the doctors themselves have organized a 
movement for the unification of all agencies in the fed¬ 
eral government used to promote the public health in 
onp butc-an or department, at the head of which thev 
wish to put a man of their own or kindred branch of 
s--ience. How near this movement will come in accom¬ 
plishing the c-omplete purpose of its promoters only the 
national iemslamre can tell. Certainly the economy 
of the union of all health agencies of the national srov- 
emment in one bureau or department is wise.” Di=- 
cusiing the advisability of placinn a physician at the 
head of mch a department. Hr. Taft verv truly =a’s 
that it je "the capacity to orsanize. to coordinate and 
exfccnte that i^ needed at the head of a department and 
not =0 much d^-ep te^'hnirat or professional skill." Far 
more imponant. however, than the di=cu=rion of the 
future head of mch a d> partment are Hr. Taft's views 
-esardmg the importance of governmental recoaniti' n 
€. nd approval of He results oi mo lem medical science: 
"Tt i= becnoming more and more cUar that the exten-ion 
<’t U'Wf-mo'-iital duties into a ferritorv covered be tl e 
p-oft-sion of medi ine is bringmg phyricians more and 
more into p-.Iitn al ami governmental relation and we 
may esp.-ct that m tee ne't dei-adc they will plav a far 
gr-ater part tarn they ha\e here'oforc and it i= nr. per 
xIlC-X ‘‘‘tlld/* 
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sir. Taft’s admirable address shows plainly that he is 
ill complete accord with the present movement for the 
conseiwation of the lives and health of the people and 
that during his administration we may anticipate some 
definite and. tangible developments in the suppression 
and prevention of unnecessary and avoidable diseases. 
Whether the national health organization shall be a 
bureau^ or a department, whether it shall be headed by 
a physician with executive ability or a trained layman 
of scientific standing, these questions are all matters of 
administration and expediency and are comparatively 
trivial in comparison with the great object of such a 
movement—the saving of life and the reduction of dis¬ 
ease and suffering. 


Feb. 27 , loot) 

of treatment in diseases, especially of infancy and child¬ 
hood. 

One of the most encouraging things connected with 
the advance of therapeutic reform is the spontaneity 
with which men, already laboring under diverse and 
burdensome daily work, accept as a duty the further 
tasks which membership in the Council imposes on 
them.^ This point receives further emphasis elsewhere 
in this issue,’- where attention is called to the number 
of scientists, not connected with the Council, whose 
services have been freely given in investigations which 
have proved of incalculable benefit not alone to the 
Council, but also 'to the medical profession. 


THE COUHCHj on PHAHHACY AND CHEMISTRY; 

ENCOURAGING OUTLOOK 

After four years of campaigning against conditions 
that, even to the most optimistic, seemed discouraging 
at first, it is now quite apparent that, ■with eternal vigi¬ 
lance and constant advance, the Council on Pharmacy 
and Chemistry need not fear the ultimate results of its 
work. The warm appreciation and support accorded to 
this body by an ever-increasing number of practitioners 
leave no room for question as to the fruitfulness of its 
labors. That the work has been burdensome is, of 
course, w^ell known, but it is not so clearly appreciated 
that, while the work is done primarily for the clinician, 
it was at first carried on almost entirely by a group of 
altruistic men who had, themselves, no clinical interests 
and whose only reward lay in a sense of loyally serving 
an important cause. - It has been frequently evident, 
however, that some of the questions to be decided have 
in them points that can be satisfactorily j^assed on only' 
by those who, while trained to sharp appreciation of the 
purely scientific aspects of the questions, also 2)03:63= 
training and experience in practical bedside work. 

Eecognizing this, the Board of Ti'ustees last yeai ap¬ 
pointed two clinicians to the Council; and the desira¬ 
bility of adding a practitioner, who should represent 
other fields of medical practice, has just lieen evidenced 
in the appointment of Dr. John Howland of Hew loik. 
Dr. Howland is instructor in contagious diseases in the 
College of Physicians and Surgeons of Columbia Hm- 
versity His special fitness for the work is attested by 
the fact that he has had long training in the prob¬ 
lem's of general pathology as they relate to ehnica 
work as well as in chemical investigations dealing with 
oncstWs of digestion and metabolism. In addition ^ o 
this h\has been continuously engaged m a geneia 
medical Vital service and in teaching, his specialty 
His training will therefoie be of 

recial^vaiS the Council in passing on questions 
. Em troatmont of infectious diseases, the u=e 
hearing on . - t with the details 

of sevnms, etc., a.. 


THE INTERNATIONAL OFFICE OF PUBLIC HYGIENE 

The growth of a better understahding among nations 
is well shown by the recent establishment of an inter¬ 
national office of public hygiene at Paris. The idea of 
having such an office for the purpose of collecting infor¬ 
mation. concerning the communicable diseases, especially 
cholera, plague and y^ellow fever, was first presented for 
consideration at the International Sanitary Conference 
of Paris in 1903. At that conference there was signed 
an international sanitary agreement, which, among 
other things, contemplated the creation of an interna¬ 
tional office of iniblic hygiene, and the task of organi¬ 
zation was left to the Trench government. Plans for 
the organization and conduct of the proposed office were 
accordingly prepared and made the subject of a confer¬ 
ence held in. Rome, Dee. 3-9, 1907. As a result of this 
conference an arrangement and organic statutes were 
edited and signed by delegates from twelve countries. 
This instrument was ratified by the President of the 
United States by and with the advice of the Senate, 
Feb. 15, 1908. Our country will therefore participate 
in the benefits to be derived from this international ar¬ 
rangement, and to the U. S. Public Health and Marine- 
Hospital Servicef much credit is due for bringing this 
about. The arrangement which was concluded for a 
period of seven years definitely authorized the new 
office, provided for its control by an international com¬ 
mittee, outlined its duties, and apportioned the expense 
of maintenance among the interested countries. The 
])rincipal objects of the new office are to collect and 
bring to tlie Icnowledge of the participating countries 
facts bearing on the public health, especially as concerns 
infections diseases and their suppression. In sanitary 
matters, early and accurate information is essential tr 
good administration. The new International Office of 
Public Hygiene should be able to supply this informa¬ 
tion more economically and promptly than can be done 
bv an individual country, inasmuch as it is authorized 
to communicate directly with all national health agen¬ 
cies throughout the world. The information thus col¬ 
lected being both scientific and practical in charaefer 
should be of great service in tlie quarantine and sani¬ 
tary administration of the interested nations. 

1. rUnvmacology Department, page TIO. 
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JIR. STRAUS AXU TlUi: XEW YORK IMITAv CO^IMITTEE 

TliG pi’ticticcil boiicvolcncG of ^Iv. Sticiiis, 

who for man^- years has maintained, single-handed, 
milk stations in Xcw York and elsewliere for the dis- 
trihntion of properly modified and pasteurized milk, is 
a household word. Yew York has also another similar 
agency occupying itself with the feeding of infants,. 
namely the Yew York klilk Committee, on nhich aie 
many'philanthropists of prominence, including several 
of Yew York's leading pediatricians. This latter insti¬ 
tution. it seems, lias not received the public support that 
it deserves, and is in some danger of extinction, in 
consequence. IMr. Straus generously came to its aid 
recently not onl_y with expressions of regret at its crit¬ 
ical condition and with a hearty commendation of the 
value of the work done by it, but also with practical 
financial aid; this, too, notwithstanding the expense 
entailed in the same cause by his own personal benefac¬ 
tions. It is to be hoped that this generosity will stim¬ 
ulate the general public of Yew York into more wortlu 
cooperation until such time as the municipality itself 
shall realize its duty in this direction. We understand 
that the committee started its depots only last year, the 
object being to supplement the efforts of the Straus 
beneficence by unifying public opinion by the added 
experience and practices of a committee of citizens; 
but now it seems that a suggestion is made looking 
toward the unification of the milk philanthropies of the 
city so as to effect a big economy in money and effort. 
There are points of difference in procedure which cer¬ 
tainly seem to warrant a continuance of the special 
work of the committee. For instance, while Mr. Straus’ 
benefaction confines itself solely to the distribution of 
pasteurized milk, placing absolute safety before all 
other considerations, the committee has instituted com¬ 
parative observations as to the relative nutritional value 
of a milk, pure at the outset, when served raw and when 
subjected to pasteurizing temperature. It has further 
laid stress on the importance of having mothers nurse 
their babies, and, in the event of their being unable to 
do so, of teaching them to modify and prepare the milk 
at home. It is to be hoped that some means of unifi¬ 
cation will be able to be effected which shall preserve 
the valuable characteristics of both organizations. 


Medical News 


ALABAMA 

Hospital Staff Election.—^At tlie annual meeting of the stafl 
of St. Vincent’s Hospital, Birmingham, Eehruary 10 Dr Onn 
ningham Wilson vas elected president; Dr. Lewis lYlmlev 
vice-president, and Dr. Carl A. Eox, secretary. ^ 

Personal. Dr. Edward L. Marechal, Mobile, announces thai 
he IS no longer connected with the MohUc Medical and Surnica 

Journal -Dr. Hersehel W. Bass has been made physician a' 

the Bryce Hospital, Tuscaloosa.-^Dr. Rliett GooL\as beei 

re-elected health officer of J,Iobile; Dr. Charles A VInhr 
rfiainiian of the committee of public health, and Dr.'Eu^en, 

De B. Bondurant, secretary of the board of censors._^Dr 

Thomas J. Brothers has succeeded Dr. Emmet K Monn t 
city physician of Anniston. ' 

Physicians Exonerated.—The Lauderdale County Medical So 
ciety by unanimous vote, has sustained the verdict of tin 
board of censors of the society exonerating Dr 41bert 9 
Zimmerman, Floieiiee, county health officer, against uhon 


a eliavgc of incompeteney is said to have been preferred by 

Dr. Eugene C. Lindsay in December last.-The grand jury. 

after thorough investigation of the charge against Dr. Thomas 
A. -Tones, East Lake. Rirmingliani. due to the sudden death 
of J. A. Baker, supposedly 'by poison, has exonerated Dr. 
Jones. 

CALIFORNIA 

Tuberculosis Clinic Opened.—The first free tuberculosis 
clinic in San Francisco was opened informally J.anuary IS. 
Twenty applicants for treatment appeared on the first day. 

Found Not Guilty.—Dr. Kathryn Ellis. Bakersfield, charged 
with the murder of Mrs. William Bardley, was found not 
guilty January 30, after a jury deliberation of less than ten 
minutes. 

Lilianstein in San Francisco.—Dr. Siegfried Lilianstein. a 
well-known alienist of Nauheim, Germany, arrived in San 
Francisco from Japan, February G, on a trip around the 
world. He is making speci.al investigations on this journey 
of the conditions obtaining in hospitals and asylums for the 
insane. 

Affiliates with State University.—^The College of IMedicine 
of the University of Southern California has become affiliated 
with the University of California, Berkele 3 ', the application 
of Ihe faculty of the former institution for transfer having 
been approved br’ the trustees of the Universitj’ of Southern 
California January 28. 

Personal.—Dr. Victor G. Vecki. San Francisco, has returned 

from Europe and resumed practice.-Dr. Ralph W. Averj’, 

.South Pasadena, has taken the practice of Dr. George A. 
Broughton, O.xnard, who after postgraduate work in the east, 

will locate in Los Angeles.-Dr. Frederick T. Bicknell. Los 

Angeles, for nearlj’ ten J’cars president of the California Hos¬ 
pital, who was recently retired at his own request, W’as pre- 
.sented w’ith a gold watch by his colleagues at a dinner given 
in his honor.——Dr. Charles H. MRiitman. Los Angeles, has 
been appointed superintendent of the county hospital, vice 

Dr. David C. Barber.-Dr. William R, Severson. Los Angeles, 

has moved to Goldfield, Nev.-The cottage of Dr. Samuel P. 

Reed, Maj’fleld, was burned with all its contents Februarj’ 10. 

COLORADO 

Physician Fined.—Dr. Andrefts Anderson, Ault, is said to 
have been fined $000 and costs February 10, for selling liquor 
without a license, and to have paid the fine. 

New Buildings at Naval Tuberculosis Hospital.—The Fed¬ 
eral Government is about to erect fifty new buildings at the 
Naval Hospital, New Fort L^'on, at a cost of $150,000. Each 
building will accommodate three patients. 

Bequest to Aid Study of Tuberculosis.—By the will of the 
late Ilr. Charles Denison, $10,000 is bequeathed for the fur¬ 
therance of the studj' of tuberculosis. The will stipulates 
that a prize of $1,000 shall be given bienniallj' for the best 
ersajT presented. 

State Board Election.—The State Board of Health, at its 
annual meeting, February 10, elected Dr. Vivian R. Pennock, 
Longmont, president; Dr. Lewis E. Lemeu, Denver, vice-presi¬ 
dent; Dr. Hugh L. Taylor, Denver, secretarj', and Dr. Crum 
Eplev, Pueblo, treasurer. 

Students’ Medical Society.—A medical society has been 
formed by the students of the Medical School of the Univer¬ 
sity of Colorado, based on the plans of a county medical asso¬ 
ciation, and known as the Students’ Medical Society of the 
University of Colorado. Meetings are held twice a month, and 
in addition to papers presented by the students, men of prom- 
inenee in the medical profession present papers at each 
meeting. 

Personal.—Dr. Julius L. Mogulesko has resigned as bacteriol¬ 
ogist of National Jewish Hospital for Consumptives, Denver, 

and has returned to New’ York City.-Dr. A. G. E. Nord- 

lander, Boulder, has been' appointed physician of Boulder 

county.-Dr. Benjamin L. .Jefferson. Stea'mboat Springs, has 

been appointed registrar of the State Land Board.-Dr. 

William T. H. Baker. Pueblo, was operated on at St. Joseph’s 
Hospital, Denver, .Januarr’ 20. 

Physicians’ Post-Graduate Clubs.—The Post-Graduate School 
of Latimer County Medical Society, at its meeting, February 
10, adopted resolutions recommending that the law requirin'" 
a tax on all dogs be rigidly enforced, and that all dogs not 

taxed be impounded or killed.-At the meeting rebru.ary 17. 

infectious diseases were discussed, and Dr. George Glover,'head' 
of the Veterinary Department of the .State Agriculture Col¬ 
lege, explained the necessity for and the results arisin" from 
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the invcstij^tion of milk, moats, fruits, voRctaLles and other 
ff products. The Fremont County Physicians’ Post-Grad- 
iiate Cluh was organized .Tanuavy 18. Dr. Royal C. Adkinson, 
Florence, was elected director, and Dr. Wilhiir T Little 
Canon City, rcportei-. Tlie dub will take up tl.e course of 
study prescribed by the American Medical Association. 

CONNECTICUT 

Tuberculosis Dispensary Opened.-On Februarv 9, the Fair- 
field Coimty Aniitiiborcnlosis Association opened its dispen¬ 
sary at Bridgeport. A number of physicians of the citv have 
volunteered their services as staff and the disnensarv will be 
open from 12 to ]. 5 to 0, and from 7 to 9 p. m. The work 
association is not only for the relief and cure of the 
suffering, but is also intended to be educational and prophy¬ 
lactic. * * • 

January Deaths.—During January there were 1.359 deaths, 

80 more than for the previous month, 198 less than for Jan¬ 
uary, 1908, and 130 less than the average for the month for 
the five years preceding. The death rate for the entire state 
was equivalent to an annual rate of 15.8 per 1.000. The deaths 
from infectious diseases were 220. or 10.0 per cent, of the 
total mortality. Pneumonia, nervous diseases, tuberculosis 
and heart diseases, in the order named, were the chief causes 
of death. 

Personal.—Dr. Winford H. Smith, superintendent of Hart¬ 
ford Hospital, has been selected as chief medical snperintend- 
ent of Bellevue and Allied Hospitals. New York City. An in¬ 
formal dinner was given by the medical and surgical staff of 

the Hartford Hospital to Dr. Smith, February 1.-Dr. 

George E. Ober has been re-elected president of the Bridae- 
port board of health.-^Dr. Kenneth E. Kellogg. New Brit¬ 

ain. has suffered the loss of his wife, February G. from peri¬ 
tonitis, following an operation for appendicitis. 

FLORIDA 

Personal.—^Dr. James H. Randolph, Chattahoochee, has been 
appointed assistant physician at the Florida Hospital for the 
Insane, Chattahoochee, vice Dr. Robert L. Goodbred, resigned. 

State Health Day.—On February 12, which was designated 
by the Superintendent of Public Instruction as “State Health 
Day,” programs were carried -out in the various schools, in¬ 
cluding quotations regarding health, care of the body, fresh 
air, and alternating readings of sections from the health 
catechism. 

Tuberculosis Exhibit.—The traveling exhibit of the Na¬ 
tional Association for the Study and Prevention of Tubercu¬ 
losis. which is located during January, February and March 
in Florida) opened in Jacksonville, January 23. The exhibit 
then was moved to Pensacola, from there will be taken down 
the East Coast and afterward to Tallahassee. 

Improvement in State Hospital.—The Board of Commission¬ 
ers of State Institutions lias made provision for two clinical 
assistants, graduates of reputable medical .schools, at a sal¬ 
ary of $30 per month and board. After April 1 a visiting 
staff will be appointed, consisting of not move than seven 
physicians of the state, each of whom shall be a. specialist 
in the particular field in which he is appointed; the visiting 
staff to serve without compensation, but their expenses on 
official business to be defrayed by the state. 

State Board of Health Report.—At the annual ineeting njng. 
of the State Board of Health. February 10. Dr. Joseph Por¬ 
ter Kev West, state health officer, reported that during the 
Year ^0 cas^ of smallpox, 114 cases of malarial fever, ^4/ 
eases of dipWievia. 390 cases of typhoid fever and 393 cases 
of tnhevculosi\had been reported. Special 
to .sanitation aM individual hygiene were discussed from time 
to time in the\noiitbly sanitary publication qf the board. 

He made the folding Vecommcndations: That the 
for nromoting and protecting health, recommended m lOOi 
lor acrain this vear. emphasizing 

as IS eonferred on the • ygauhtians witli authority to en- 
powered to make rules . o statistics he made a 

Sre'o "r^stal? g-r'nwnt with prompt, report ^aj 
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money or lands, and apply the same as thev think best and 
that it may be empowered to equip a laboratory for the in- 
vostigation of disease agencies. ‘ 

GEORGIA 

Tuberctffosis Sanatorium in Atlanta.—A tract of thirtv-six 
acres on Peachtree Road has been purchased for $10,000 for 
the e.stablishment of a sanatorium for the treatment and cure 
of tuberculosis. Dr. William S. Kendrick has been selected 
as, medical director of the sanatorium, and Dr. Lewis M 
Gaines as assistant medical director. 

Herbert Rnsbin, Dublin, has succeeded Dr. 
Hicks as local surgeon of the Wrightsville and Ten- 

mile Raihmd-Dr. Thomas D. Longino has oncceeded 

Hubert L. Culberson, resigned, as trustee of the Grady Hos¬ 
pital, and Dr. Joseph H. Bradffeld has succeeded Dr. William 

B. Armstrong, deceased, as a member of the board of health 
of Atlanta from the second ward. 

, Grady Hospital Board.—At the meeting of the Gradr Hos¬ 
pital Medical Board. Atlanta, Dr. Rufus T. Dorsey was 
elected chairman; Dr. William S. Goldsmith, Hce-cliairman, 
and Dr. Cj'rus W. Strickler, secretary. Dr. Dorse v has ap¬ 
pointed tlie^ following committees: ‘Medical matters, Drs. 
George H. Noble, Cliarles G. Giddincs and .John C. Olnistead; 
examination. Dre. James N. Ellis. Alexander W. Sterling and 
Luther P. Stephens; conference. Drs. John G. Earnest, Luther 

C. Fischer and Willis B. Jones; and record. Dr. L. Beniamin 
Clarke. 

ILLINOIS 

To Honor Dr. Guthrie.—A special committee, of which Dr. 
William Cuthbertson is chairman, has been appointed by the 
Chicago Medical Society to investigate the clairn of Dr. Sam¬ 
uel Guthrie as the discoverer of chloroform. 

Personal.—Dr. John B. Legnard. Waukegan, sailed for Eu¬ 
rope February 1C.-Dr. Overton Brooks. Chicago, has re¬ 
turned from abroad.-Dr. Henry M. Drury, Altamont, wlio 

was adjudged insane, has been committed to the State Hos¬ 
pital, Anna. 

Expectorators Arrested.—As a result of the crusade started 
again in Chicago by the health commissioner and the chief • 
of police against men who spit on sidewalks, in street cars, 
and elevated trains, five xdolators of the ordinance were each 
fined $1 and $1 costs. February 17. 

Plan to Prevent Blindness.—The Illinois commission to in¬ 
quire into the eoiidition of the blind will report to the legis¬ 
lature the following bills: To prevent ophthalmia neonato¬ 
rum; to enharge the State School for the Blind. Jacksonville; 
to rejuvenate the Illinois Industrial Home for the Blind. Chi¬ 
cago; to care for the aged blind; to create a state commission 
for the blind, and to appropriate $1,000 for a state census of 
the blind. 

Millions Asked for Charity.—The State Board of Charities 
ask appropriations of more than nine and one-half million dol¬ 
lars for state charitable institutions for the coming biennium. 

In this budget provision is made for the establishment of one 
colony for the insane epileptics at Kankakee, and one ,at 
Anna"; for a colony for improvable epileptics; for the pur¬ 
chase of a site for a new state hospital for the insane; for in¬ 
creased accommodation for the charges of tlic state, and for 
Laking over the Cook County Hospital for the Insane, Duii- 


lOWA 



.authority oe gm-" .ej-ofp- that it he given per- 


Quarantine Power Vested in Local Boards.—With only three 
dissenting votes, the house of representatives is said to have 
passed the quarantine bill offered by the committee on public 
health, which takes tlie power of quarantine from the State 
Board of Healtli and vests it in local health boards. 

Personal.— Dr. Thomas U. JleDIanns. Waterloo, li.as been 
appointed a member of Iowa State Board of Health and Med¬ 
ical Examiners, vice Dr. Joseph H. Sams, Clarion, vosignci • 
_Dr. George B. IMaxwell, Long Grove, who has been s^i- 

ouslv ill with typhoid fever, is reported convale.sccnt.-—Dr. 
Phiiieas J. Montgoineiy has been elected president; Dr. !■ rank 
W Dean, vice-president, and Dr. Mary L. Tinley, sccrotari o 
the staff of the Jennie Edniundson iffemorial Ilo-pital, Loiincn 

Bluffs. . , 

Actions of the State Board.-Tlie State Board 
Examiners at Fort Dodge is said recently to have rcvoKc • 
license of Dr. Peter K. Dahl Fort 

Pew. Des Moines, formerly a hernia „{ 

said successfully to have defended himself ngaiii-,1 tha o 
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illegal piaclioe. bvouglil liefove the Slate Hoard of Jlcdicnl 
Examiners. \vlncl\ failed to confirm the charge- hy a vote of 
3 to 3. In order to revoke a certificate, the vote of five of the 
seven memhers of the hoard is required. 

MASSACHUSETTS 

Bequest for Harvard.—By the will of Dr. John C. Cutler, 
lA'arren, Harvard College is made prinicpal hencliciary to an 
estate valued at ahout ,$. 10 , 000 . 

Alumni Meeting.—!Major General Leonard M ood. U. S. 
ArmVs was the guest of honor at the twentieth annual meet¬ 
ing and dinner of the Boston City Hospital Alumni Associa¬ 
tion. The following are the ofiicer.s of the association: Dr. 
Morton Prince, ])rcsident: Dr. Henry W. Broughton, vice-presi¬ 
dent; Dr. IVilliam 11. Rohey, Jr., secretary; and Dr. William 
H. Prescott, treasurer. 

Health Officers.—^Dr. Michael .1. Shea has been elected chair¬ 
man of the Chicopee Falls hoard of health.-Dr. Frederick 

J. Ripley has been nominated as a member of the Brockton 

hoard of health to succeed Dr. Joseph H. Lawrence.-Dr. 

Irvin L. Farr has succeeded Dr. Patrick E. Hurley as city 

physician of Holyoke.-Dr. Edward F. Johnson has been 

elected a member of the hoard of health of Chelsea. 


MISSISSIPPI 

Society Meetings.—At the annual meeting of Washington 
County Medical Society, held in Greenville. January 8 . Dr. 
E. Frank Turner. Leland, was elected president; Dr. Andrew 
G. Payne, Greenville, vice-president; Dr. ^Marcus 0. Shivers, 
Greenville, secretary; Dr. James S. Jackson. Bclzona, dele¬ 
gate to the state association, and Dr. Ouen IV. Stone, Green¬ 
ville, alternate. 

Sanitarium to .he Remodeled.—Dr. Julius Crisler has pur¬ 
chased the Jackson Sanitarium and announces that he will 
erect a modern hospital building to cost Sl.I.OOO on the orig¬ 
inal site, using the old structure as a training school for 
nurses and a ward for charity patients. He and his associ¬ 
ates are preparing to form an organization to he known as 
the Jackson Charity Hospital Association, and he promises 
to donate to this organization the free use of eight wards 
for the indigent who are in need of hospital treatment. 

Faculty Named.—The following are announced as the med¬ 
ical faculty of the medical department of the University of 
hlississippi, which is to begin work in Vicksburg in Septem; 
her of this year: Dr. Hugh H. Haralson, professor of theory 
and practice of surgery; Dr. Benson B. Martin, professor of 
theory and practice of surgery; Dr. Sylvan IMcyers, professor 
of therapeutics and clinical medicine; Dr. Sidney W. Johnston, 
professor of clinical and operative surgery; Dr. Ewing F. 
Howard, professor of obstetrics and pediatrics; Di'. John S. 
Ewing, assistant in theory and practice of medicine; Dr. 
James H. Fox, instructor in dermatology; Dr. Henry F. 
Sproles, Jr., assistant in gynecology; Dr. hlace H. Bell, assist¬ 
ant in diseases of the eye, ear. nose and throat; Dr. John 
A. K. Birchett, assistant in obstetrics and pediatrics; Dr. 
Vincent Bonnelli, assistant in therapeutics and clinical medi¬ 
cine; and Dr. J. A. Austin, assistant in clinical and operative 
surgery. 

NEW YORK 


Hospital Managers Appointed.~The following appointments 
of managers of state hospitals have been made: Dr. Edwin 
H. Wolcott, Rochester, Gowanda State Hospital; Joseph 
Cameron, Hornell, IVillard State Hospital; Alice Darken New 
York, Mffidletown State Hospital; Dr. John Rohitr'son, 
Saranac, St. Lawrence State Hospital, and Lillie Bowles IVer- 
ner, Rochester, Rochester State Hospital. 


State Tuberculosis Hospital.—Senator Schultz has intro 
duced a hill for the establishment of a state hospital for tin 
treatment of pulmonary tuberculosis, which carries with il 
an appropriation of .$1.‘50,000 for the purchase of a site tl« 
erection of buildings, etc. The governor is to appoint' fivt 
trustees, two of whom are to he phvsicians. Preference ii 
accommodation is to he given to indigent patients. 

Vital Statistics for 1908 .—There were 138,448 deaths re 
corded in New York during 1008, and. based on the Unite. 
Mates census of an estimated population of S,.i46..35G tlu 
death rate for the year was 10.2 per 1,000. In 1907 flu 
death rate was 17.5 per 1,000. with 0.449 more deaths. Tlu 
aver.age death r.ate for the last five years was 17.2 per 1.000 
The death rate m Greater New York was reduced from IS • 

lalo of lo.o; beheneetady of 13.3; Yonkers of 15.3; Trov o 


20.1; Rome of 19.4, and Utica of 19 per 1,000. The number of 
deatlis from pulmonary tuberculosis was 14.31G, showing an 
increase. Pneumonia caused 8.G02 deaths. The number of 
deaths fiom cancer is steadily increasing. The total number 
of births was 203.1.>9. In New York City the birth rate was 
20, There were 20,000 fewer marriages during 1908 than in 
1907. 

State School of Sanitary Science and Public Health.—Dr. 
Eugene 11. Porter, State Health Commissioner, in his annual 
report, urges the establishment of a School of .Sanitary Sci¬ 
ence and Public Health at Cornell University for the purpose 
of training men to serve the state in public office in the pro¬ 
tection of public health. Only .$10,000 a year has been al¬ 
lowed him for his work against tuberculosis. He states: 
‘•The state has spent far more money for the protection of 
the health of cattle than it has for its citizens. Hundreds of 
thousands of dollars are spent annually for purposes the im¬ 
portance of which fade into insignificance when compared 
with such subiccts as the prevention of tuberculosis, typhoid 
fever and blindness.” Dr. Porter has mapped out a campaign 
of education to prevent ophthalmia neonatorum, and his 
report gives startling figures as to the dangers of ophthalmia 
neonatorum and the amount of preventable blindness in the 
state. He believes that universal pasteurization of milk 
should not be required, unless it can be shown that the 
method is not only practicable, but harmless in its results. 
There should be ca scientific study of the pasteurization of 
milk and a better supervision of dairies and the bottling and 
distribution of milk. 

New York City. 

Personal.—Dr. Harry AV. Lincoln has been appointed gastro¬ 
enterologist of the Eastern District Hospital and the Samari¬ 
tan Hospital. Brooklyn. 

Public Policy Justifies Sea Burial.—The suit instituted by 
Dr. Chalmer Prentice against the North German Lloyd .Steam¬ 
ship Company, for $2.50.009, on account of the burial of the 
body of his wife at sea, has been decided in favor of the 
steamship company. 

Brooklyn Physicians Protest.—The Kings County Medical 
Society and the Kings County Homeopathic Medical Society 
have joined in a protest against the action of Commissioner 
Darlington in removing the assistant s.initary superintendent 
from the borough of Brooklyn and transferring the records 
of the local office to Manhattan. They threaten to take court 
action unless the records are returned. 

Alumni Reunion.—The alumni of the College of Physicians 
and Surgeons in the City of New York will celebrate the 
fiftieth anniversary of the founding of their association by 
a dinner at Sherry’s March 2. Dr. Samuel W. Lambert will 
preside. Among tlie speakers will be President Nicholas Mur¬ 
ray Butler, hlr. Seth Low, Dr. Henry A. Christian. Boston, 
Rev. Dr. Richards, New York City, and Dr. John G. Curtis. 

Gas Rebates for Tuberculosis War.—The people of New 
York have been asked by the Committee for the Prevention of 
Tuberculosis of the Charity Organization Society to assign 
their claim to gas rebates to this committee. It is' stated that 
if the .$ 12 , 000,000 which is to be distributed to the gas con¬ 
sumers were given to the work against tuberculosis the 
disease could be practically stamped out of the United .States. 

Mechanicotherapy at Vanderbilt Clinic.—A new department 
of mechanicotherapy was opened at the Vanderbilt Clinic, of 
the College of Physicians and Surgeons, February 18. The 
equipment, consisting of thirty steel machines, was the mft 
of Mrs. Ray Matshak. Dr. Charles H. Jaeger, chief of "the 
orthopedic division and instructor in orthopedic suro-erv in 
the College of Physicians and Surgeons, will have charge of 
the department. 

Blames School System for Deaths.—Dr. Thomas Darlin'^ton, 
Commissioner of Health, states that heart disease amon" 
school children is greatly on the increase. Of the defective 
children in the schools that have been examined. 3,500 had 
heart disease in some form. During the past two vears l.u .34 
children have died from heart disease and onlv 1,31 of these 
were under 5 years of age. With the beginning of school life 
the rate increased from 28 at the age of 4 years to 28fl at 
the age of 15. 


money lor i.narity.—ujie mil of the late Mrs Mar-aret 
Dows leases to the D.risy Fields Home and Hospital for Crip¬ 
pled Children and to the Presbyterian Hospital .«o 000 each 

--The will of the late Mrs. Franklin B. Lord leaves .85 000 

to the Presbyterian Hospital.-^The German charilv' ball 

on .January 28. netted $11,000. Of thi, sum the committee 
1 ms given to the German Hospital and Di^pensarv S’* 000- to 
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SI. Mail’s ITospilal. Sl.SOO; to St. Francis Hospital, ,$],.300: 
to the Gorman Polyclinic, $1,300, and to the West Side Ger¬ 
man Dispensary, .$4,000. 


Ambulance Service Discontinued,—Charles B. Grimslnur, 
superintendent of Roosevelt Hospital, in his annual report, 
agreed ivith the trustees ivith regard to the discontinuance of 
the public ambiilanco service. lie i.s of the opinion that the 
ambulance service of the city, to bo eflieient. must be con¬ 
ducted a.s a unit. Roosevelt Hospital u-ill care for patients 
brought there in other ambulances if there are vacant beds, 
but ordinai'ily the free beds are all taken by those who apply 
in person. The discontinuance of the ambulance service 
means an annual saving of .$.3,000 to the hospital. 

Library of the Academy of Medicine.—In a letter to its 
memb'ers the New York Academy of Medicine states that the 
last year has witnessed a marked increase in the use of the 
library. The reading room was used at all times, and in a 
few years will be quite inadequate. There has been an in¬ 
crease of 2..).32 pamphlets during the year, most of which were 
donated. There have been .3.212 volumes added to the librari. 
a slight increa.se over the previous year. Tlie collection of 
oiu and rare books contains l.r volumes published before 
l.'iOO. During the year the Pari.s thc.ses for the school years 
1002-03 and 1007-0S have been added to the library, and it 
is i-egretted that there are'not also complete sets of the Ger¬ 
man theses. 

PENNSYLVANIA 


IvraHsc; vmc;presidents, Isaac Leopold and Jf. J. Speiser- 
treasurer, B. F. Miller; secretary. Dr. Abraham .T. Cohen- 
financial secretary, Charles Lipschult?:, and directors, K. 
Lonchheim, Dr, Lazio S. Enbenson, Dr. Ma.v Staller, Jlilfon 
Merold, Benjamin Finberg and Rabbi Levintahl. 

Fmered Water for Whole City.—Philadelphia’s oldest water 
works at Fajraiont, wlu'ch Ims been -supplying tlic city with 
water for 100 years, was put out of commission, Febrnarv 10 
This great turbine system supplied the city annuallv 'with 
8.000.000.000 gallons of water. At the same time tlie "rent 
main containing filtered rvatcr was turned on and all but a 
.small section of the city is now .supplied rvith filtered water. 
By Sfarch 1. with the possible exception of two small dis¬ 
tricts. the whole city will be receiving filtered water. Of the 
300.000.000 gallons required for the citv’s daiiv consumption, 
Torresdale will furnish 240,000.000 galJons, Eoxboroimh -22.- 
000.000 and Belmont 40,000,000. For the next tliree '\veeks, 
however, the health authorities warn consumers to continue 
to boil all water used for drinking purposes, as that length cf 
time will he required to cleanse the service pipes of the ac- 
cmmilntions of dirt deposited by the raw water. 

SOUTH CAROLINA 

Antituberculosis League Organized.—Anderson County An- 
titubereiilosis League^ w-as organized at Anderson January 10. 
Dr. Wallace H. Nardin was elected .president, and Dr. J. Ben¬ 
nett Townsend assistant secretary and treasurer. 


Officers Elected.—At the February meeting of the South¬ 
wark Medical Society, the following officers were elected: 
President, Dr. ]\Iax Staller; vice-president. Dr. Aaron Brav; 
secretary. Dr. M. B. Cooperman: and treasurer. Dr. M. Blum- 

berg.-At a recent meeting of the West Pbiladclplua _iled- 

icaf Association the following officers were elected: President, 
Dr. F. Mortimer Cloaveland; vice-president. Dr. Sherman F. 
Gilpin; secretarv. Dr. George JI. Boyd; financial secretary, 
Dr. Walter M. Miller; and treasurer. Dr. Edmund L. Graf. 


Philadelphia 

Organization of Psychiatric Society.—The following is the 
corrected list of the officers elected by the newly-organized 
Pbiladclplua Psyeluatrie Society: President. Dr. Charles H. 
Burr; rice-presidevtSt Brs. Albert B. Moulton, and William u. 
Richardson: secretarv and treasurer, Dr. Wilfred W. Hawke: 
councilors. Drs. William H. Hancker, John K. Mitchell and 
Francis X. Dcrenm. 

Tuberculosis Exhibit Openea.~Thc_ International Tnbevcm 
losis Exposition was formally opened in this cit.-v on February 
1,7, and has been very largely attended. The exhibition is open 
from 10 a. in. to 10 p. m., and public lectures arc deliveied by 
nvoniinent inen at each morning and evening session The total 
attendance for the week aggregated (;!).124 and the largest at¬ 
tendance was on February 20, when 17,95T persons were m at¬ 
tendance. 

Personal.— Dr. Joseph Price is confined to bis home siifTenng 

with an infected band.-Dr. S. Lewis Ziegler is seriously .11 

with facial ervsipelas.-Dr. Charles Iv. Mills, who has been 

sufl'erina witli'a .severe attack of influenza. is convalescent. 

Dr John V. Sboemakov. who has been criticaly ill at Ins hmne 
as a re.sult of a cerebral hemorrhage, is convalescing. 

S Weir IMitchell celebrated bis seventy-ninth birthday anni- 

versarv Februarv 15. - Dr. G. B. Gordon .sailed for Euiopc 

Fehnilvy IS.—Dvs. Joseph M. and Austin O’Malley have re- 
signed as visiting physicians to Si. Agnes Hospital. 

To Aid Matriculates.—In view of the fact tliat "T 

plicants for admission to the Jledical Department of 
veislti of Pennsylvania this veav will be unable to meet the 
new requirements, especially in physics. 

VmviBion has been made to ensure the ontrance of 
• ii Aiiinv entor* couflitioiiccl in txif? 

‘S tta »«.,«■«» of >-« -;!] 

the city Lave raiseiS^nds and g^^^toHuni. The in- 

couniy on wlucb Philadelphia .Jewish Sap- 

stitntion is to he F'V ‘ gpe,, for the receptnm 

torinm for CoiisnmptiveVi^d lo i 
of patients on May 1. 


Societies.--At the annual meeting of the Fourth District 
Medical .‘society, Jiekl in Seneca. -Jani’ary 2.5, Dr. Edgar A. 
Hines, Seneca, w-as elected president: Dr. William A. Trippe, 
Easley, vice-president, and Dr. Ernest W. Carpenter. Green¬ 
ville, secretary-treasurer. Easley was selected as no.xt place 

of meeting.-At the .January meeting of Lexington County 

^Medical Society, held in Lexington. Dr. Drayton M. Crosson, 
Leesviile. was elected cleleeate to the state medical associa¬ 
tion, and Drs. Luther B. Etlircdge. Lce«ville. John R. Lang¬ 
ford. Swansea, and Joseph W. Earle. Spring Hill, were ap¬ 
pointed members of the executive committee. A resolution 
wa.s adopted requesting the Lexington delegation in the gcii- 
erai assembly to use its best efforts to have a law passed pro¬ 
hibiting indiscriminate expectoration on the floors a'nd walls 

of railway passenser cars, public halls and sidewalks.- 

Chester County IMedical Society, at its annual meeting held 
in Chester, January 4. elected Dr. James G. .Johnson. Chester, 
president: Dr. David A. Coleman. Blackstock.'vice-president; 
Dr. William B. Cox, Chester, secretary-treasurer, and Drs. 
Calvin B. McKeown, Fort Lawn. Harvey E. McConnell. Ches¬ 
ter. and Robert L. Douglass. Rodman, censors. Spartan¬ 
burg County Medical .Society, at its annual meeting held in 
Spartanburg, elected tlie following officers: Dr. S. T. D. Laii- 
ca'.ter. Pauline, president: Dr. Albernon R. Fike. Spartanburg, 
vice-president; Dr. L. Rosa Gantt. Spartanburg, secretary; 
Dr. William .J, Chapman. Inman, treasurer, and Drs. .Julian IT. 
Alien, .Spartanburg. G. F. Williams and Fred L. Potts. .Spartan¬ 
burg, delegates to the state society.-Florence County Med¬ 

ical .Society has elected the following officers: President. Dr. 
Frank H. MfI,eod. Florence; vice-president. Dr. Lawrence Y. 
King, Florence: seeretary-trea.surer. Dr. John H. Peele, C’.ar- 
tcrsviiie: censors. Drs. Lawrence Y. Iving. Dudley 11. Smith 
and N. IV. Hicks, all of Florence, and delegate to the state 

society. Dr. .John G. Me^Jaster. Florence.-At the aiimia! 

meeting of Orangebitrg-Callionn Counties Medical Association, 
Dr. W. L. Poll. St. Matthew’s, was elected president; Dr. 
Manly J. D. Dantzler, Elloree, rice-president; Dr. Donald D. 
Salley, Orangeburg, secretary; Dr. William B. I..ownian, 
Orangeburg, treasurer, and Dr. Michael G. Salley, Orangeburg, 
censor.--Horry County Medical Society, at its annual meet¬ 

ing. elected Dr. Allard D. I..ewis, Green Sea. president: Dr. 
.John Iv. Stalvey. Buekford, vice-president, and Dr. Joseph S. 

Dusenbnry. Coiiway, secretary.-At the annual meeting of 

Columbia" 2iledical Society, the following officers were elected: 
Dr. I..ewi 3 A. Griffith, president; Dr. Francis A. Coward, vice- 
nresklent; Dr. Marv R. Baker, secretary-treasurer: Dr.s. Bill- 
iam Weston and William A. Boyd, delegates to the state med¬ 
ical association, and Dr. Samuel E. Hannon, censor. 


VIRGINIA 

kocietv Meeting.—Tlie Richmond :Medical Societj-, composed 
• colored practitioners, has elected the following oihrers: 
resident. Dr. J. Alexander Lewis; vice-president. Dr. • ■ 

secretary. Dr. Oswald B. H. Bowser; and trea^nrer, 

r. Robert E. Jones. CMt-. 

T7T,;]onHe Colony—The General Board, of Directors ol . !■ ' 

oSi te "ppointed » ... 
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select and lepoit a suitable location foi the piopo=cd slate 
epileptic colon.!, and to take options on an}- suitable lands in 
Anibeist count!, and to do otbci acts !!bicli may teiio o 
fiiitber the immediate establisliiiicnt of tbe colony. 

WISCONSIN 

Opposes Free Advertising.—Tbe iManitonoc County Med¬ 
ical Society has adopted lesolutions declaiing tbe advertising 
of physicians tbrougb tbe mention of names in newspapei 
accounts of illnesses, accidents, etc, obnoxious and unpiofes- 
sional. 

Appropriations Asked for Charities.—^Tbe boaid of contiol 
lias repoited to Goieinor Daridson that .$001,700 nould be ic- 
qiiired to put the cbaiitable and penal institutions of tbe 
state in the best condition. Among tbe appiopiiations asked 
for aie $30,000 for the State Hospital at Mendota. $111,500 
for the Nortliein Hospital, Oslikosli. $02,000 for tbe Tnbei- 
eiilosis Sanatoiium. Wales, and $50,000 for buildings for seg¬ 
regation at tbe sanatoiium. Of tbe amount leqiiested bj’ 
the Oshkosh State Hospital, $00,000 is to be devoted to the 
construction of a building for the ciiminal insane. 

Deaths in Wisconsin.—■Duiing 1908, 20,778 deaths mere re¬ 
ported to the state health department, equivalent to a death 
rate of 115 per 1.000 of population. The most important 
cause of death in point of actual numbers vas pulmonary 
tuberculosis. !Thich caused 2 411 deaths, piaetically all of wbicb 
were in indiiiduals from 18 to 45 years of age Other im¬ 
portant death causes weie pneumonia, 2,333; !iolence. 1,438; 
cancer, 1,221; enteritis of infants. 974; meningitis. 025; in¬ 
fluenza, 392; diphtheria, 380; tj’phoid fever, 332; scailet 
fever, 126; whooping cough, 124; and measles, 70. Of the 
deaths from violence, 203 were due to suicide, and 21 to 
homicide. 

Society Meetings.—At the annual meeting of the Fov River 
Valley Medical Society, held in Gieen Bay, Januai.v 19, tbe 
following officeis weie elected: Dr. Bemaid C Gudden, Osh¬ 
kosh, piesident; Drs Noiman P. Mills. Appleton, and Shei- 
man E. Wright, Maiinette, !ice presidents; Dr. Robert A. 
Walker, Menominee, hlicli. secietary-treasurer (reelected), 

and Dr. William G. Nickolson, Green Bay, censor-^At the 

annual meeting of the Miluaukee Phvsieians’ Association, 
January 19, the follouing oHicers ueie elected- Piesident, Dr. 
Arthur R. P Grob; !ice piesident. Dr. E Wells Kellogg; 
treasurer, Dr. Heniv J. Giamling, seeietarv. Dr. A A. Cooper; 
and censors, Drs. Peter Langland, Henrj’ C. Werner and Fred 
W. Biehl. 

WYOMING 

Personal.—Dr. James J IMonahan, Encainpuient, has gone 

to Em ope for graduate study.-Dr. Oaten A. Pox. Cheyenne, 

has been appointed local suigeon of the Union Pacific system. 

Society Meetings.—At the annual meeting of Fiemont 
County Medical Soeietj-, held in Landei, Januaiy 1, the fol¬ 
lowing officeis !!eie re-elected: Piesident, Dr. Thomas G. 
Maghee, Lander; vice president, Di Albert B Tonkin, Riv¬ 
erton; and secietary-treasurer, Dr. Neil D. Nelson, Shoshone, 
Drs Arthur H Cooper and T. W. hlaitin, Lander, and Fred¬ 
erick H. Sparienbeiger. Foit Washakie, were elected censors 

--At the meeting of the Albany County iMedical Society, 

held in Laramie Februaiy 5, the new constitution and by-laws 
were adopted and the society by resolution condemned the 
mention in the lay pi ess of the names of attending physi¬ 
cians in connection with news items regaiding injuries, acci¬ 
dents, etc.-At the annual meeting of the Crook County 

Sledical Society, held in Sun Dance, Dr. Robert C. Knode, 
Sun Dance, was elected president; Dr. Paul W. Newcomer' 
Gillette, !ice piesident; Dr. Elizabeth Newcomer, secretarv; 
and Di John L Bo.,twick, Hulett, tieasurer. ' ’ 


CANADA 


Personal.—Dr. C H Godin. Ottawa, superintendent of the 
Mamie Hospital sen ice of Canada, is making his annual in- 

spcc.ion tour of Vancoiuei and Victoria, B. C--^Dr Charles 

A Page, foiraeily of Kings! ille. Ont, has returned from Ed¬ 
inburgh, and commenced piactice in Toronto_^Dr Fiank 

Beemer, Hamilton, for twenty rears a member of the staff 

of the Ontario Hospital for the Insane, has resimied_^Dr 

Wilbert McIntyre, M.P, Strathcona, Alberta, is to"be deputy- 
speaker of the Home of Commons, Ottawa—Dr. William A 
Young, managing editor of the Cattadiati Journal of Medicine 
and .Saipciy, has letiiined to Toronto completely reeorered 
from Ins recent se^eie 


Hospital News.—The cleventli annual meeting of tUe Bonv 
of Trustees of the National Sanitarium Association liel 
Ill Toronto January 10. Dr. W. B. Kendall, phj=iciaii-in cliij 


of the two saiiatoiia in Muskoka, repoited that in the Miis- 
koka Cottage Sanatorium 220 patients had been caied for 
in the past hospital year, and 1,G0G had been cared foi in 
the institution since it was fust opened eleven yeais ago. 
In the Flee Hospital at Jliiskoka, 258 patients had been 
caied for. In the two institutions neaily 3,000 patients had 
been caied for dining the last decade. Di. Alfred H. Caul¬ 
field, the new diiector of the pathologic depaitment, told of 
the complete ariangements made for leseaich woik at these 
institutions within the past thiee months, the expenses in 
connection with which were to be borne by a Toronto citi¬ 
zen. An ex patient has donated $1,500 foi the equipment of 
the laboiatoiy; and another has agieed to donate $1,500 
tow aid the annual salary of the pathologist. The Toionto 
Dice Hospital for Consumptives has appointed a special lisit- 
ing muse to woik among the tubercular poor of Toionto. 
The annual lepoit of the Piotestant Hospital for the Insane, 
Voulun, Que, shows that on Jan. 1, 1908. theie weie 535 pa¬ 
tients, incKisiie of 2 out on tiial. in the institution; and 
that duiing the >ear 197 weie admitted, making a total un¬ 
der treatment of 732. The patients diseliaiged duiing the 
year iiumbeied 109, 30 died and one escaped, leaiing in lesi- 
ilence at the close of the year 582 patients, exclusive of 4 out 
on tiial. This is the largest number under tieatment since 
the institution was opened. The most impoitant contiibuting 
cause was the infeiior class of immigiants brought to Can¬ 
ada. Seven per cent, of the patients in lesidence never should 
have been admitted. Neaily 39 pei cent, of the inmates are 
of foreign birth. Of the patients admitted duiing the year, 
79 were piiiate and 118 public cases No less than 12i/t per 
cent, of the patients weie epileptics; and it was to be deploied 
that the Pioiince of Quebec had no scpaiate institution for 
these patients. Of the 109 who left the institution, G3 weie 
discharged as lecovered, 32 impioved and 14 unimpioied The 
pcicentage of dischaiges based on admissions was 55 3. and 
the lecoieiies 33.2. The moitality late !vas only 4 91 based 
on the total number treated, the lowest except in 1802 and 
1900 

GENERAL 

College Association Meeting.—The nineteenth annual meet¬ 
ing of the Association of American Medical Colleges will be 
held in the Academy of Medicine. New Yoik City, Maich 15 
and 1C, under the pio'idency of Dr. Eli H. Long, Buffalo. N. 
Y. The Manhattan Hotel has been chosen for headquaitcis, 
and the chaiiman of the local committee on aiiangenients is 
Di Egbeit LeFevre, 52 W. Fifty sixth stieet. 

Alleged Automobile Insurance.—A shoit, stout individual, 
about foity eight yeais of age a good talkei, who ghes the 
name of Ed. !3 Raynor, and claims to be manager and tieas- 
iiiei of the Automobile Undeiwliters, with headquarteis in 
Massillon, Ohio, is lepoited to be selling policies pi Gliding 
against accidents to automobiles and aiitomobilists and thefts 
of automobiles In conjunction with this, he is said to ap¬ 
point one physician in each town as suigeon of the company 
to take caie of any policy holdei who may become injiiied, 
the company paying for such care at the rate of $2 50 per 
visit, and also paring such appointee an annual retaining 
fee of $200 The policy is said to cost fiom $25 up, accoiding 
to the value of the car. Iiiqiiiiy made by Dr. Heniv M. 
Osboine, Youngstown, thiough the Fiist National Bank of 
Massillon, brought the reply that no such company was known 
in that city, and that the chief of police had leceived inquiiies 
about the company, but could find no such firir nor aiiv pei=on 
named Ed. S. Raynor 

FOREIGN 

Danish Medical Association Asks Adequate Accommoda.ions 
for Insane The tw o bouses of pailiament in Denniai k i e 
centU had a communication lead to each bv a medical mem¬ 
ber setting forth the utter inadequacy of the present accom¬ 
modations for the insane in Deiimaik and the urgent need for 
eiilaigement of existing institutions or erection of new. Tlie 
petition IS signed by all the members of the nation.al mcdic.al 
association, each with his official titles Copies of the petition 
Were also piesented at the same time to the minister of jus¬ 
tice and the executiie authorities at Copenhagen. The peti¬ 
tion states among other things that it is as inhiiman to de- 
pihe an insane person of the treatment and care on which 
Ills recoicry and life may depend as it would be to turn awav 
from the hospital a per-oii lequiring an emergency operation. 

London X-Ray Convention.—This conicntion. with an exhi¬ 
bition of Roentgen and electro medical apparatus niP Pp pppi 
ill London. England. July G 9. loiiq ^11 branches of medical 
clectiicity will be represented. The inaugural meetin-- the 
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pneral meetings, the demonstrations and the exhibition will 
be held at the University of London, University Collcnc. 
Gower street. W. C. The exhibition will include airdasses'of 
electrical and physical apparatus for medical treatment. 
Delegates will he present from America and Europe, and rep¬ 
resentatives of tlic various foreign governments will be invited 
to take part in a discussion as to the best means of providing 
apparatus and training for the army and navy. The papers 
and debates will be in English. Papers in French and German 
will be accepted, provided summaries of such papers arc sent 
in Eiigli.sh. All papers will be reported either “in cx^enso” or 
in abstract in the Archives of the Poentgen Eav. All com¬ 
munications should be addressed to Ernest Schofield. Organiz¬ 
ing Secretary of the X-Eay Convention, 11, Chandos Street, 
Cavendish Square, London, W. 


LONDON LETTER 

(From Our Regular Correspondeni) 

Lokdox, Feb. 13, 1900. 

Another Victim of the X-Rays 

The sad case of j\Ir. Hall Edwards, the pioneer worker wi‘h 
the ir-rays in medicine in Great Britain, who has lost both his 
hands, has been previously described in The Journal. A simi¬ 
lar misfortune has befallen Mr. Cox, one of the leading manu¬ 
facturers of ir-ray apparatus in London. The greater part of 
his right hand, including three fingers, has had to be rc- 
moved, but the thumb and little finger have been saved. Some 
years agb he lost one of the fingers of the left hand and 
another operation is to be performed on it. He also has some 
dermatitis on the chin. As in the ease of IMr. Hall Edwai-ds, 
these results are due to the lack of' knowledge of the dangers 
of the a;-ray work which existed in the earlier years of their 
application to 'medicine. 


Third Interim Report of the Royal Commission on Tuberculosis 
The Royal Commission, appointed in 1901 to inquire into 
the relation between human and bovine tuberculosis, after the 
startling pronouncement of Koch at the International Con¬ 
gress on Tuberculosis lield in London in the previous year 
that these diseases are distinct, still continues its labors. 
Tne commission originally consisted of Sir Michael Foster and 
Professors Sims Woodhead, Martin, IMcFadyean and Boyce. 
Sir Michael Foster died while the work was in progress. The 
earlier reports of the commission published in 1904 and in 
1907 have been noticed in previous letters to The Journal. 
They were in direct contradiction to Koch’s views. It was 
found that bovine tuberculosis is communicable to man and 
tliat a considerable amount of tuberculosis, especially in chil¬ 
dren. is due to milk containing the tubercle bacilli. The 
present report brings some new and important facts to light. 
The danger of milk yielded by tuberculous udders is well 
recognized, but the report shows that the milk of cows suflering 
from visceral tuberculosis in a large proportion of eases con¬ 
tains virulent tubercle bacilli, although the iidders may be 
perfectly healthy. The report deals with 0 cows, of which 3 
showed obvious signs of tuberculosis, such as cough and ema¬ 
ciation, while the other three were apparently healthy and 
tuberculosis was revealed only by the tuberculin test. The 
milk of the three cows which were obviously diseased caused, 
though not invai-iably, tuberculosis in guinea-pigs which were 
inoculated with small doses. The milk of those in which the 
disease was revealed only by the tuberculin test did not pro¬ 
duce tuberculosis in guinea-pigs. Swine fed with the milk 
of these cows became tuberculous. This is important, J’^cmise 
?t ifa common practice to feed pigs with the mi k of sickU' 

quarter of milch cows is confined if 
■norfunctorv scrub with a ■^M^p of diy _ 

^ matter that habitually finds way into 
• and sicken most persons. The result or 
be an impetus to the niovenient which 
aoine tinie^ for obtaining a better milk 
^ eanlincss. Tlie commissioners again 
^ in contradiction to Koch, that 

Efcrous to man. 

ips of a Great Discovery 
B-« discovery of the mosquito 
sngioii of this fact as a b>po 
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sis to the origin of malaria are famous, the steps by which 
he was led to these epoch-iiiaking discoveries are not -ren- 
erally known. Speaking at a dinner at which ho was enlei- 
laiiied by the Society of Authors, he told the story of tliese 
discoveries which proved some of the most heautifui e.xamples 
of deduction ever made in medicine. An earlier worker on 
tropical diseases, Timothy Lewis, discovered the Filarin mn- 
e/uiiiis hominis in the blood in elephantiasis. As it wriggles 
about in a loose sheath and sliowa no evidence of arowtli nor 
power of reproduction. jMaiwon concluded that it imwt he the 
young of .some other animal. This he found to be the adult 
filaiia which lies in tlie lymphatics. Between the mature 
animal and its progeny no intermediate forms could he dis¬ 
covered. The question then arose, how does the young para¬ 
site contrive to pass from man to man? Although it actively 
moves about in its sac, it cannot escape from this, and it has 
never been found in any' of the normal excretions. As it could 
not escape spontaneously from the body, it occurred to ilanson 
that there must intervene some agent capable of piercing 
the .skin, and that this agent must absorb the blood of the 
human body, and with it the parasite. Tlie agent whicli 
sati->fied these conditions was the mosquito. Then Mansoii 
made his striking discovery as to the habits c-f the parasite 
which tended to confirm .his hypothesis. He determined to 
examine the blood of 1.000 Chinese in order to find the fre¬ 
quency' with which the parasite occurred in human blood. The 
task was so great that he trained two Chinese medical stu¬ 
dents to help him. They were occupied in hospital duties, 
one during the day and the other during the night. The one 
who had leisure to work during the night brought a large num¬ 
ber of positive results, but the one who worked during the 
day seldom brought any. This fact led Manson to investigate 
the habits of the filaria and lie found that in ordinary condi¬ 
tions of health filarite came into the blood about sunset, in¬ 
creased in numbers toward midnight, and gradually disap¬ 
peared toward morning. This periodicity' seemed to be an 
adaptation to the nocturnal habit of the mosquito. Then 
Manson persuaded a Chinaman to sleep in a bed surrounded 
with a mosquito netting with a door which was closed after 
plenty of mosquitoes .had entered. Next morning he found 
dozens of mosquitoes gorged W’ith blood clinging to the walls 
of the tent. In their stomachs he found filariai. which, in¬ 
stead of being killed, seemed to be stimulated to -fresh ac¬ 
tivity and had broken through their sacs. The problem then 
arose, hoiv does the filaria reach the human body? Manson 
traced it through the stomach wall of the mosquito, into the 
abdominal cavity-, and then into the thoracic muscles, and as¬ 
certained that during its passage it increased enormously 
from the one-hundredth to the one-sixteenth of an inch. lie 
conjectured, but wrongly-, that it might escape into water and 
by- that road reach the human body-. Later, in England, with 
better appliances he traced it to the proboscis of the mos¬ 
quito, where he saw it outstretched, evidently- waiting for an 
opportunity- to escape. By analogous reasening Manson was 
led to the mosquito hypothesis of malaria. 


PARIS LETTER 
(From Our Regular Correspoudeni) 

Paris, Feb. 9, 1909. 

Miller’s “Consumption Cure’’ in Paris 

The Journal has sent me’ a clipping from the Chicago Ta- 
aminer of Jannaiy 24 regarding 0. E. Miller and his “con¬ 
sumption cure.’’ In the Chicago newspaper I read: 

“For the last week the sensation of medical Paris has been a 
new cure for tuberculosis which is beinR demonstrated at one ot 
the municipal hospitals. 'Where five deatlibed cases of paupers in 
an advanced stage of consumption were selected b.v plij-sicians. 
After permission had been given b.v the municipal board of clini-it.v 
they w-ere turned over to the experimenter, a man wlio is 'Rtniici 
a doctor nor a scientist, and he came to raris only a few "■cey 
ago virtually unknown. While his cure is a secret winch he in¬ 
fuses to disclose, in spite of all these handicaps, he has 
leading phvsicians that he has a marvelous cure for eonsiimpti 
and that after only three weeks’ treatment the five paupers aie o 
the way to health." r i < 

The famous “cure” of 0. E. xAIiller is tbc one referred to- 
(See The Joctjnal, Dec. 12, 1908. p. 2071: Ja.n. ]9».'. P-’ 
220). So far from baving made any .sensation in Pans oi a 
impression on the medical world Iierc. it was only "'db grr.i 
effort and bv tbc employment of the energy and ingenni . • 

a newspaper'reporter that I finally succeeded '’T'i.een 

liospital where exjierimcnts with the “treatment , 

made. I was informed that the aiitborizalion to try tin-ire. 


F-nnoR’s Note: —We a.sked our I’arls corrc.spondent to Inve^ 
te this sensational newspaper report. 
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merit had been gianlcd, not to Miller, but to Dr Hiit?, pb' 
sicran at Xccbei hospital The admiiustiation of the Public 
Chanties iiieieh eoiifoimed to the rule of the hjgieiiic sen 
ice of the hospitals foihidding the heads of the said scnire, 
without express aiithoiizatioii fiom the administiatioii, to 
allow am tieatineiit to be e-s-peiinieiitallj tiled on then pa¬ 
tients, either bj an outside plnsician oi by the possessor of a 
secret iciiicdi My official informant deelaied shepticalh tint 
a week neiei passed in which the administiation did not ic^ 
cene a request for peimission to tr^ some new “tieatineiit’ 
for tuberculosis, and that usually there was some “institute’ 
behind the request 

Di Hrn? told me that Mrller had been lecommended to 
him by a siiigeon of the hospitals, who personallj giiaianteed 
Miller’s honoiable character He (Hi Hiitz) was much sin 
piised to leain fiom me of Millei’s checkered caicei and ot 
XirE JooKN\r’s imestigation As for the fne poor patients 
said by the coiicspondent of the Glncago Esanunct to be on 
the road to recoreiy, the fact is that two of them arc dead 
and the other thiee hare left the Xeckei hospital and aie 
therefore no longer under the control of Dr Hirtz 

The coirespondent of the Chicago Examinei wiites that “it 
lb probable that Millei s diseoreiy will be taken before the 
liench Academj of 'Medicine” I can affiim that this dicaiii 
will nerer be realized The Academj of Medicine has lecened 
a warning, apiopos of lecent comniumcatioiia on the subject 
ot alleged cuics of cancer, from the Journal dcs praticicns, 
edited °by Dr Huchaid Its last number declaies that, tn 
rielding attention to such unsubstantiated asscitioiis, tbe Acad¬ 
emy of Medicine would soon become a medium foi the adrei 
tising of blatant fiaud The Academy is not an adjunct 'o 
the advertising pages ot the newspapers oi to the billboaids 

Admissibility to the Agregation and the Provincial Schools of 
Medicine 

Besides the seren facultcs or medical colleges there are in 
Fiance a number of medical schools called “piepaiatoij’ 
schools” or de plein exeictse A delegation of the piofessors 
in these schools recently complained to the minister of public 
instruction and to the premier in regard to the new regula 
tions concerning the candidates foi the teachiug positions 
They presented, in the name of a laige number of then col 
leagues, a resolution for the re establishment of the former 
method of recruiting the teaching force of the schools, independ 
ent of the concours de Vagrigation The minister of public 
instruction recened the protest with the greatest attention, 
and the premier, hi Clcmenceau, who, as a foinier pupil of 
one of the medical schools, takes an especial inteiest in them, 
declared himself ready to support the demands of the pio 
fessois of the schools 

Accident to Professor Estor 

Dr Estor, clinical piofessor of suigery and orthopedics for 
cbildicn at hlontpellioi, was performing an operation recently 
when he pricked himself on the forearm with a bistoury He 
attached no importance to the accident, but a few hours hatei 
he felt a shaip pain, and, shoitly afteiwaid, a phlegmon de 
a eloped Since then Dr. Estor’s condition has caused grave 
anxiety. 

BERLIN LETTER 
(Fiom Our Regular Conespondent) 

Bebli>, Eeb 5, 1909 
Orth on the Origin of Cancer 

At the last meeting of the Prussian Aeademj of Sciences 
our Icadmg scientific association. Professor Orth deliaercd an 
addicss on this subject, in which he stated that nothimr to 
date sustains the assumption of a paj-asitie origin for cancer 
.ilthough such may yet be pioaed At pieseut theie is no 
analogy for such a kind of parasitism These conclusions of 
t.ie great pathologist will not be agreeable to those who haie 
published discoieiies of cancer parasites and hare cliinw to 
their discoiei-y with such tenaeitj. At the same time it 
must not be forgotten that chance may yet reieal what s\s- 
temitie reseaieh has oieilooked like* the discoaery of the 
pale spiiochete of siphilis ha Seliaudinn 

Conflict Between the Physicians and the Sick Benefit Societies 
at Cologne 

The contract between the organized plnsicians and the 
Araitlciilasscii at Colcgiio having expired 1 ebruarv 1 the so 
eicties refused to renew it on the same conditions and the 
phvsicians have decided to refrain from attcndin" the nolicv 
holdeis, even iiulividualh and for pay, except in cmerTcncv 


cases until the mattei is satisfactoiilv settled The com¬ 
plines have seemed seventv two plivsicians, who have ac¬ 
cepted then tciius hlost of these phjsicians have .i iceoid 
as “strike bicakers, ‘ and some aic alreadv undei the ban of 
the medical tiibunals of honoi 

Consumptive Colony in German Southwest Africa 

Some time ago a Beilin phjsician without anj pei-onal 
expciieiicc in the niattei suggested the Geiman possessions in 
Soiitliwcst Afiica as offeiing peculiailj favoiable climatic 
conditions foi consumptives and zealouslj advocated the plan 
of sending out a colon} ztn influential committee was oi- 
ganized and funds collected, but the piojcct has finallv been 
abindoiied, as the committee was unable to obtain te-tiiiionv' 
as to the climate being adapted foi patients with pulmonary 
tnbeiculosis, while the expense is a gicat obstacle The money 
collected is to be applied foi tlie benefit of resident consump¬ 
tives in this part of Afiiea This expeiience ought to warn 
othcis not to launch enteipiises for the public welfare with 
out due considciatioii and infoiination It should also teach 
the lesson that phj^icians should not allow themselves to be 
taken in tow bv cveiy well meant suggestion that comes along 
and waste then effoits in the service of Utopian schemes 

The Chair of Physiology 

By the decision of the ministei of finance the hvgienic in¬ 
stitute IS to be tiansfoimed into an institute of phvsiologv, 
and Rubnci confiimed as piofessor of phjsiologv It is no v 
certainl} to be expected that Elugge of BiC'lau will be 'elected 
as the successor of Rubnei. 

Carnegie’s Honorary Membership in the Robert Koch 
Foundation 

The directors of the Robert Koch Poundation against Tubei 
culosis have unanimousl) elected Andrew Cainegie to mem 
bciship in lecognition of liis geneious subsciiption of half 
a million maiks It is to be hoped that his peimaneiit inteiest 
III the undei taking nia} be thus assured 

A Judicial Decision Respecting Eddyism 

Christian Science, imported fiom )oui countiy, has seemed’ 
a consideiable extension among us, although in late }eais it 
has receded somewhat Oui age is iich in contiast® In spite 
of the greatest enlightenment in the field of leligioii, inv-ticism 
flouiishes to da} moie than ever, and to this latter "tiicum 
stance is owing the introduction and spread of Ldd}isin in 
Gel many In spite of lepeated exposuies b} the pi'ess, the 
repiesentatives of this foim of qiiacker} still find believeia 
who seek the help of God for the lemoval of disease in return 
foi money payments to lus unworthy representatives Lately 
a Beilin coiiit has ex-pressed itself in no ambiguous terms le 
gaiding Eddvism, and the decision which shows an unusually 
acciiiate conception of the matter, even foi a judge, should be 
vv.idely known A laboiei of this cit} whose wife and child 
had been tieatcd unsuccessfully b} a prajei healer sued foi 
the repayment of GO maiks which he had'paid for the treat 
ment Although tbe lower court dismissed the suit, the 
liighei decided that the piajei healer must repay the GO marks 
w ith interest In the decision it w as emphasized that the con 
tiact which the complainant had made with the piajei healei 
was against good morals It would be completelv incompatible 
with healthy social conditions if judicial iccognition should be 
given to contracts bv which one part}, foi a stipulated sum, 
should make use of his pretended intimate iclations with the 
deit} in ordei_ to induce a pretended intenention of siiper- 
n.atural power' in the life of other persons The belief that 
theie IS some power of special divine grace foi hcaliim the 
sick may exist in ceitain ciicles But lajing claim to such a 
healing powei in connection with the exercise of a tride foi 
making money based on such healing power is contrai} to the 
general moral sentiment and can not demand the protection of 
the courts Moreovci, the public interest in a legular sv-tern 
for the care of health is endangered if by the^influence of 
Eddjism, patients aie deprived of suitable and timelv treat 
ment by phv'icians who should be the cho-en guardian's of the 
public health Aside from the fact t lat b} this decision the 
attention of the public is called in a highlv' 'ati'factorv man 
nei to the plnsician as the true helper in case of sickness 
main Eddv ite adherents mav find thcrn'clve- obliged to "ive 
up their business Eoi if then patients can demand their 
money back and enforce the demand b} law they will he-i- 
tate to spend their time and apph the 'power of their pravers 
at such risks In the interests of the public health it would 
be very gratifying if the decision quoted should have so favor 
able a result 
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COUNCIL ON PHARMACY AND CHEMISTRY 
Announcement of Election of Members and Acknowledgment 

of Cooperation 

Ncio Mcmler .—At the recent meeting of tbe Board of Trus¬ 
tees of tlie American Medical Association, Dr. L. F. Kebler, 
chief of the Drug Laboratory, Department of Agriculture, and 
Dr. C. S. N. Hallberg, piofessor of pharmacy in the University 
of Illinois School of Pharmacy, were re-elected members of 
the Council on Pharmacy and Chemistry. Dr. John Howland, 
instructor in contagious diseases, College of Physicians and 
Surgeons of Columbia University, was elected to take the 
place of Prof. J. 0. Schlotterbeek of the University of [Mich¬ 
igan, who declined renomination. 

Aclnwwleclgmcnt of Cooperation .—The Council on Pharmacy 
and Chemistry and the Board of Trustees have adopted a 
vote of thanks to the following for their cooperation and as¬ 
sistance in investigating products, and for special research 
work done at the request of the Council: 


Danieo B.\se, Pn.D., professor of chemistry and voKetahle histology. 
Department of Pharmacy, University of Jlarj-Iand. 

\Vil.i.i.\M B. Day, PiiG., professor of pharmacognosy. University of 
Illinois School of Phnrmac 3 ’. 

G. B. FR.\KKroRTna, Pii.D., M.A., dean of the school of chemistrj’, 
professor of chemistrj’. University of Jlinnesota. 

N. McIj. IIajuuSj 5I.B., assistant professor of bacteriology, Univer¬ 
sity of Chicago. 

P. G. IlniXEMAKN, Ph.D., assistant in bacteriology, University of 
Chicago. 

WiEEiAM A. Johnson, Pn.C., instructor in chemistry, Northwestern 
University Medical School. 

E. O. .Tokdax, Pn.D., professor of bacteriology. University of Chi¬ 
cago. 


Edw.vrd Kremers, Ph.G., Ph.D., professor of pharmaceutical chem¬ 
istry, director of the course in pharmacj’, Universitj- of AVis- 
consin. 

He.nrv Kr-ABMER, Ph.B.; Ph.D., professor of botany and pharma¬ 
cognosy, Philadelphia College of Pharmacy. 

Charles n. LaWall, Ph.M., associate professor of theory and 
practice of pharmacy, Philadelphia College of Pharmacj’. 

S. A. Matthews, M.D., assistant professor of esperimentai thera¬ 
peutics, University of Chicago. 

Herbert N. McCoy, Ph.D., associate professor of physical chemis¬ 
try, University of Chicago. , 

W. J. MacNeal, assistant professor of bacteriology; assi.stant chief 
in Research Laboratory of Physiological Chemistry, University 
of Illinois. . , 

Charles H. Miller, Ph.G., M.D.. assistant professor of pharma 
cology. Northwestern University Medical School. 

Atherton Seidell, JI.D.. Hygienic Laboratorj-, Public Health and 
Marine-Hospital Service, AVashington, D. C. 

A. L AA'inton, M.D., chief of Chicago Laboratorj’, U. S. Department 
of Agriculture, Bureau of Chemistry, Chicago. 


posed of the purest and most carefully selected herbs which 
can be obtained.” Possibly! But if after a period of drought 
one Avent to tlie woods and raked up a double liandful^of 
dried leaves, pieces of bark and any otlier d&bris tliat Imp- 
pened to be Iiandy, tlie average man jvould find it diilicult 
to distinguisli between such rakiiigs and “Dr.” Dye’s Mitcliella 
Compound at $1 a package. 

A sample of Mitcliella Compound jvas examined botanically 
for us by Prof. Milliam Baker Day of the University of Illi¬ 
nois. Professor Day reports as follows; 

BOTANIC EXAJIINATION 

“I have examined botanically a sample of ‘Mitcliella Coin- 
pound.’ The sample consists apparently of a mixture of 
vegetable material, cliiefi.y fragments of leaves, roots and 
bark, among which I have been able to identify the following: 

“Mitcliella repens —herb—commonly knojvn as Partridge- 
berry or Sqnaw’-vine. 

“Ghamwliriiim luteum —rhizome and roots —(Uelonias 

(lioica), commonly known as Starwort or False Unicorn Root. 

“Cornns Florida —bark of the root—commonly known r.s 
Flowering Dogwood. 

“Cypripedinni puheseens c.r Cppripcdinm parviflorum, com¬ 
monly known as Ladies’ Slipper,” , 

None of these drugs is new; all have been used at one time 
or another as medicinal agents, but, with the exception of 
ladies’ slipper, have long been practically discarded as use¬ 
less. Ladies’ slipper, while officially recognized, is so little 
esteemed as a remedy that few text-books even mention it. 
^litehella Compound is, in short, but one more of the in¬ 
numerable cure-alls on the market in w’hich discarded, unrec¬ 
ognized or useless drugs are pressed into service and invested 
with miraculous virtues. What shall be said of men who 
prey on pregnant women? Who create in the mind of the 
expectant mother the fear of untold agonies and then ofTer 
immunity to these suppositious tortures at the price of their 
worthless nostrums? AA’ho, with the help of such publica¬ 
tions as Avill accept their lying advertisements, do more to 
encourage abortion than even the professional abortionists 
theniseh’es. There seems to be but one reinedj’: Speed the 
time when in their acceptance of advertising those publishers 
who fail to recognize decency as a moral obligation may be 
forced by public opinion to recognize its A’alue as a business 
proposition. 


Correspondence 


“MITCHELLA COMPOUND” 

A Nostrum for “Women Who Dread Motherhood” 

In llie pages of those publications whose advertising ellnes 
ermits them to give publicity to fake cancer cures, to deaf- 
quacks or any other of the unsavory brood which Mr. 
,dam.s exposed in the “Great American Fraud senes, the 
dvertisement of “Dr.” J. H. Dye’s “IMedical Institute ma> 
e found. Dye is one of the tribe that makes capital mit of 
he fears of the expectant mother. After drawing lun pic- 
ures of the “untold pains” to wj.ich the young mother may 
martvr relief is promised if the sufferer will but use 
,vel “jlil'cl/elh Th. v.lu. of “Dr.” ^ 

rum is testified to by a liypotlietical Mrs. Dare, 
nw after losing her first child she had a jisioi • - 
obed angel” appeared, who delivered a flowery speech, cou- 
luding with the following peroration: 

“Go sister and seek freedom and peace in the 

UiMa Con,pound and in follosjing the teaching-, of 

, 1 (• in liv the “white-1 obed angel” is a 

oiint book refeiiGcl to 3 . .. - ai _ nomiii*il 

>k WOUK put out by “Dr.” Dye and o t or tl e no 

,se expert, ^be title is “Painless Cln dbi.tli a I nmi 

’“’-cen m 1 author does not neglect to extol tl 

for ^ 

: from ir prevP°^V' i Un Uomnound “speedily eyres all de- 

1 city hereuloi^Wchella P jutmstnial function, con- 

intyonn ,/vregularitics ot tne nc 

tution is 'k Man ulceration and „,ention. 

■ium for Co. Patrick other things too nume. t 
patients on ^ud l.weary women, nc aie 


The Optometrist and the School Child 

To the Editor :—In The Journal, Jan. .30, 1900, page 402, 
comment is made on the Vermont optometiy hill, in which 
optometry is defined as “the employment of any means other 
than the use of drugs for the treatment of the powers of 
vision and the adaptation of lenses for the aid thereof.” It 
notes Vermont as the eleventh state recognizing and licensing 
optometry. 

This involves a vital question and one phase of it is not 
yet grasped by the profession. jMedical inspection of schools 
with examination of individual pupils is developing at a rapid 
rate and soon most school children will be e.xainincd with 
more or less regularly each year. All ophthalmologists recog¬ 
nize that it is impossible to make a satisfactory and scien¬ 
tific test of the refraction of a child without using a my¬ 
driatic, tisiiaJIy atropin. This, of course, ought to prevent the 
optometrists and opticians from prescribing lenses for chil¬ 
dren, but in actual practice this is not the ease. .As Giilic' 
and Ayres show in their new book, “Medical Iiispeetioii o 
Schools,” tlie physicians doing the work of school inspection 
are meagerlj’ paid; hence usually young men wiGi little < x 
perience are doing this most important work. Xalinally ns 
a class, not being especially trained in eye work, thc,c nun 
do not undeistand the necessity for the iiie of atiopin 
fraction and tlie importance of having tin's iiect-'-i J 
on the-notice uliieli is sent to parents. Tlie section o" f ' 
tl.almology of the American Medical Association oug' 
take tliis matter in hand. In tlie ahove-ment.oiied booh 
ii-,e of atropin is not touched on. 
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Tlic practice of pcIiooI inspection in most cities is tliat the 
child is referred to the family physician for advice as to the 
defects found, which includes eye conditions. From 30 to 40 
per cent, of all children have errors of refraction. The result 
is that often the parents take the child directly to an optician 
or possihlv do so with the approval of the family physician, 
for many'of the profession as yet do not realize the need of 
atropin.' I know of one optician who advertises that he is 
cspcfially well prepared to care for children’s eyes. Only one 
city that I know of has attempted to combat this evil; this 
is Philadelphia, where the reference notice advise.s that the 
child he taken for e.xamination to a “competent oculist (not 
optician).” 

Would it not he a pood plan for the Section on Ophthalmol- 
opy to adopt resolutions coverin" this matter, to he trans¬ 
mitted to all county medical societies, and by them bronpht 
to the attention of educational and health authorities who 
have this matter in hand? School inspection as usually prac¬ 
ticed at pre.sent is playing directly into the hands of the 
optometrist and the chiid sulVers. As to expense, the use of 
atropin in the original examination would lessen much the 
necessity for frequent rc-exaininations and expensive changes 
of lenses. The notice sent to parents as to eye Ironhle.s 
should state positively that a proper examination can only 
he made with the use of drops, i. c., atropin, and that this 
can he done only by a physician as distinguished from an 
“eye doctor.” This latter term is used in some notices sent 
to parents. The average refracting optician loves to have 
the public consider him as an “eye doctor,” and, in fact, he 
often is. 

Medical literature to-day is full of articles on glaucoma, 
lens extraction, etc.: but of the much more common every¬ 
day work of refraction and especiall.v of the necessil.v for the 
use of atropin in childhood, practically nothing is .said. When 
the surgeons a few years ago found that operation was the 
proper treatment for appendicitis they talked and wrote ns 
deaf, dumb and blind on the subject, but they accomplished 
their object. Both the profession and the public to-day 
recognize surgery as the proper treatment for appendicitis. 
Is it not time that the ophthalmologist begin a similar cam¬ 
paign of education as to the absolute necessity for the use of 
atropin in determining the refraction of the eyes of school 
children? Is it not our own fault that so many people be¬ 
lieve in the work of opticians and have enabled them to .secure 
laws by which they practically are given the legal right to 
practice one branch of medicine? 

In the work of school inspection, reports as to efficiency or 
retardation of pupils should he arranged to divide those pupils 
having eye defects into two classes. One group would be 
those who have had the refraction measured with the help 
of atropin and are wearing the lenses prescribed after such 
examination, and the other group those who have had the 
refraction tested without a mydriatic. Such comparisons 
would probably be most interesting. 

I should like to hear the opinions of others, and especially 
of ophthalmologists who either through school work or other¬ 
wise, are coming into contact with this question. 

FnEBERicK J. hlAxx, 5I,D.. Pouglikecpsie, K. Y. 
Assistant Surgeon, hlanhattan Eve and Ear Hospital FTew 
York City. 


Prophylactic Effect of Antitoxin on the Child in Htero 
To Ihc Editor;—The case of “Prophylactic Effect of Anti¬ 
toxin on tlie Child in Utcro,” reported by Dr. David E. Ean- 
som in The JornxAU. Fehi 13, 1900, page' 55G, docs not prove 
that the child rceeivcrl its iinmnnity in vtero, inasmuch as the 
cliild was nursed by its mother while she yet suffered from 
the diphtheria. Jfy me.amng is illustrated by the following 
case.s: ^ 

iirs, A. and Mrs. B. were both nursing yoimg babes. Both 
women became infected with diphtlieria, having fairly severe 
cases. I .administered antitoxin to both motliers, and'.allowed 
the babies to nurse as usu.al, taking no precautions, except to 
caution the mothers not to kiss the Iwhies or to cough ne.ar 
them, etc. In neither case did the infant become infected. 


My conclu.sions were, that the babio-s received immunity 
through the mothers’ milk, protialily partly by means of anti¬ 
toxin administered to the mothers and partly through the 
antibodies, wliicli without doubt could find their way into 
the lacteal secretion. I have bad no opportunity to study 
the matter beyond the two case.s cited, but I have no doubt 
others have had similar experiences. 

luvix Hardy, IiI.D., F.S.Sc.Lond. 

180 Alfred Street, Kingston, Ont. 

To flic Editor :—In connection with the report by Dr. Ean- 
som, the following may be of interest: 

.T. C., male, colored, contracted smallpox, the characteristic 
eruption appearing Dec, 31, 1908, three days after the onset 
of the usual initial symptoms. His family consisted of a 
3-yeav-oId son and the wife, who was pregnant at term. The 
wife and child were at once successfully vaccinated and did 
not eontract smallpox. The woman was delivered .Jan. 11, 
1909. eleven days after the appearance of the eruption in the 
hiishand, who, at this time still had a few crusts. The parents 
refused to Iiavc the baby vaccinated, hut it did not eontract 
the disease, although no precautions were taken to prevent 
contact with the father; the entire family lived principally 
in one room. 

There can be no doubt about the identity of the disease, as 
the symptoms and eruption were typical, and other eases 
have developed here, which, though mild, are unquestionably 
sinallpo.x. 

It seems possible that tbe cbild may have been protected 
by the vaccination of tbe mothev, i. c.. it may have acquired 
vaccinia in utcro in the way that variola i.s sometime.? thus 
acquired. C. S. Keek, M.D., Vinita. Okla. 


Immunity Against Tuberculosis in General Paresis 
To the E(litor:~ln The Jorit.VAL. Feb. 13. 1009, Dr. A. J. 
Eosanoff, in his article on “Immunity Against Tuberculosis 
in Ctoneral Paresis,” endeavors to establish the fact that 
syphilis, the great causative factor in general paresis, estab¬ 
lishes an immunity against tuhcvculosis. 

I do not think that this can be substantiated by the facts; 
the immunity apparent from his statistics is in my opinion 
imdoiihtcdly due to the antisyphilitic treatment to which, in 
the past, tliese patients have been subjected. 

Many good authorities now think that general paresis is more 
directly due to the use of overdoses of mercury rather than 
to .syphilis itself, which is a further argument' for the drug 
origin of the immunity which Dr. Eosanoff would ascribe to 
syphilis. He asks: “How would the course of a ease of tuber¬ 
culosis he affected by a superadded syphilitic infection?” 

From my own experience I answer: mo.st disastrously, un¬ 
less the patient he given antisyphilitic treatment (merenrv) 
in which cases i any cures have been reported in this country 
and abroad. B. E. Wkight, Surgeon U. S. Kavj-. 


Boolf: Notices 


bTUDV Of THE OCUEAK JrANrFE.ST-lTIOX.S OP .Si’.S-TEJI IP C'ovnn 
wltU Reports o£ Cases o£ this Nature. By W GoriRm n 
Byers. M.D A.ss.stant Oculist. Royal Victoria Hospital. (.Stmties 
from the Royal t ictona Itospitai. Montreal.) Vol II No o 
Thf HlraTd'p/esl^ February. 2»pS. Paper. Bp. IV.i. ^fontre.ar; 


The advanced conception of systemic gonorrhea is related 
to the ete in two ways: 1. tVhilo the urethra is eommonlv 
the port of entry for the gonococci, it has been shown tha't 
the conjunctivit may also serve as a point at which these 
organisms enter the .system. 2. By metastasis the eye mar 
be tbe seat of gonorrhea! affections. Byers hu.s seare'hed th'e 
literature to gather all that has been written on the subject 
of gonorrheal ocular metastases and to sift the good from 
this material. He has added a number of cases of his own 
He confesses to a certain element of disappointment at not 
being able to reconcile completely the eonfiieting opinions. 
He ha.s. however, pointed out .some errors and has reacheij 
conclusions wliich, he believes will eventually prove to he 
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collect. The c]nef of these aie as follo\AS: Sjstomic gonoi- 
iliea most commonly follows infection of the posterior urcfhia 
in males, tliiongh a peculiar susceptibility, the causal factois 
of -which aie not known. The evidence shows that the gon¬ 
ococci a7id not tovins or other oiganisms aie lesponsible for 
local manifestations. 

tiononheal metastatic ocular itiHainniations aie iricgulai in 
time, evtent and seventy, and aie closely associated with 
metastases in othei paits of the body. They show a maikcd 
tendency to ielapse and to incur with ficsh gononheas. They 
aie frequently the fust, and sometimes the only, expression 
of systemic gononhea. I’atients with systemic gonoiibea 
should bo ticated as those suffeiing fiom an infectious dis¬ 
ease, and excessive use of the eyes should be aioided as fav- 
oiing local manifestations. 

i^tetastatic gononheal coniunciisitis is ficqucntly initial, 
usually bilatcial, complicated by deep-seated disease in one- 
thiul of the eases It lesenibles the acute catanhal affection, 
with slight, mucoid dischaigc. Ixeiatitis is usuall 3 ’ multiple, 
supeificia), sj’mnietiical and ccntial. Deep-seated congeslioii 
shows inteiior inflammation. Pine scleioconjuneliiitis should 
be classed bj' itself. In iiitis the inflammation extends to 
the adjacent uveal tiact, so that the term “iiidoc.yelitis” 
would pxpiess the condition better. Although especially afleet- 
ing the lascnlar btiucture, the fiequeiicy of affection of the 
vaiious stiuctiiies of the globe is luidcteimined. Gononheal 
afireturns of the uveal tiact tend to be bilatcial in fiist at¬ 
tacks. and to lecur iinilatcraUj' with fiesh goi.onhcas. They 
aie maiked bj' no special featuics. Rwelliiigs in the iris aic 
novel obscived. An associate metastatic conjunctivitis is 
suggestive. Piiiulent foims show an exliaoidinai j' tendenej’ 
o leeoveiy. Metastatic affections of the optic nciie and 
ina foim a difl’use neuioiotinitis, bilatcial when uneoin- 
ated, but unilateial if combined with inoal disease. The 

oOd vessels aie piobabl.v the route of infection. The piog- 
nosis. though guaided, is geneially good. Daciyoadeiiitis 
fioni diiect extension is unilateial and suppuiates; that due 
to metastasis is bilatcial and ends in lesolution. The num- 
bev of cases lepoited (92) and the extent of the litciatuie 
lefened to, impiess one with the inipoitance of a little re- 
gauled p/iase of this iinpoitant subject. 


Sii’iin.is n^D NFmExsrsTDM Nruxziiix’ Tom.nsmxGEv rim 
ruMvTiscii’n Ai r7TT2, Nr\ 5 r»oi>OGE>J tl^D ^\rKiLtooLOGCN. Von Mnx 
Nonne. Oboiairt am atigenieinen Kiankonhaiis HauibutfrDppendoif 
Second Edition Paper Pp COO, with illustiations Piicc, ?4 80. 
Beilm: Veilag von S. Ilaiger. 1909 

Tlip fiist edition of tins W’oik, published in 1901, was based 
on lectiiies given bj' Dr. Nomie foi the pievious tlnee ^eais. 
The second edition is gieatly eiilaiged and extended and 
biought well np to date. The foim of lectuies is ictained. 
Tlie attempt is made to base the clinical symptomatology on 
pathologic anatomy, hut the conception of the woik is a 
piactical one, and the var ons subjects aie illustiated laigely 
fiom bonne’s own expeiience. Much attention is gnen to 
difTeieiitial diagnosis, and the last chapter contains a icmcw 
of the p.csent status of the Wasseimann icaction and othei 
new methods of diagnosis. Consideiable conservatism is slioiwi 
in estimating tlie lalue of flic Wasseimann leaction. and the 
opinion is expicssed mat it is not pathognomonic, hut must 
take its place among otbei symptoms as having 
value, but as Jeading to leliable concliisions only "o 

sidcied in connection with the entile chiiical pietme. All m 
all the book must be legaided as a fitting exposition of t e 
extensive relations between syphilis and diseases of the 
non ons system, wliicb modem im estimation has shown 

exist. 

IIUWA.X Voovs AND Y''SmVsu7'pmvevMtv^f"nnne^^ 

*T“'r »■ !" 

This hook was Wiimeu _ Pfcm to theii needs and 

rietiUiiial f J^;^®^^,;"e,ln"™‘i«lical men and students will 
the needs of laj men ck / • .f^uctive. It discusses neither 

the vt “Xsicians who w.ite about foods and 

nsually dealt with the ranou. 

their rabies, m \ 


kinds of foods and condiments and their composition are 
dealt with. The digestibility of foods, their eomparathe 
cost and value, lational feeding, water and food as affected 
bj' bousebold sanitation and stoiage are in turn subjects of 
discussion. At the end of the book is a useful chapter de¬ 
scribing rat ions laboiatory tests by which the composition of 
food and impurities or adulterations may he ascertained. The 
laboiatoiy woik heie detailed is a valuable part of the 
tom so wliich this te.xt-book coveis. 


Tiir. A \TiONAi, Standaud DisrEASATonr. Containing the National 
Ilistoiv, Chemfstiy, Pharmacy, Actions and Uses of Medicines 
including those lecognized la the Phatmacopeias of the United 
States, Uieat Britain and Geimanv, with many references to other 
fciclgn iihaimacnpelas. In Accoi dance wuth the eighth Decennial 
Jtevision of the U. S, Phaimacopeia, by authorization of the Con 
rention. By Ilohait Amoir Hare, B .Sc, MD. Professor of Theia- 
neutics and Mateiia Medica in Jeffeison .Medical College, Philn- 
dolphia; Chniles Cnspaii. Jr., Ph G, Pharm D, Professor of 
Jliooietlcal and Applied Phaimacy in the Maryland College of 
Pliainiac.v, Baltlmme; and Hcniy H. Riishby, MD, Professor of 
Botany and Mateila JXedica in the College of Pharmacy of the 
City of New York; with valuable assistance from Udward Kiemers. 
Ph T>, Daniel Base, Ph D . and Joseph F Geisler, Pb C., 2nd Reyised 
Bditiou. Cloth. Pp. 20D0, with lUnstiations Price, SO 00. 
Philadelphia . Lea A Pebiger, 1000. ^ 


The esteem in which the National Dispensatory has been 
held foi niant' j’cars will be eien ineicased by an examina¬ 
tion of the second edition. Eveiything possible seems to hate 
boon done to pioducc a one-voliime encyclopedia of mateiia 
medica and tbeiapeutics, suitable for the use of the medical 
piaetitioner. Tlie yohime embraces a description of the drugs 
and piepaiations of the Pharmacopeia and National Foimti- 
laij'- and the piincipal non official remedies, inehuling the 
sj'iitlietics The text of the Food and Dings Act is giten, to¬ 
gether with the principal regulations and decisions under it. 
The foinnilas of tlie National Foinnilary in an abstracted 
foim aie intioduced in the appendix. Minor drugs of local im- 
poitance aie desciibed. Iii connection wdth antitoxin a good 
account of Ehilich’s side-chain theoij' is given. 


Tiid Biui By Daniel Rollins Blown. A B MD Cloth, Pp 
200 Puce, .$1. Boston: B'hitcomb A Baiiows. 

It is stated in the preface that as many disorders of in- 
fanej' aie diieetly due to mismanagement, this little hook is 
w'litteii for the guidance of the mothei or muse. The piov- 
iiice of the physician is not encroached on, as Dr. Brown 
believes that in medicine especially a “little knowledge is a 
dangeious thing.” The feeding of infants is given special 
attention, and consideiable space is devoted to home modi¬ 
fication of milk. At the same time attention is directed to 
the fact that ei en absohitelj' normal infants ean not he fed 
by rule, and tliat special foimulas are needed in many eases. 
Simple home remedies aie given for hiuises, falls, earaclie, 
etc. 


A’ilas UVD GauNDatss dek ToroGavruiscBEV dad AAor.wANurFv 
AVA'iOMir fLehmanii’s Sledizinisthe Atlantcn, J ) Von Ostar 
Schultyp, Piofessor clei Anatomie m 'Wiiizhiiig Cloth Pp 224. 
with illubtiatious Puce, IG mniks Miinchen: J. F. Lehmann's 
A ei lag, 1009 

An atlas must be judged bv its ilhistiations, and from fliis 
point of view the “Atlas of Topogiaphieal Anatonn ” by 
iScIiultze leaies little to be desiied. The pictuies arc singu- 
lailj- deal, and in addition to the twenty tw’o colored plates, 
a laige pait of the ilhistiations incoipoiated in the text 
aie also coloied The names of the laiions stnicliucs arc 
giien in Layiii and aie punted at the sides of the plates, 
with doited lines lending to the pait designated. The de¬ 
scriptive text, wliieli is in Geiiiian. is deal and concise, and to 
eaeh Section is appended tlie applications to medicine and 
siiigeij’. The x ohmic coxeis the anatoni}'- of the entire body 
fiom a topogiaphie point of xiow. 

TournivCi osr Anni I rrx Als Dim Kiisi i.r.iciii n GisUMiiu'r- 
sixni. S Heft Deutsche Hi ilst.itfcn fni Lungenkrankc Gesunebt- 
liche unci “tatistidie Alittdliingen ]A' Alit 8 Tnfeln P.ciUbtti-' 
stattei • III Ilamel. untci XIitwiiKiing xon Di Pilcui liuis 
Bcihii Veilig xon .lull is Spiingei, 1909 

Tilts xoliime of the icpoits on tuhciciilosis put out hx tfic 
German Inipeiial Healtii Ofliee, continiios the statutical m- 
xiexv of the ‘-aiiatoria of Geimaiiy and sums up tlie resu s 
in the coiidudiiig cliaplei Tbi- summ.ii.x com.s the m.ili ria 
axailahlc to tlie Ilealtli Ollice fiom ISOO to HIO], and iiulm'S 
(l.vt.i nom ox Cl 21,000 patients. 
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Miscellany 

The Physiology of Digestion a Century Ago.—Although 
some experimental rvork had been done on the stomach 
previous to the heginning of the nineteenth century, not mneh 
had been learned about the subject before the work of Dr. 
W. Beaumont on Alexis St. Martin in 1S33. It is interest¬ 
ing to learn, however, that another American investig.ator 
had sjudied the subject of digestion experimentally thirty 
years before. LaFayette B. Mendel, in the Popular Science 
MouthUj, Februarj-, 1909, gives an account 'of the thesis of 
Dr. John R. Young of Maryland (submitted June S, 1803, 
to the medical faculty of the University of Pennsylvania), 
entitled “An Experimental Inquiry into the Principles of 
Kutrition and the Digestive Process.” The example of La¬ 
voisier incited Y'oimg to the use of the experimental method. 
He used frogs for the study of digestion, introducing small 
animals and other articles of food into the frog’s stomach 
and removing them from time to time to observe the process. 
He also removed the digestive fluid from the stomach by 
means of a teaspoon, and made various e.xperiments in vitro 
with it. Y'oung was able to overthrow the theoretical assump¬ 
tions of Cullen as to the nutrient principles of vegetables, 
which Cullen asserted to be derived from their acid, sugar 
and oil. Discarding the theory that acetous fermentation 
tooK place in the human stomach in a healthy state, he con¬ 
cluded that ■ acescent vegetables afforded nourishment, not 
because of their acid, but by their sugar and oil. He found 
that the tissues of small animals when swallowed by the 
frog were softened and dissolved, even to the bones and the 
teeth. Vegetables were also submitted to experiments. He 
found that when peas, beans, wheat and bread, enclosed in 
linen hags, were introduced into the stomach, all these foods 
except the bread were still entire at the end of thirty hours; 
but that when the peas and beans were well bniised before 
introduction they were dissolved. He concluded that the liv¬ 
ing principle in the seeds resisted digestion. In harmony 
with this view he found that seeds would germinate when 
retained in the stomach. He cited an entertaining story 
from Morgagni of a young woman who. after a spell of violent 
vomiting, threw up a small plant, with perfect leaves and 
roots. He thought it probable “that the young lady had 
swallowed the seed of some small plant, without destroying 
its texture by mastication; which being retained in the 
stomach and exposed to heat and moisture, vegetation pro¬ 
gressed.” Previous teacners had assumed the occurrence of 
fermentation in the stomach. Young subjected this idea to 
experimentation. His friend, Mr. Mitchell, was made to 
tane twelve ounces of sugar on an empty stomach, and 
after five hours this friend, having the power to ruminate, 
threw up the mass, which was sweet; “on being put to rest 
no intestine motion or disengagement of air was to be per¬ 
ceived.” Ho vinous spirit could be obtained from it bv dis¬ 
tillation, and the subject of the experiment eructated no gas 
while the sug.-.r was in the stomach, though the conditions 
wore favorable to fermentation. Young therefore concluded 
against tne occurrence of such a process during digestion. Bv 
other experiments he convinced himself of the non-occurrence 
of acetous fermentation and putrefaction in the stomach; and 
also of the acid character of the gastric fluid, though, his 
chemical rests being inadequate, he was led to conclude that 
the acid was phosphoric instead of hydrochloric. Our Ameri¬ 
can experimenter attempted to apply to therapeutic pur¬ 
poses the knowledge gained, and having demonstrated that 
tile gastric juice of the frog would dissolve urinary calculi 
ho proposed to employ it for that purpose by injecting it into 
the bladder. Ho says: “The fluid is easily procured and 
without the necessity, as in other animals,'of sacrificinn- a 
life every time we wish to obtain it: by means of a teaspoon 
it is readily brought up from their stomachs” (where were 
the nostrum-makers of that day?) Mliile leaving much of 
the process of digestion still obscure, the experiments of 
Y'oung must be regarded as e.xhibiting decided progress in 
physiology. Hotwitlistanding his experimental demonstra¬ 
tion. uncertainty regarding the acidity of the g.astric juice 
stjll prevailed twenty years after Young's paper was pub¬ 


lished. Even as late as 1812 Montegre insisted that what 
was supposed to be gastric juice was nothing but swallowed 
saliva. 

The Significance of Phagocytosis.—The theory of phagocy¬ 
tosis has played so prominent a part in recent discussions 
of the methods of immunity, that it seems unfortunate that 
it should be rendered improbable by some recent-investiga¬ 
tions. Baumgarten, in the Miinchcticr mcdizinisclie WocJien- 
schrift, July 14, 1908, expressed a regret that the intere.sting 
experimental results regarding the opsonins or baeteriotropic 
scrum should turn the investigation of immunity into the 
channels of Metchnikoff’s phagocytosis theory, which he re¬ 
gards as erroneous. While he does not deny that phagocyto¬ 
sis serves an important purpose in the organism by freeing 
it of bacteria, he concludes that, the activity of the phago¬ 
cytes is directed not against living bacteria capable of mul¬ 
tiplication, but only againsj, those which are dead or dying. 
The phagocytes are compart ' <0 the hyenas of the battle¬ 
field and not to the heroes of the fight. Even their power 
of digesting and detoxicating the dead bacteria should not, in 
Baumgarten’s opinion, be overe.stimated. The organism pos¬ 
sesses other means of accomplishing this purpose; and ac¬ 
cording to Baumgarten, investigations have shown that only' 
a part of the bacteria are ingested by the phagocytes, while 
a greater part are destroyed and dissolved by' the bacterio¬ 
lytic powers of the serum. Hektoen, Transactions of the Chi¬ 
cago Pathological Society. Dec. 1, 1908, calls attention to the 
results obtained in his laboratory, which show the bactericidal 
effects of leucocytes in vitro, which appear to him to indicate 
that phagocytosis may be exerted against living bacteria. 
He calls attention to the work of G. E. Ruediger on the 
strcptocoecidal action of human leucocytes and human serum 
in which the presence of the leucocytes was shown to be nec¬ 
essary for the destruction of the bacteria. The w'ork of E. 0. 
Eosenow also shows that non-virulent pneumococci are de- 
stroy'ed by' leucocytes in cooperation w'ith serum, but not by 
leueoeytes alone nor by' serum alone. Hektoen’s own experi¬ 
ments showed that defibrinated dog’s blood destroy'ed viru¬ 
lent anthrax bacilli, which grew freely in normal dog serum 
and in suspensions of dog blood corpuscles freed from serum. 
It is to be noted, however, that the results obtained by 
Ruediger and by Rosenow are applicable only to non-virulent 
or mildly virulent streptococci and pneumococci. There is 
no eWdence, according to Hektoen, that streptococci and pneu- 
mccocci are seriously injured by' human serum, in which they 
multiply freely; and the same is true of anthrax bacilli with 
regard to dog serum. Baumgarten’s objections to the phago¬ 
cytosis theory should be carefully considered; but it is evi¬ 
dent from the work of Hektoen and his assistants that they 
are not universally' applicable. 

The Weighting Treatment (Belastungslagerung) in Gyne¬ 
cology.—The technic of the Pincus “weighting” (Belastungs- 
lageriing) method of treatment of gynecologic disorders, )o 
which numerous references have been made in recent litera¬ 
ture, ns described by its originator, Pincus, in his monograjih 
published in 1905, is substantially as follows: The essential 
features are the use of the inclined plane with moderate 
elevation of the pelvis and lower extremities, and the use of 
compression in its various forms, abdominal, intravaginal, in¬ 
termittent, continuous, direct (by application of weight or 
pressure in various Ways) and indirect (through the tension 
of the internal pelvic and abdominal organs). Thi inclina¬ 
tion of the plane is never as great as in the so-called 
“Trendelenburg position,” and differs from it, moreover, in 
the extended position of the lower extremities. The .slope 
can be easily arranged in private practice by raising the frot 
of the couch by blocks or bricks, beginning with an eleva¬ 
tion of 8 to IG centimeters and more according to the need. 
The head must be raised, best by a horsehair or air pillow, 
and this must also, slightly raise the shoulders so as to avoid 
bending the necK in such a way as to hinder free circula¬ 
tion of blood. It is also important to remember that manv 
nervous patients can rest easily only when the elhow.s anil 
upper arm are supported in a comfortable position. Usually 
20 to 35 centimeters' elevation is sufficient; the higher eleva'- 
tion may be useful for brief periods, but is generallv need- 
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and nia.y cause Ijcadaclie, ci-amps, eie. During the night 
hours the foot of tlie couch should not he raised more than 
-■5 centinietcrs. hen the patients sufler from varicose 
veins and cramps in tlie legs, bandages (changed daily) may 
he used, but only after the blood has been emptied by rais¬ 
ing the limbs. It is absolutely necessary to give careful 

attention to the condition of the skin of the thigh and avoid 

irritation. The second essential factor is the compression. 

Here we must distinguish two forms: the abdominal and 

tile intravaginal, either of which nia_y be continuous or in¬ 
termittent. Abdominal compression may be made with shot 
bags (weighing from 1 to 5 kilos) or with moist clay poul¬ 
tices (2 to 5 kilos), 2Inny patients prefer the latter, which 
covers easily a larger surface and offers the additional ad¬ 
vantage of the elleets of the moisture and some possible 
choinical irritation of the skin. Sand bags and other appli¬ 
ances have also been employed. For intravaginal conipres- 
sioii he has made extensive use of iodoform gauze bags, some- 
wJiat larger than the lumen of the vagina, which are intro¬ 
duced with the patient on the inclined plane, the bowels and 
bladder having been previously emptied. Then 500 to SOO 
grams of shot are introduced, while the speculum is slowly 
witlidrawn: the bag is then tied and pushed in, only the 
string being left outside. It is important in the treatment 
that the compression be ajjplied gj-adually and also removed 
gradually; and this Pincus accomplishes with his quicksilver 
air colpeurynter, connected with a graduated gla«s bulb, by 
means of which mercury, in amount from .500 grams to 1.200 
grams, can be gradually introduced while the patient is on 
the inclined plane, the bladder and rectum being empty, and 
so gradually withdrawn, white the colpeurynter hag can then 
be dilated with air (care being taken to avoid dangerous 
overdistention) and detached from the bulb when used in the 
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Philadelphia. November, 1908) have had opportunity to ob¬ 
serve the course of a case occurring in a monkey. They found 
fusiform bacilli and spiral micro-organisms resembling Vin¬ 
cent's .spirillum in the exudate and scrapings of the dTseased 
area, there being a larger number of spiral micro-organisms 
than are found in the normal monkey’s mouth. The his¬ 
tologic examination showed the presence' of rod-like and 
tliread-like organisms similar to those described by Perthes, 
Bruning, and others in the diseased area, being especially 
located in the area of advancing disease. A spiral organism 
resembling Vincent's spirillum in conjunction with a fusiform 
bacillus is found in the normal monkey’s mouth. Fusiform 
bacilli are frequently present in small numbers in the mouths 
of normal monkeys. Because of their failure to isolate and 
cultivate the organisms. White and Blackwood refrain from 
asserting that the bacteria present are the cause of noma, but 
merely call attention to the fact that their findings are sim¬ 
ilar to those reported in a corresponding condition in human 
beings by others who have advanced the theory that these 
miero-orgaui.sms are the cause of noma or other gangrenous 
processes of the month. 

Chicks from Transplanted Ovaries.—C. C. Guthrie has re¬ 
moved ovaries from fowls, replacing them by transplanting 
ovaries from other fowls (The Joubxal A. 31. A., Oct. 17, 
1908. li, 1314) and found that fowls on which this operation 
had been performed at first lost weight, but that during the 
second year their weight approached the normal. He has since 
reported {Quartevhj BitUelin Medical Department of Wash- 
ingtou Universit!/. December, 1908) that the ovaries which 
have been transplanted seem to function in a normal manner. 
TJio color-markings of the resulting ofl'spring appear to be in¬ 
fluenced by the foster-mother. 


ambulant treatment. The colpeurynter bag may be made 
cup-shaped or heart-shaped to fit the. os uteri and prevent its 
misplacement by the latter when hypertrophied. Full details 
of the treatment are given in the monograph, which is pro¬ 
fusely illustrated. The application of the vaginal tampon 
(StaffcUainponadc), which in some ca«es is more satisfactory 
than the colpeurynter, is also descrihed. The compression, 
abdominal and intravaginal, should be continuous in chronic 
conditions, if the patient is free from pain or fever. If these 
occur it should be intermittent. There is no fixed rule for 
the treatment of all cases, aside from the use of the inclined 
plane and the compression in its various forms. Various 
other gj-necologie adjuvants. mas.«age, hot irrigations, baths 
of various kinds, etc., may prove useful. Vliile compression 
alone without the use of the inclined plane may be in many 


cases ineffective, the latter is by itself a valuable therapeu¬ 
tic measure. It quickens the circulation, both in the blood 
vessels and the lynqfiiatics of the afl'ected regions, and re¬ 
duces the venous pressure in the most efficient way. It also 
produces a passive autotransfusion which, distinguished from 
the more active process induced by simultaneous compression, 
is often of benefit. It is from the direct ini ravaginal com¬ 
pression, however, that the greatest therapeutic efi'ects are 
obtained, and the mercury colpeurynter is more effective than 
the other methods. As complementary measures, Pineus men¬ 
tions at some length systematic respiratory exercises and 
carefully regulated nutrition, with due attention to Hie ex¬ 
cretions. etc? The weighting treatment is more especially of 
value when the organs have fixed adhesions to the bony 
structures or other fixed points, while gynecologic massage 
is more especiallv useful when movable organs are adherent 
to each other. The weighting treatment loosens up bandlike 
adhesions and softens indurated edemas, making subsequent 
massage more Whve, and it is further facilitated by the 

inclined plane ^ition. 

TJnmn in a WilV Animal.—ISoma is of interest on .account 

Noma in a uncertain etiology. It is now 

of its compaia i\ infectious, the most probable in- 

generally regarded ' \ fusiform bacillus of Vin- 

, feetive agent beiii„ several investigators as different 

cent, which are , Peen noted clinically that 

forms of the same C.Y. White and 

the disease begins a. < pathological Society of 

J. D. Blackwood (Proceedm.Sc 


Inoculation of Street Sweepers with Plague Prophylactic.— 
It is stated in the British Medical Journal that the health of¬ 
ficer of Kurachi has induced all the street sweepers of that 
.sea port to allow themselves to be inoculated with Haffkhie's 
plague prophylactic. The greater number, 1,114 ouLof a total 
of 1.200, were inoculated at the beginning of last season, and 
at the end of the season it was found that the mortality from 
plague among the uninoculated was eleven, and among the in¬ 
oculated three. 


Queries and Minor Notes 


Axosiiiovs CoMiiv\iCATioxs wi)l Dot 1)6 Doticed. Queries for 
this column must be accompanied by tbe writer's name and ad¬ 
dress. blit tbe request of tbe writer not to piiblisb name or address 
will be faithfully observed. 

HIGH TEMPERATURE WITH RECOVERY 

7'o the Editor :—Please state in The .Torji.x.iE tbe highest tem¬ 
perature on record with recovei'y of tiie patient. W. S. W. 

Axsweb. —The highest temperature on record follon-ed b3’ recov¬ 
ery is probably tbe case reported by John W. Tcale, in the Tr.ins- 
actions of the Ciinical Society, London (VIII, page OS), in which 
a temperature of 122 F. was reached more than once. The case 
was one of severe internal injury; the patient recovered. Tempera¬ 
tures of 112 and 114 F. with recovery have been observed several 
times. Cases presenting such remarkable temperatures should be 
observed critically, as some patients are able to deceive an unsus¬ 
pecting observer by various tricks. Our correspondent will find 
of interest tbe article on fever in Quain's Dictionary of Medicine. 

DESCEXDAXTS OF DR. JOUX C. XOTT 
To the Editor :—Can any of your readers Inform me of the wheie- 
nbouts of any descendants of Dr. .Tobn C. Nott. who "'’cd in . e« 
Orleans about ISCl? He was professor of anatomy in the i 
versity of Louisiana, and author of “Types of Mnnlantl. 
l.llb Locust St., Philadelphia. .Toski’II j.i 


ECnlXACEA 

To the Editor:—KinCliy inform me ns to the real 
echinacea. J- C. Ror.ixsox, Cedar. I tab. 

VN.sWKR.— Echinacea has been claimed to have ‘ 

-ogue antiseptic, diaphoretic, alterative and several , 

Ues lle mLv otheV discarded drugs, it has failed to ^ 

leinitation given it by enthusiasts years ago; it is novs scldoi 
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scribed under its own name. In common with numerous o bci 
little-used drugs, it is finding a place iu proprietar.v mixtures, who c 
manufacturers make use of the early enthusiastic and unverified 
reports to endow their nostrums with remarkable therapeutic prop 
ei'tics. 


TRANSMISSION OF DISEASR BT COMMUNION CUPS 

To the Lilitor.—Some time ago, when making a plea fa*' 
of individual cups at communion services. I was challenged to cite 
specific instances in which disease was known to have been tians- 
mitted by the use of the single cup at this service. I was not able 
to do so. Can you or your readers furnish data i 

*.'• i. 1 * 

2012 Peach street, Erie, Pa. 


SOLUTION TO DECOLORIZE TUBERCLE BACILLI 
To the Editor :—Please publish the formula for Pappenbeim’s 
solution for decolorizing the tubercle bacillus. J. P. B- 

AxswER. _Pappenheim's solution consists of rosolic acid, 1 part, 

dissolved in absolute alcohol, 100 parts; methylene blue is added 
to the point of saturation, and to this is added gl.vcerin 20 parts. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
U. S. army, week ending Feb. 20, 1009 : 

Truby, IP. F., maj.„ order for duty at Army General Hospital, 
Fort Bayard, N. M-, amended ; will proceed to Fort IVorden, Wash., 
for diitv upon return from Cuba. 

Reynolds, C. R-, capt.. relieved from duty as commanding omcer, 
Co C, H. C., to take effect upon the departure of that company 
for Fort Niagara. N. A'., about Mar. lo, and assigned to duty at 
the Army General Hospital, Washington, D. C. 

Church, .1. IL, major, granted an extension of 14 days to his 
leave of absence. 

Stedman, C. J., capt., honorably discharged from the army. 

Manly, C. .T., major, granted leave of absence tor 10 days. 

Pillsbury, II. C., lieut., relieved from duty on the transport Bu¬ 
ford and assigned to duty on the transport Logan. 

Schreiner, E. R., major, relieved from duty at the Army General 
Hospital, San Francisco, and ordered to Fort IPalla Walla, IVash., 
for duty. 

Vedder, B. B., capt.. relieved from duty at Fort M'alla Walla, 
Wash., and ordered to Fort Stevens, Oregon, for duty. 

Love, A. G., lieut, arrived at San Francisco on the Buford and 
ordered to Columbus Barracks. Ohio, for duty. • 

Owen, L. 3.. capt.. when relieved from duty at Columbus Bar¬ 
racks. Ohio, ordered to Fort Benjamin Harrison, Ind., for duty. 

Cole, C. L., capt., when relieved from duty at Fort Benjamin 
Harrison, Ind., ordered to return to proper station. Fort Thomas, Ky. 

.Tohnson, C. W., M. R. C., granted leave of absence for two 
months. 

Stallman. G. P., M. R. C., relieved from duty in the P. D.: or¬ 
dered to sail April lo for San Francisco for orders. 

Bayley, E. M’., Ballard J. C.. and Dade, IP. H., M. R. C.. relieved 
from duty at their present stations and ordered to duty iu the P. D., 
sailing March o. from San Francisco. 

Hadra, Frederick, M. R. C., arrived at San Francisco on the 
Buford and ordered home to await further orders. 

Bowman, M. H., M. R. C., arrived at San Francisco on the Bu¬ 
ford and ordered to duty at the Depot of Recruits and Casuals, 
Angel Island, Cal. 


Navy Changes 


South Dakota : Aberdeen. Ddc. 14-Fcb. 1-, 40 casc.s. 

Tennessee: Knoxville. ,lan. gO-Feb. (i. 1 case; Nashville. _ cases. 
Texas; Denton county. .Ian. 1-Feb. 8, o cases; San Antonio. Jan. 
30-Feb. t>. S cases. „ 

Vermont: IPhlte River Junction. .Tan. 2-Feb. 10, 3 cases. 

Virginia; Port Uoval. Dec. 2T-.Tan. 14, .3 cases. 

Washington : Spokane. Jan. 10-30, 4 cases, 2 imported. 

West Virginia: Weston. Feb. 1. 1 case, imported. 

Wisconsin; LaCrosse, Jan.30-Feb. G, G eases; Milwaukee, i cases. 

s.M.vi.Lrox—ixstiL-rn 

Philippine Islands: Manila. Jan. 2-0, 5 cases, 3 deaths. 

S.MJLLrOX-FOkUIUk 

Brazil: Bahia, Dec. 5-20. 121 cases, 10 deaths; Pernambuco, Dec. 
1-31. 24 deaths. , . , 

Canada: Halifax. Jan. 23-30, 4 cases; Aarmouth and vicinity, 
Jan. 1-Fcb. 13, 28 cases. 

China : Shanghai. Dee. 10-20. present. 

Egypt, Alexandria, Dec. 24-31, 2 deaths ; Cairo, Dec. 31-Jan. T, 
10 cases, 0 deatlis. 

I-'orniosa: Dec. 12-20. 3 cases. 

Great Britain : Bristol. Jan. 10-23. 2 cases. 1 death. 

India: Bombay. .Tan. 5-12. 7 deaths: Calcutta, Dee. 10-Jan. 2, 
Cl deaths; Rangoon, Dec. 20-Jan. 2. 1 death. 

Indo-China ; Saigon, Dec. 10-20. 1 case. 1 death. 

Italy: General. Jan. 18-24. 47 cases; Calabria. Jan. 21, lo cases; 
Genoa, Jan. 1-1.1. 2 cases: Naples, .Tan. 18 24, 20 cases. 

■Lava : Batavia, Dec. 20-Tan. 2. 2 cases. 

Mexico: Mexico City, Dec. 12-20, 10 deaths; Monterey. Jan. 24- 
31, 3 deaths. 

New Foundland; St. John's, Jan. 3l-Feb. 6, 1 case; South Coast, 
Feb. 0. epidemic. 

Peru: Lima. Dec. 31. 0 cases. 

Portugal: Lisbon, Jan. 23-30. 5 cases. 1 imported. 

Russia : Moscow. Jan. 2-10. 22 cases. 15 deaths : Odessa. Jan. 1- 
10. 0 cases. 2 deaths; St. Petersburg, Dec. 2S-Jan. 9, 13 cases. 7 
deaths: Warsaw. Dec. 5 10. 0 deaths. 

South Africa ; Capetown. Dec. 23 -Jan. 2. 4 eases." 

Spain ; Barcelona. Dec. 10-,Tan. 0, 4 deaths : Jan. 10-23, 1 death ; 
Valencia, Jan. 10-23. 10 cases : Viga. -Tan. 0-10. 1 death. 

Turkey: Constantinople, Jan. 10-24, 8 cases; Smyrna, Oct. 5- 
Dcc. 31, 53 deaths. 

VELLOW rSVER 

Brazil: Bahia. Dec. 5-Jan. 2, 18 cases, S deaths; Para, Jan. 0- 
10. 4 cases, 4 deaths. 

Columbia: Cartagena. Jan. 7-14. 1 case, 1 death. 

Ecuador: Guayaquil. Jan. 0-10, 1 death. 

Mexico: Maxcanu. vicinity. Jan. 23-30, 1 case; Merida, 1 case; 
Veracruz, Jan. 23-2. 1 case. 1 death. 

Trinidad: Jan. 10-23, 1 case, 1 death. 

CHOLCItA—IX.SULAI! 

Philippine Islands: Manila. Dec. lO-Jan. 2. 4 cases, 1 death; 
Provinces, Dee. lO-Jan. 0. SC4 cases. 556 deaths. 

Russia: General. Dec. 31 Jan. 7. Ill cases. 47 deaths; Jan. 12- 
24. 342 cases. 125 deaths; Helsingfors, vicinity. Jan. 10, 1 case; 
St. Petersburg. Dec, 31-.Tan. 7, 00 cases. 40 deaths. 

Straits Settlements: Singapore, Dec. 5-12, 11 deaths. 


PLAGL'B 

Brazil: Bahia. Dec. 5-Jan. 2, 9 cases, 5 deaths; Pernambuco, 
Dec. 1-31, 4 deaths. 

Egypt: General. Jan. 14-21, 3 cases, 2 deaths. 

Formosa : Jan. 1-9. 1 case, 1 death. 

India : General. Dec. 26-Jan. 2. 1.793 cases. 1.431 deaths : Bom¬ 
bay, Jan. 5-12, 9 deaths: Calcutta, Dec. 19-.Ian. 2, 13 deaths; 
Rangoon. Dec. 2C-Jan. 2. 1 death. 

Indo-China ; Saigon. Dec. 19-20, 4 cases, 3 deaths. 

Turkey; Bagdad, Jan. 2, 3 cases. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
fourteen days ended Feb. 17, 1909 : 


Changes in the Medical Corps, U. S. Navy, for the week ending 
Fob. 20, 1909; 

Balcb, A. W., P. A. surgeon, resignation accepted to take effect 
•Feb. 20, 1009. 

Stokes, C. F., surgeon, detached from the bureau of medicine and 
surgery. Navy Department, and ordered to the Naval Academv 
Annapolis, Md, 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plagui 
have been reported to the Surgeon-General, Public Health am 
Marine-Hospital Service, during the week ended Feb. 19, 1909: 

S-MALLl'OX-UNITED STATES 

Ja?'‘>T^3o‘“i cas™“‘'“‘‘’' cases; Los AngelCE 

Illinois: Cairo. Jan. SO-r^b. G, o7 casos; Chicaco ** Pai 

niyra. Dec. 2o-Jan. 20, 4 cases; West E'rankfort, Dec* 1 *' 

l.j cases. 

Indiana: Elkbart, .Tan. 30-Feb. 0, 1 case; Evansville 1 case 
Fort Wayne, dan^ 23-Fcb. G, 3 cases; Indianapolis Jan 31-Feb 
1 case; Marion, o cases. ' * 

Iowa: Burlington. .Tan. 1-31. 1 case, imported 
Kcniucky: Covington. .Tan. 30-Feb. C. 3 cases * Losinertnn encoc 
Louisiana : New Orleans, Jan. 30-Feb. 0, 3 rase^ ® 

Maryland: Baltimore. Jan. 30-Feb. 0. 1 case 
>Lassacluisetts: Xow Bedford, Jan. 30-Feb G 1 case 

30Vcb.”“'“i ^ra“cs^* St. Louis. Jar 

Xew York : Borne. Jan. 1-31. 1 case 
Feb’'o 1 Dayton, Jan. "Jt 


von Ezdorf, R. H.. P. A. surgeon, granted 28 days’ leave of ab 
sence from Feb. 20, 1909. 

Ramus, Carl, P. A. surgeon, granted 1 day's leave of absence, 
Jan. 21, 1909, under paragraph 101. Service Regulations. 

Ramus, Carl. P. A. surgeon, granted 3 days' leave of absence 
from Feb. 5, 1909, on account of sickness. 

Bahrenhurg. L. P. H.. P. A. surgeon, granted 2 days' leave of 
absence from Jan. 29, 1909, under paragraph 191, Service Re-’ula- 
tions, 

Robertson. H. M., P. A. surgeon, granted 4 days’ leave of ab- 
sence from Feb. 23, 1909. 

Collins. G. L.. P. A. surgeon, granted 1 day’s leave of absence 
Feb. 4. 1009. under paragraph ISO. Service Regnlations. 

Herring. R. A., asst, surgeon, granted 0 davs’ leave of absence 

-em r.'cl, 11 lonn .,n,1n.. 101 c- - ; _ „ _ 


granted 

absence from April 5 . 1909^ ^ dais leave of 

Branham. Henry G.. acting asst, surgeon, granted 3 davs- leave 
of absence from Feb. 9. 1909. without jia.v. 

Dynan. Nicholas J.. acting asst, surgeon, granted 29 dav.s’ exten¬ 
sion of annual leave on account of sickness from Dec 3 inns and 
a further extension of leave on account of sickness for 30 davs’from 
Jnn. 1. 1909. 

Goldsborough, B. tV.. acting asst, surgeon, granted 30 davs’ 
leave of absence from Jan. 1. 1009. with pav. and 2 davs’ leave of 
absence from Feb. 1, 1909. without pay. 

Gnstetter. A. L,. acting asst, surgeon, granted 1.5 davs’ leave 
of absence irom Fch, 0. 1909. " 

MacCaffey, W. B.. acting asst, surgeon, granted ” d.avs’ leave of 
absence nnder paragraph 191. Service Regulations. ' 

Markoe. W. W.. acting asst, surgeon, granted 30 davs- Dave of 
absence from Jan. 1. 1909. • ‘ 

Torres. Julio F. acting asst, surgeon, granted 15 davs- leave of 
absence from Feb. 14, lOoO. ' ‘'-"‘v. 
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Association News 


An Appeal for Contributions to Aid Mrs. Carroll 

At llie Conference on jMeclieal Legislation held in Washing¬ 
ton. D. C.j Jan. 18-20, 1909, resolutions were adopted provid¬ 
ing for a committee composed of one memher each from the 
mcdica!^ departments of tlie Army and the Navy, one from 
the United States Public Health and ]\Iarine-Hospital Serv¬ 
ice, one 7nembev from the District of Columbia and one mem¬ 
ber from the Council on Medical Legislation, to present to 
the medical profession the conditions under which the widow 
of Ufajor ,Tames Carrol! is now placed, and to devise such 
plans as might seem advisable for her relief. The following 
committee was appointed: Major :M. W. Ireland, U. S. A., 
Surgeon IV. H. Bell, U. S. N.,' Dr. John F. Anderson, U. S. 
Public Health and Jfarine-Hospital Service. Dr. John D. 
Thomas, Washington, D. C., and Dr. A. S. von Mansfelde of 
Ashland, Neb. 

Mrs. Carroll has been granted a pension of .$12.} a month 
on wliieh to support herself, seven young children and the 
aged mother of her husband. The house which SMajor C<ar- 
roll had partly paid for is mortgaged for .$.5,000. Since -the 
conference adjourned; the medical officers of the Army have 
ra-'sed enough to pay the taxes on the house, one monthly 
note of .$50 and the overdue interest on the first mortgage, 
amounting to .$12.5. Believing that the members of the med¬ 
ical profession will wish to contribute toward a fund for the 
])urpose of paying the balance due on the house, the commit¬ 
tee requests contributions of any amount; they may be sent 
to Major M. W. Ireland, United States Army, IVashington, 
P. C. 


Medical Economics 


THIS DKPAUXMEXT EMBODIES THE SUB.TECTS OF ORGANI¬ 
SATION, POSTGRADUATE M'ORK, CONTRACT PRACTICE, 
INSURANCE "'EE.?, LEGISDATION, ETC. 


CONFERENCE ON LEGISLATION 

Annual Conference of the Committee on Medical Legislation 
and the National Legislative Council 
The annual conference on medical legislation of the American 
lifcdical Association was hold at the New Willard Hotel, Wash¬ 
ington. D, G., Jaimary 18-20, 1909. The Monday session was 
called to order at 10 a, m., with Dr. Charles A. L. Reed, Cin¬ 
cinnati, in the chair. 

Organization was effec oy electing Dr. Charles A. L. Reed, 
Cincinnati, chairman, and Dr. C. S. Bacon, CTiicago. vice- 
cliairman. Roll-call showed twenty members present. As an 
appointment bad been made to meet the House Gommi^e on 
Interstate and Foreign Commerce at 3 p. m., the Public He.altli 
and Marine-Hospital Service bills were first taken np.^ 
discussion the conference endorsed S. B. G102, provided it 
•slionld be amended by reinserting the provision contained in 
the original Senate bill creating a bnvean of water-supplies 
and sewage: by the insertion of a clause empowering the bm- 
Teon-General of the Public Health and Marine-Hospit.al Service 
to enforce necessary measures for the protection o s leams 
and water-ways from contamination and by the addition of a 
.section authorizing the President to issue an executive oidei 
transferring and reassembling into a single dcpnrtnient ti c 
various existing national public health agencies^ S. ^ ’ 
tlm Public Heafth and Marine-Hospital Service Personnel Bill, 

was also endorsed. . ,, 

The reports from the various states and 

journed until C^'cloek Tuesday morning. 

kXATIOXAT. I.EGISI..VTIOX ^ 

On Tuesday Dr.V«^’ cb.aivman-s report, empb.as^ 

Hm importance of aVval medical reserve f^ip. 


and the neccs- 

leport covered the uoi 


Jonn. A. M. A 

Feb. 27 , lood 


Ami Eegisl.atmn for the past year, especially the aocunnd.i- 
tion of d.at.T )-e atmg to the uniform regulation of the pmetice 
of medicine; the work on vital statistics legislation in coa- 
,|ni)eiion with the United States Census Bureau and the Amer¬ 
ican Public Health Association and the prospects for imifoim 
pure food jegisJaiion. 


llie Committee on Navy Medical Reorganization reported 
approving the bills establishing a corps of dental snr»eons’ 
authorizing a na:val medical reserve corps similar to that pro¬ 
vided for_ the U. S. Army and providing for the purchase and 
construction of hospital ships. Tlie Committee on Special Na¬ 
tional Legislation rejiorted the passage of the Carroll-Lazear 
Pension Bill. 


STATE EEGISUATIOIf 

Following adjournment at 12, the conference reassembled at 
2 p. ni. in joint conference with the Committee on Uniform 
State Legislation of the Association of St.ate and National 
Food and Daily Departments. Mr. R. M. Alien of the Depaif- 
inout of Justice delivered an address on uniform state legisla¬ 
tion, followed by Dr. W. D. Bigelow of the Bureau of Chem¬ 
istry of the Department of Agrieultni'e. After a general dis¬ 
cussion on tbs subject, tlie report of the Committee on Uni¬ 
form iState Legislation on Food and Drugs was adopted, recom¬ 
mending the endorsement of the model bill drafted by the com¬ 
mittee of the Association of iState and National Food and 
Dairy Departments. 

The disenssion of the report of the Committee on Uniform 
Stale Laws on Vital Statistics was opened by Dr. Cressy L. 
Milbnr of the Bureau of the Census, followed by a general 
discussion and a report of the efforts being made to secure the 
adoption of the model bill in the non-registration st.ates. Fol¬ 
lowing the report of the Special Committee on Revision of the 
Tariff, the Conference adjourned until Wednesday morning. 

On Wednesday, following <a general discussion of the na¬ 
tional Food .and Drugs Act and its enforcement, reports were 
made by the Committee on Uniform Regulation of the Practice 
of Jledieine, the special committee for the relief 6f Dr. Car- 
1 oil's widow, the special committee on expert medical testi¬ 
mony and the Committee on Federal and State Regulation of 
Public Health. Dr. George W. Gaj’' of Boston presented resolu¬ 
tions regarding optometry which were iinanimouslj' adopted. 
After further discussion of the report of the Committee on Re¬ 
vision of the Tariff, the Conference adjourned until 1 o’clock, 
at which time tlie report of the Committee on Conelnsions and 
Plans of Action was presented. 


REPORT OF TUB COMMITTEE OX CONCLUSIONS AND PL.IXS 
OF ACTION 

This report endorsed S. B. GIOI and S, B. C102, enlarging the 
power and authority of the Public Health and Marine-llos- 
pifai Service and providing for its personnel; endorsed the 
three bills relating to naval medical reorganization; recom¬ 
mended that the Bureau of Medical Legislation through the 
columns of Tun Journal and the BuUciin inform the medical 
profession that the United tStates Public Health and Marine- 
Hospital iService tests all vaccine matter used in interstate 
commerce; endorsed H. R. 24013, for the relief of the widow 
of Dr. William R. Jliller; endorsed the work of the Bmcaii 
of Jfedical Legislation in securing data on which to base a 
imiforni medical practice act; instructed the Bureau of Jfed- 
jtal Legislation to continue its work for the adoption of a 
uniform vital statistic bill and expressed the thanks of the 
Conference to Dr. Wilbur for bis constant aid and eoopeiatioii, 
endorsed the report of the Committee on Uniform State Lavs 
on Food and Drugs and extended the thanks of the Conferem e 
to Jlr. Allen and Dr, Bigelow; endorsed the work of Di. • 
W. Wiley of the Bureau of Chemistry; emloised the lepoit of 
the Special Committee on Expert IMedical Testimony, pioin 
ing for the appointment of a special committee to draft a sm 
able law on this subject for presentation at the nevt 'c- i' 
of the conforonec, and endorsed the following resolution*- l>re 
seiited by Dr. Gay regarding optometry: 
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hcreas, tlic qiialiflcatlons usually required Ip these irotltlons for 
leeislation are entirelv inadequate to justify the state in con- 

__*— t. rtlocc rtf nnnnlrt. nnd 


TThcrt 

such legisiiuiou uie ewiiiciv ^ 

ferrlnc such important privileges upon any class of people, and 
Whereas, the bills presented to the various legislatures for enact¬ 
ment will not prevent the so-called "optometrist” from prnctlcliig 
ophthalmology, one of the most important branches of medical work, 

^°W7tereas, such action on the part of the state will tend to elevate 
a trade devoid of the essential qualifications, to the dignity and 
Importance of a profession in the minds of the public, and 

IP/iercas, the result of such license will doubtless be to establish 
a class of uneducated and poorly qualified oculists, to the great 
detriment of the-public health, now, therefore, be It 

Resouved. that in the opinion of the Committee on Medical 
Legislation, and of the National Liegislative Council of the Ameri¬ 
can Medical Association in conference assembled, the granting of 
such a license to opticians will do great harm to the public by 
reason of the fact that It gives to persons, who are ignorant of the 
fundamental principles of diagnosis, ignorant of the profound rela¬ 
tion that mav exist between ocular fatigue and serious neurologic 
disturbances, ‘as well ns of the many deep-seated, intraocular affec¬ 
tions of the eve, the sanction of the state m their attempts to do 
the work, which should only be done by properly educated and 
duly qualified physicians. 

Resolved, that in the opinion of the American Jfeilical Associa¬ 
tion as represented by this conference, the efforts of the self-styled 
optometrists to obtain such legislation should be discouraged and 
opposed in every legitimate manner and on all proper occasions. 

After the adoption of tliis report the conference adjourned. 
(A full report of the Conference with minutes of the session 
will appear in the March number of the Bulletin, of the Amer- 
iean Medical Association.) 


Dr. McCormack Addresses Missouri and Kansas Legislatures 


are to he placed in the hands of the state treasurer, local treas- 
iircrers being abolished. The board of administration, there¬ 
fore, is not to handle a single dollar of actual money, all 
bills being paid by warrants on the state treasurer. The 
names of all state asylums are to be changed to “state hos¬ 
pital.” Civil service reform rules are to be extended to all 
emploj’fis of all state institutions, including superintendents 
and wardens, and to all employes of the board of administra¬ 
tion and the board of charities and correction, the fiscal super¬ 
visor being the only employe of the board of administi'ation 
exempt. The present Board of Charities Act, the Complete 
Slate Care Act and the Prison Industries Act are to be re¬ 
pealed, being covered by the proposed arrangement. 

Tliis bill has been carefully drafted after the collection of 
expert opinions from authoritative sources in this country and 
Europe. It represents an earnest effort to take the manage¬ 
ment of state institutions of all kinds out of the hands of the 
professional politieian and ringster, to substitute business 
management and economj^.for slipshod and irresponsible meth¬ 
ods and to manage state business affairs as they would be 
managed by a private corporation, made up of capable and far¬ 
sighted business men. The only possible objections to the bill 
arc those raised by ward politicians of the old school, who will 
doubtless object to having their patronage taken out of their 
hands. 


Dr. J. K. iSIcCormack addressed the Missouri state legisla- 
‘ture at Jefferson City February 18 by special invitation and 
the Kansas legislature February 23. Arrangements for other 
joint sessions are being made and similar addresses will prob¬ 
ably be given before the legislatures of South Dakota and 
Iowa. In the first two weeks of Februarj' Dr. ^McCormack 
also spoke before joint sessions of the legislatures of North 
Carolina and Indiana. The fact that a joint resolution was 
adopted by the hlissouri legislature asking for an address be¬ 
fore a joint session is particularly interesting as showing the 
increasing attention given to public health measures by our 
state legislatures. 


Proposed Medical Legislation 
Illinois 

S. B. 67 is to provide “humane and scientific treatment and 
care for the dependent wards of the state; to provide delin¬ 
quents and prisoners with such training as will restore the 
largest possible portion of them to useful citizenship; to study 
the causes of dependence and delinquence with a view to ulti¬ 
mate prevention, and to secure the highest attainable degree 
of economy in the business administration of state institu¬ 
tions.” This bill, one of the most important introduced in 
the legislature for years, provides for centralized administra¬ 
tion, inspection, criticism and recommendation. The admin¬ 
istration of the twenty state charitable, correction and penal 
institutions is to be placed in the hands of a paid board of 
three men, while the inspection and criticism of the institu- 
ton is to be done by a non-salaried board of seven persons. 
Tlie administrative board is to be appointed by the governor 
to'serve ^during good behavior, each member to receive a sal¬ 
ary of $7,500. One member must be experienced regardin"^ the 
cure and treatment of insane, feeble-minded and epileptic" one 
member regarding charities and children and one member re¬ 
garding the care and correction of delinquents and criminals 
The board is to be authorized to employ a fiscal supervisor at a 
salary of $10,000 and expenses. All existing boards of trus¬ 
tees, managers and commissioners of the various institutions 
at present numbering 72 persons, are abolished The business 
management of all slate institutions is to be centralized in 
one office with one purchasing agent for all. The fiscal super¬ 
visor and the managing officers of all the state institutions 
are to be constituted a board of joint estimate, to meet at least 
anmually This board is to elect a standing purchasing commit- 
tcc, of which the fiscal supervisor is to be a permanent member. 

10 purchase of all supplies is to be by competitive biddin" 
the managing otlicer of each institution making monthlv reqiii’ 
supervisor for all supplies, material, 
sal.iiies, etc. The funds appropriated for state institutions 


Indiana 

H. B. 258 is to empower cities to pass ordinances regulating 
sewage systems. H. B. 308 is a most comprehensive bill, sim¬ 
ilar to the Nebraska bill, providing for the regulation of all 
places in which foods are prepared, manufactured, packed, 
stored, sold or distributed. H. B. 44 is to give the state board 
of health authority over all water-supplies, water-systems, 
sewage-systems, purification plans, letc., in the state. 

Michigan-,, 

Tlie report of the Committee on Legislation of the Michigan 
Slate Medical Society shows that the bill providing for a board 
of examiners for nurses, introduced into the last legislature, 
will also be presented at the present session. The committee 
endorses the principles of the bill, but insists that the regis¬ 
tration of nurses should be in the hands of the state board 
of medical registration rather than in the hands of a separate 
and independent board. An optometiy bill has been intro¬ 
duced, but its passage is not anticipated. 

Minnesota 

H. F. 169, a bill to prohibit certain classes of medical 
advertising, which was referred to the Committee on Public 
Health, has been reported on favorably and passed by the 
house. 

New Hampshire 

H. B. 395 provides for the registration of all cases of 
tuberculosis and for the prevention of the spread of the dis¬ 
ease. H. B. 425 is to regulate the manufacture and .sale of 
cigarettes. H. B. 432 is to add to the existing definition of 
the practice of medicine “the public assumption or advertis¬ 
ing of any title showing or tending to show that the per.mn 
is a praetitioner of medicine in one or more branches. Christian 
Scientists or other practitioners who claim to cure disease by 
pr.ayer or mental treatment alone without the use of medi¬ 
cine and without performing any physical act whatever are 
exempt providing they do not ask or receive any monev or 
other kind of value as compensation.” H. B. 433 is to author¬ 
ize physicians not regularly in attendance on patients to issue 
death certificates. 

H. B. 446 is to amend the public health laws regarding sew- 
age. ^.H. B. 481 is to regulate the licensing and registration of 
, physicians and H. B. 520 is to amend the food and drm-s act 
_ of 1007. 

North Carolina 

A bill has been introduced to amend the medical practice 
act by providing for “limited license.” authorizing the bolders 
thereof to practice medicine and surgery within the limit.s of a 
-Specific district, this being considered advisable on acc-ount of 
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tlie sparsely settled condition of parts of the state. A bill 
lias also been introduced providing for tlio registration of 
-deaths in towns of over 1,000 population. Other bills provide 
lor the distribution of diphtheria autito.vin to indigent per¬ 
sons, for the appropriation of $30,000 for a state sanatorium 
for tuberculosis and for the ainendnient and modification of 
e.Kisting laws regarding the state board of health, state board 
of medical e.vaininefs and the state laboratory of hygiene. 

North Dakota 


Jour. A. .M. a 
FRb, 2", 1000 

muscle (metritis, fibroids, etc.), (3) excessive distention 
(twins hydrainn.os), (_4) anesthetic, (5) paraivsis of 
placental site. Etiologic diagnosis, “concealed hemor¬ 
rhage.’ Treatment: Physiologic and therapeutic action 
of ergot. Local treatment: Posture, stimulants, saline so¬ 
lution. 

IKVERSIOK OF UTERUS.-Rarity, etiology, spontaneous and 
from violence. Treatment. 

Adherent Placenta. 


S. B. 131 is to create a state board of osteopathic examiners 
and is similar in general to the bills for this purpose intro¬ 
duced into other state legislatures. 

South Dakota 

S. B. 190 is to i^rohibit the advertising of the treatment 
of venereal diseases in any newspaper, pamphlet or circular. 
H. B. 217 is to establish a board of examiners in optometry 
and is similar to the bills along this line introduced into other 
states. JET. B. ISO is a pure food bill. H. B. 282 is to amend 
the existing laws regarding county boards of health. 

Tennessee 

S. B. 177 is to regulate the practice of medicine and surgery 
and is a practically new medical practice act for the state. It 
provides for a state board of medical e.xaminers of 0, 2 irom 
each grand division of the state, 4 representatives from the 
“regular” school of medicine and 1 each from the eclectic and 
homeopathic. No member of the board shall be connected with 
any medical college or with the state board of health. Mem¬ 
bers of the board are to be appointed by the governor. Li¬ 
censes issued by the board must be registered in the office of 
the county'clerk. Tlie board is given the poiver to revoke 
licenses for fraud or unprofessional or dishonorable conduct 
which is explicitlj' defined under seven heads. An amendment 
provides that nominations shall be made by the three state 
medical associations, each of which shall name twice as many 
names as are to be appointed, from which list the governor 
shall select his appointees. 

Texas 

S. B. 50 is to provide for the erection and maintenance of a 
state sanatoi’ium for tubcroulicsis. This bill has been reported 
on favorably by the committee on public health and has been 
advanced to third reading in the senate. An optometry bill 
introduced into the house is still in committee. A bill to 
exempt graduates of the medical department of the state uni¬ 
versity from examination has been reported favorably in the 
senate and unfavorably in the house; it probably will not pass. 
The bill creating a state board of health has been reported 
favorably in the senate. 

Wisconsin 

S. B. 74 is an optometry bill. S. B. 139 is to amend the 
housing act of the state. S. B. 85 is to provide for sanitary 
conditions in hotels. H. B. 5G is to amend the existing stat¬ 
utes regarding tuberculosis. H. B. 139 is to anietid the exist¬ 
ing law regarding vital statistics. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Ky. 


ITUe Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.! 
Seventh Sloath —Fourth Weekly Meeting 
dystocia (Continued) 

Due to Accidents and Diseases 


emature separation of normally Implanted Placenta 
■ptlnloffv natho'ogy. indications in treatment. 
iCeSr «, varieties, iliegnosl., d.flei™- 

tiation. „ . , 'olo^v: (1) Traumatic, lacev- 

STPARTUM Hemorrhage. 1 yfon-traumatic, (a) 

ations of cervix, ‘ ^nd inefficient pains, before 
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INJURIES TO BIRTH CANAL 

VULVAB AND^ Perineal LACERATIONS.— Prevention. Treat¬ 

ment; primary and secondary operations, results. 

Lacerations of Cervix.— Frequency, e.xtent, shape, location, 
dangers. 

Rupture of Uterus. — (a) During pregnancy, (b) During la¬ 
bor; etiology and pathology; contraction ring, lower 
uterine segment; spontaneous, obstructed labor, maliwe- 
sentations, hydrocephalus, malformation of uterus; arti¬ 
ficial or violent, version, forceps; complete and incom¬ 
plete rupture. Diagnosis. Prognosis, mother, child. 

OBSTETRIC OPERATIONS 

Technic Preparation for all operations. 

Accouchement ForciS. —Indications. Methods: (1) Manual 
dilatation. (2) de Ribes’ balloon. (3) Instrumental 
dilatation. (4) Deep cervical incisions. (5) Vaginal 
Cesarean section. 

Forceps. —Histoiy of forceps. Indications and application in 
oceipito-posterior positions. 

Extraction. —Indications. Technic, manual method. Use of 
forceps, fillet, blunt hook. 

Version. —1. Cephalic; indications, methods, technic. 2. Po- 
dalic; indications, conditions, technic of internal, of com¬ 
bined. 


Monthly Meeting 

Causes and Treatment of Postpartum Hemorrhage. 
The Abuse of Forceps. 

Indications for Cesarean Section. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CoxxccTiCDT Homeopathic : New Haven, Mar. 0. Sec., Dr. Edwin 
C. M. Hall, 82 Grand Ave, 

Connecticut Eclectic : New Haven, Mar. D. Sec., Dr. T. S. 
Hodge, Torrington. 

Connecticut ItcauLAn : Now Haven, Mar. 9-10. Sec., Dr. Charles 
A. Tuttle, lOG York St. 

Maine; Portland, Mar. 0-10. Dr. W. J. Mayhtiry, Saco. 
M-iss-ichusetts : Boston, Mar. 9-11. Sec., Dr. Edwin. B. Harvey. 
Hoorn lo9. State House. 


Higher Entrance Requirements at Western Reserve 
Since October, 1901, IVestern Reserve University has vc- 
uired the completion of the junior year in a recognized tol- 
ege of liberal arts for entrance to the medical department, 
t is now announced that, beginning in October, 1910, for un- 
oiiditiona] entrance, a degree of A.B,, B.S., Pli.B., Litt.B., oi 
quivalent will be required, and that the ivork for the obtaining 
f such degree must have included inorganic chemistry, phy-i- 
;s, biology and Latin, such as would be obtained by satisfac- 
jry completion of the following coiiises: 

A. Inorganic chemistry, including qualitative analysis, ns ropnr 
mted by a course containing at least five actual To 

ircugh one collegiate year, of which at least one-third .shau uc 

‘*B.’^Ph}^iM°*as represented by a course of at least 

ours per week for oue-half collegiate year, of which at least oat 

lird shall be laboratory work. ., (i,o=oi ns 

C. Biology {botany or zoology or a combination of these), 
presented by a course of at least Ibree actual rtii be 

otie-Ualf collegiate year, of uiilch at least oiie-tblrd s 

‘’n.'^LaVIn V/a't least one year's^ T?T7°eq'^uivaIenL 

ranimar and the reading of four books of Cresar, n 

Conditional entrance will be granted on the coiiiplctmn '< 

le junior year in an approved college or scientific schoo, i 
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chiding the subject vcqiiivcmcnts tibovc mentioned, on condi¬ 
tion tliat tile student obtain his baccalaureate degree before lie 
enters the third year of tlie medical course. 


Maryland December Report 

Dr. J. :M. Scott, secretary of the 3Iary]and Board of Sledieal 
Examiners, reports the n-ritten examination held at Baltimore 
December S-ll, 190S. The number of subjects examined in was 
9; percentage required to pass, 75. Of the 53 applicants who 
were examined 15 participated in the examination foi the fir^t 
time, and of these 12 were successful. Twenty-seven applied 
for re-examination in branches in which they had previously 
failed; of these 12 were successful, working off all branches. 
Primaiy examinations require a general average of 75 per 
cent. Those re-examined are required to make 75 per cent, 
in each branch. Nine reciprocal licenses were granted at this 
meeting and two candidates were licensed under the e.xcmption 
clause. The following colleges were represented: 


I>AS.SED Year Per 

College Orad. _ Cent. 

Georgetoivn Universitv .(1908) 75, 80. 87 

Ilaltimore Medical College.. (1905)♦ (1907)' (2. 1008)* (1908) 84 
College ot Phvsicians and Surgeons, Bnltimore, (1900) SO; (1907)* 
(1908)* (1908) 04. 

Maryland Medical College.(2, 

University of Maryland.(3, 1908)* 

Jolms Hopkins University... 

•Tefferson Medical College.... (1007) * (1907) 93; 

University of the South. 


1907)* 
(19081 
.(1908) 
(19081 
.(190S1 


78, 85 
8.5 
75 
70 


r.dtED 

Howard University, tVashington.(1908) 70 

Universitv of Maryland, (2, 1904)* (2,1907)* (1908)* (1908) 07 

.Maryland'Medical College.(1900)* (2, 1908)* 

Baltimore University .(1907)* 

College of Phvsicians and Surgeons. Baltimore... {1904JI.* 

Baltimore Medical College... (1905)* (2, 1900)* (1908)* 

Bong Island College Hospital.(1905)* 

University of the South.(1008) CC 


nlCEXSED THEOUGH nEClmoCITY 

Year Reciprocity 

College Grad. with 

Howard University .(1903) TV. Virginia 

Georgetown University, (1891) Dist, Columbia; (1897) Iowa 

Rush Medical College.(1883) Wisconsin 

College of Physicians and Surgeons, Chicago... (1905) Illinois 
University of Maryland, (1904) tYest Virginia; (1907) Georgia 
College of Physicians and Surgeons. Baltimore.. (1908) W. tqrginla 
University of Virginia.(1902) W. Virginia 


C 


LICEX.SED CXDEB E.XEMPTION CEAUSE 


College 

University of Maryland . 

University of Pennsylvania . 

* Bo examined, h'o percentage assigned. 


Year 

Grad. 

(1880) 

(1890) 


Ohio December Report 

Dr. George H. Matson, secretary of tlie Ohio State Board of 
Medical Registration and Examination, reports the written 
examination held at Cohimhus, Dec. 8-10, 1908. The numher 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 34, of whom 32 passed and 
2 failed. Eleven reciprocal licenses were issued. The follow¬ 
ing colleges were represented: 


College 


PASSED 


Tear 

Per 

,«Graa. 

Cent. 

(1008) 

01 

(1908)* 

(1902) 

82 

(1908) 

S3 

.(1908) 

81 

(1908) 

85 

(1907) 

88 

(1908) 

(1908) 

70 

no 

(1899) 

SI 

.(1903) 

89 

(1908) 

85 

.(1898) 

88 

.(1908) 

75 

. (1892) 

T7 

(1908) 

70 

.(1880) 

70 

. (1908) 

83 

008) 82. SS. SS 

.(1908) 

77 

.(1908) 

77, S2 

.(1908) 

8.3 

. (1908) 

S4 

.(1904) 

00 

.(1907) 

01 

.(1904) 

SO 

.(1899) 

81 


PAlEED 

College of Physicians and .Surgeons, Chicago.An 

Meliarry Medical College.(1908) oJ 

i.ii'E.N.sED Tiihouon nEcii'iiocrrr , , 

Year Reciprocity 

College Grad. with 

Rush Medical College.(1900) J",’."!;®',! 

Indiana Medical College.(1900) Indiana 

Cl' - ■ ■ ' " irgeons. Baltimoi'C.. (190o) Maryland 

. 1 , ■ ■■ lol.(1907) Maryland 

j>, ■ . .(IflOS) Mar.vlaiid 

]) . ■■ .(1.008) Michigan 

U ■ mcojjathic Dept.(1908) Michigan 

S ..(1907) New 5 ork 

University and Bellevue Hospital Med. Coll .(l.OOS) New York 

Long Inland College Hospital.(1908) New York 

• No grade given. 


Murringes 


Eokuest GAnijEkT, Yf.D,, to Yfiss YTrginia lY'ood, both of 
Louisville, Ky., February 3. 

IIowAiiD FoncE, M.D., Liidiuglon, Mich., to Miss Francis M 
Prnton of Detroit, February 2. 

Eugene L. Pessaono. M.D.. Baltimore, to Miss Mary L. 
E,verly, at Baltimore, Febniary 11. 

Scott Goodpastei:, M.D., Cincinnati, Ohio, to Miss Katherine 
Rice of Oivingsville, Ky., February 24. 

John T. PowEn.s, Jf.D., Osceola. Wis,, to Miss Bessie Erema 
Roscnqiiist of Lad,vsmitb, Wis., recently. 

•Tonx Raymond BAnnEn, U. S. Army, to Miss Faith Con¬ 
stance Woodward, at IVashington, D. C., February 5, 


Deaths 


William Tillinghast Bull, M.D., tlie famous surgeon of New 
Yoik, died at YY^ymberly, Isle of Hope, near Savannah. Ga., 
from cancer of the neck, Fehniary 22, aged 5!). He was horn 
in Newport, R. I., May 18_. 1840; was graduatejl from Harvard 
M)th the degi’ee of A.B. in 1800, received his degree of med¬ 
icine from the College of Pliysicians and Surgeons in the City 
of New York, 1872; and after an interneship in Bellevue Hos¬ 
pital and two years’ study in Eui-ope, settled for practice in 
New Y'ork City. He was in charge of the New York Dispen¬ 
sary from 1875 to 1877; of the Chambers Street Hospital in 
1877 and 1878; h.ad been visiting surgeon of the New York 
Hospital since 1883; visiting surgeon of St. Luke’s Hospital 
from 1880 to 1883, and since that time consulting surgeon of 
tlie institution; consulting surgeon to the Hospital for tlie 
Ruptured and Crippled, Roosevelt, YYomans’ hospitals, and to 
the .State Emigrants’ Hospital. He began his teaching work in 
his alma mater in 1879 as demonstrator of anatomy, and was 
made professor of practice of surgery .md clinical surgery in 
1889. He was a member of the American Medical Associa¬ 
tion, a fellow of the American Surgical Association and of the 
New York Academy of Medicine, and a member of many 
other scientific societies. He was highly esteemed by the 
medical profession of his state and the United States, not 
only because of his skill as a surgeon, but because of bis 
sound judgment and the zealous application which ho gavA to 
his cases. Dr. Bull was a frequent contributor to the medical 
liteiature. For several months he had been ill with cancer 
of the neck and made a brave figlii for life, using all the 
metbods of treatment known to science, but without avail. 
On January 29 he started for Georgia in the hope of being 
benefited by the milder climate, but improvement was only 
temporary and be gradually failed and died, the immediate 
cause of his death being edema of the lungs. 

George Osborn Morgridge, M.D. College of Physicians and 
Surgeons, Keokuk, 1870; State University of Iowa, low.a Citv, 
1875; a veteran of the Civil War; for fifteen years a member 
of the board of education; and for several terms its president; 
formerly a member of the faculty of the Kansas Ylcdical Col¬ 
lege, Topeka, and local surgeon of the Santa Fe system; ,a 
member of the Yfnscatine County Medical Society; died at 
his home in Muscatine, from heart disease, Fe'hriiarv 11 
aged G9. ‘ ’ 

John W. Ramsay, M.D. Jefferson Yfedical College. Philadel¬ 
phia, 1SG3; regimental and division surgeon in the Confederate 
service during the Civil M'ar; sometime president of the 
West Y'irginia iState Medical Association, and Harrison 
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County ]\Iedical Society; local surgeon for tlie Baltimore and 
Ohio Railroad; and a director for the West Virginia Hospital 
for the Insane, Weston; died in his apartment in Clarksbiir" 
February 4, from senile debility, aged 7G. 

Morgan L.^ Woodruff, M.D. Long Island College Hospital. 
Brookl}^!, 18/8; a member of the IMassacJmsetts Medical So- 
ciety; formerly president of the Berkshire District Medical 
Society; froin 1884-1897 a member of the Pittsfield board of 
health and for several years town physician; visiting surgeon 
to the House of Mercy Hospital, Pittsfield; was kflled Feb¬ 
ruary 11, by the derailment of an electric car in Pittsfield 
Mass., aged 56. ' 

Elmo Allen Hall, M.D. Denver (Colo.) College of Medicine, 
1901; a member of the American jNIedical Association, and 
Wyoming State Medical Society; for two years medical 
director of the State Hospital for the Insane, Evanston, 
Wyo.; surgeon for the Treadwell Mining Company, and local 
surgeon for the Santa Fe System at jMayer, Ariz.; died in that' 
place, February 1, aged 30. 

John Thomas Fritts, M.D. Bellevue Hospital Medical College, 


Jwn. A. M. A 
Peb. 27, 190!) 


ear nose and throat; chief ophthalmic surgeon of the Texas 
^i' -i?' ^^'^Eoad; and formerly ophthalmic surtreon to 

the Aashville, Chattanooga and St. Louis R. R. at pSdueah 
died in Pueblo, from pneumonia, February 9, aged 44 " ’ 

William S. Cannon, M.D. Medical College of 'oeorv!., 
®"^S:eon in the Confederate service durin" the 
CiMl Var ; local surgeon of the Carolina and Western R R • 
member of the American Association of Life Insurance 

3? a|ef73“"°"'’ “ Ellenton, S. C., FeL'ary 

Mullins, M.D. University of Maryland Balti- 
ore, 188/; a member of the American Arprlicni 


mor 


Hew York City, 180(5; formerly a iiiember of the American 
Medical Association; for more 
than thirty years local surgeon 
at Plainfield, N. J., to the New 
Jersey Central R. R., and for 
several years surgeon to the 
Tublic Service Corporation; 

.died at his home February 8, 
from edema of the lungs, 
aged 63. 

John Campbell, a veteran of 
the Civil War; for more than 
half a century a practitioner 
of medicine; from 1885-1889 
medical referee in the Pension 
Bureau, Washington, D. C.; 
and thereafter district in¬ 
spector in Philadelphia, of the 
Equitable Life Assurance Com¬ 
pany of New York; died at 
his home in Philadelphia, Feb¬ 
ruary 4, from pnfeumonia, aged 
80. 

Eleanor Galt Simmons, M.D. 

Womans’ Medical College of 
Pennsylvania, Philadelphia, 

1879; a member of the Amer¬ 
ican Medical Association; died 
at her home in Cocoanut 
Grove, Fla., February 2, from 
tuberculosis of the brain, aged 
55. At a special meeting of 
the Dade County Medical So¬ 
ciety, resolutions of regret and 
sympathy were unanimously 
adopted. 

George Luther Nye, M.D. 

Medical College of Virginia, 

Richmond, 1869; formerly vice- 
. president of the West Virginia 
State Medical Association; 
acting assistant surgeon of the 
Forty-fifth Virginia Infantry, 

Confederate States of Amer¬ 
ica, during the Civil War; 
owner of the Nye Lithia 
Springs near Wytheville, Va., , 

diW at his home near Hurricane, W. ^ a , Februaij 4. a^cd C/. 

Joshua M. Cooper, M.D. Jefferson Medical College, 
nhia, 1868; one of those whose homes were destroyed ni t e 
Johnstown flood; a member of the Medical Societj_ of 
State of Pennsylvailia; censor of the ?^edieo-Clnrur^cal Col¬ 
lege of Philadelphia^ consulting physician to the Mead 

City Hospital; died a his home Februaiy 11, Uoed 64. 

, M ■“ /isf of tKTri'et^S.' ond'tt. 

Ms home in Urbano, Ohio, • bmar.T 13, aged 84. 

William A. Whayne, M.a .,ive,s,ty •;>; 

1890; of Pueblo, Colo., a spe 



Wji. T. Bull, M.D., Bobs May IS, 1S49. Dicd Feb. 22, 1009 


„„,i X, a - . „ . F- American Medical Association 

and the American Society of Laryngology and Otolo^v for 
...erly of Norfolk, Vo , di'ed nt hishome iS WashM^oS D. 0 
from cerebral hemorrhage, February 11, aged 42 

Alexander F. Wills, M.D. .Jefferson Medical College, Phila¬ 
delphia, ISoG; a member of the Medical Soeietv of^Virmnia- 
physician to the Amherst county almshouse; 'for a time a 
member o^he board of supervisors of the county; died at his 
home m Clifford, February 4, aged 75. ® 

Abner G. McGrew, M.D. State University of Iowa, Iowa 

City, 187G; a member of the 
Nebraska State Medical Asso¬ 
ciation; and of the National 
Association of Railway Sur¬ 
geons; died, at his home in 
Geneva, February 10, from 
pneumonia, aged 71. 

James H. McCaleb, M.D. Tu- 
lane University, New Orleans, 
1888; of Gonzales, Texas; a 
member of the State Medical 
Association of Texas; died in 
a sanitarium in San Antonio, 
February 3, two days after an 
operation for appendicitis, 
aged 46. 

James Alvin Van Winkle, 
M.D. Starling Medical College, 
Columbus, Ohio, 1893; a mem¬ 
ber of the American Medical 
Association and a prominent 
practitioner of Greene county, 
Ohio; died- at his home in 
Spring Valley. February 11, 
aged 44. 

John Jay Piper, M.D. In¬ 
diana Medical College, La- 
porte, 1849; for three terms a 
member of the board of county 
commissioners of Spokane 
county. Wash.; died at his 
home in Spokane, June 38, 
1908, from organic heart dis¬ 
ease, aged 77. 

Anthony H. Bryan, M.D, 
University of Louisville (Ky.)» 
1857; an honorary member of 
the Indiana State Medical 
Association; died at the home 
of his son in Evansville, Feb¬ 
ruary 8, from senile debility, 
aged 70. 

Richard J. Trippe, M.D. At¬ 
lanta (Ga.) Medical College, 
1882; of Cartersvillc, Ga.; a 
member of the American Medical Association; died in a san¬ 
itarium in Atlanta, February 9, from erysipelas, aged 47. 

Harry Clifford Secrist, M.D. Miami Medical College, Cincin¬ 
nati, 1881; died in his apartment in Moline, Ill., February_4, 
from the effects of formaldehyd, said to have been taken with 
suicidal intent, aged 58. 

Hjalmar Nyvall, M.D. Cleveland Homeopathic Medical Col¬ 
lege, 1S9C; died at his home in Cleveland, February 3, from 
laryngeal tuberculosis, aged 51. 

Alden Woodbridge Brown, M.D, Eclectic Jlcdical College of 
Maine, Lewiston, 188.5: died at his home in Salem, !Mass, 
February 9, aged about 70. 

John Frank Thornton, M.D. Chattanooga (Tenn.) Medical 
College, 1894; of Witting, Texas; died at Ilallcttsville, Texas, 
Dec. 1, 1908, from gastritis, aged 30. 
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Albert Franklin Sherman, M.D. Chattanooga (Tenn-) Med¬ 
ical College, isns: died at Ins home in Avondale, Chattanooga, 
Febrnarv 5, aged 54. 

Christopher P. Gerrish, M.D. IMedical School of Maine, 
Bninswiek. IS-io; died at his home in Couth Berwick, Alaine, 
February 2, aged 70. 

John Clarence Cutter, M.D. Harvard Jledical School, Boston, 
1877; died at his home in AVoreester, Alnss., Febrnary 2, from 
paralysis, aged 57. 

Richard R. Sigler, M.D. University of LonisviWe, Ky., 1SS2; 
died at his home in Ramsey, Ind., February 7, from pneu¬ 
monia. aged 70. 

Frank Hoxie, M.D. tong Island College Hospital. Brooklyn, 
1877; died at his home in Union Springs, H. Y., February 5, 
aged 55. 

George Fox, M.D. Geneva (N. Y.) Medical College, 1852; of 
Caledonia, Mich.: died January 27, from senile debility, 
aged 87. 

Julian A. Buell (license. Alich., 1000); since ISGG a prac¬ 
titioner of Franklin, Alich.; died at his home, February 3, 
aged CO. 


Society Proceedings 


COMING MEETING 

Medical Society of tl;e Missouri Valley, St. Joseph, Jlar. 18-10. 

PHILADELPHIA NEUROLOGICAL SOCIETY 
ItcgiiJar Jlcetiitff, held Jail. 22, J900 
The President, Db. J. W. McCo^•^'ELI., in the Cliair 
Morbid Sleepiness 

Dr. T. H. AYeisexburG: The patient, a woman aged 32, 
with an excellent family and pa.st hi.story, was raised on a * 
farm and all her life had been accustomed to ri.sing.ni 4:30 
in the morning and going to bed about 7 at night. At the 
age of 10 it was first noticed tr.at she had a tendency 
to sleep at all hours of the day. For instance, she would rise 
in the morning and directly after bi-eakfast would put her 
head down on the taole and go to sleep, this continuing until 
some one woke her. This condition has persisted ever since, 
or for sixteen years. At one time for a period of about 
three years she would even go to sleep while on her feet; 
she would hang her head to one side and then would sink 
into a chair and sleep until some one would waken her. 
The sleep would last indefinitely unless she was awakened. 
AVitbin the last three'years she has grown somewhat better. 
Examination showed a young woman, well built, with rather 
large features, skin of normal tension and nutrition There 
was some mild refractive error which has been corrected by 
glasses. Examination did not demonstrate any so-called neu¬ 
rasthenic or hysterical stigmata. The refle.ves were normal 
and no discoverable neurologic symptoms were foimd. The 
thyroid was not enlarged and there was no suggestion of 
myxedema or acromegaly. Urine and blood examinations were 
negative. The patient was placed on static electricity and 
suggestive treatment, the course of her daily routine was 
obanged and she has improved very much and now bids fair 
to become cured of her disease. AYliile a morbid sleepine.ss in 
neurasthenic and hysterical persons and in some forms of 
brain tumor is not uncommon, it is rather unusual for a con¬ 
dition to have persisted for sixteen years and then yield to 
treatment in the short period of two weeks. Another rather 
interesting feature of this ease has been that for many years 
the patient was not able to laugh audibly. She is of a cheer¬ 
ful optimistic disposition, and while she would smile she could 
not laugh. She is now able to laugh like any other person. 

niscussiox 

Dr. H. C.vrxcross: Recently, I saw .at the Polyclinic 
a woman who would go to sleep at any time during the 
day. She went to bed at 6 o’clock in tlie evening and did 
not arise unusually early in the morning. She was ex¬ 
tremely melancholy and had no desire to do anythincf. 

Dr. F. X. Dercvm : Probably all physicians have seen patients 
wub^ sleep disturliances approximating those- in Dr. AVeisen- 
bnrgs case, but I do not; recall having seen a patient who 


slept as much as this one. I had a young mulatto woman 
under my care who fell asleep under all sorts of conditions 
and circumstances and who proved to be suffering from myxe¬ 
dema. She improved greatly under thyroid extract. How¬ 
ever, in eases which arc purely psychic, as Dr. AA^cisen- 
burg’s appears to be, thyroid extract might answer the pur¬ 
pose. It might be given in doses large enough to keep the 
jiaticnt awake, beginning with small doses and gradually in¬ 
creasing until some effect was achieved. 

Dr. T. H. AA^EbSExnuRG: Dr. Dereum’s suggestion is a good 
one, and I shall act on it. The ease is probably psychic, be¬ 
cause with only two weeks’ treatment I have been able to 
keep the patient awake nearly ail day. I am giving her small 
doses of caffein and using suggestive therapeutics almost en¬ 
tirely. Instead of getting up at 4:30 she gets up at G or 7 
o’clock and goes to bed at a decent hour. 

A Brain with Extensive Unilateral Softening 
Dr. a. C- Buckley read the notes of this case: The brain 
was that of a woman, aged 47, who' bad suffered from val¬ 
vular heart disease for about two years. About four months 
before her death she suddenly lost the use of the right arm 
and became apbasic. Her spontaneous speech was limited to 
a few simple expressions as “good morning,’’ “I can’t see” 
(meaning “speak”), "yes,” “no”; she named key, pencil, 
table, chair. To pronounce words was often an effort. Spoken 
language was apparently well understood, and she could read 
to herself and could promptly detect mistakes when words 
shown to her were read wrongly aloud by others. She could 
recognize objects and could indicate their use, though unable 
to name them. She could copy printed words, and was able 
to arrange cardboard letters to form words, both being done 
with the left hand; there was inability to write the name of 
object dictated. The case appeared to he one of the motor 
type of aphasia. P.itliologically, tliere was .a rather extensive 
softening, chiefly confined to the lower part of the central 
convolution, anterior to the central fissures, Broca’s convolu¬ 
tion appeared to have escaped. Posterior to the central fis¬ 
sure tliere was no softening of the ascending gyms, but the 
inferior parietal was largely included in the process. The 
anterior end of the temporal lobe was also softened. The 
absence of auditory symptoms was doubtless to be explained 
by the fact that the softening in the temporal bone was evi¬ 
dently of much more recent occurrence than in the other areas, 
and that it occurred during the last week of life, when, on 
account of the attack of cardiac failure, it was impossible to 
examine the patient for word deafness. 

Discussion 

Dr. F. X. Deroum: This is an intemsting and important 
specimen because of the findings of tlie lack of involvement, 
at least so far as surface indications go, of the third frontal 
convolution. It appears as if the occlusion had taken place 
posterior to the branch which supplies the third frontal con¬ 
volution, and that the patient had had a motor aphasia pins 
tlie sensory phenomena which are nsnally present. 

Optic Neuritis Associated with Disease of the Frontal Sinus 
and Ethmoidal Cells, 

Dr. Saxiuel D. Risley: It should be remembered tliat tiie 
miieous membrane lining the interior of the nose is eontiniions 
through narrow drainage canals with the lining “mucoperios- 
teum” of all the accessory sinuses. The.se sinuses are likely, 
therefore, not only to participate in the infectious diseases 
of the nasal membrane, hut by their anatomic situation are 
removed from any favorable opportunity for natur.al protec¬ 
tion by the usual methods of increased .secretion and free 
drainage. The intimate anatomic connection of the inflamed 
inembrane lining the thin bony walls of these cavities; the 
frequent lapses in the bony continuity of their walls; the 
network of sutures which in adult life unite the different 
Ci^itcvs of ossification; the numerous foramina for the passja^e 
ot nerves, arteries, veins and lymph channels, all give oppor¬ 
tunity for the migration of infections products to contiguous 
tissues. Since the walls of the.se sinuses form so large a part 
of the walls of the orbit, it is not cause for siirpri,se''that the 
contents of the orbit arc liable to invasion. Disease of the 
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sinuses does extend to the orbital tissues, loading to abscess 
of the orbit and even to severe optic neuritis. In one case 
there was orbital abscess with optic neuritis, contracted field, 
swollen ppilla and vision reduced to 1/5. The order of events 
in the history was complete blocking of the upper nasal fossa 
with polypoid mass and hypertrophy of the middle turbinate, 
puiulent infection of I'ight frontal siiu.s, partial drainage into 
the antrum of Highmore, necrosis of the floor of the frontal 
sinus and extension to the orbit, proptosis of the eyeball, 
optic neuritis, complete relief and restoration of normal vision 
by operation. In another case, there was double optic neuritis, 
contracted fields, no scotomata, V.=:l/5 in each e.ve, success¬ 
ive crops of retinal hemorrhages, violent fronto-occipital head¬ 
ache and insomnia. After consultation Avith Dr. Weisenburg 
a decompression operation was advised for relief of the optic 
neuritis, notwithstanding the absence of focal symptoms. 
Operation was refused by the patient. During two years 
potassium iodid and mercurials were administered without 
result. The upper nasal fossa; were then found blocked by 
jAolypoid masses and hypertrophied and enlarged middle 
turbinates. Tiansillumination showed both frontal sinuses 
and anterior ethmoidal cells opaque. The poly])oid tissue was 
rcmoA'cd AAuth a snare and the middle turbinates Avere ampu¬ 
tated. This Avas folloAved by a profuse creamy AA’hitc dis¬ 
charge AAdiich continued for many days in diminishing quan¬ 
tity. The operations AA’ere folloAved by prompt relief of the 
pain and insomnia and a steady subsidence of the sAvelling 
in both optic nerves. In a month the fields of vision Avere 
normal and in two months central vision rose to G/5 in each 
eye, and a year after the operative interference the man re¬ 
mained AA’ell. The SAvelling of the papilla; had entirely dis¬ 
appeared. In a third case the patient, a man, Avhen first seen, 
Avas blind in the right eye from atrophy of the optic neiwe, 
and A'ision Avas reduced to 1/10 (G/00) in the left from Avell- 
adA’anced atrophy. The field AA'as contracted a)id fixation ec¬ 
centric (central scotoma).. The same nasal and sinus con¬ 
ditions Avere present as in the other cases, but amputation of 
tlie turbinates Avas not permitted. Large polypoid masses. 
hoAvever, Avere removed Avith the snare and the parts cai-e- 
fully irrigated for a month, during Avhich vision in left eje 
rose to G/20. The patient then Avent to Europe and placed 
himself under the care of Professor Pagenstocher. Affcr an 
absence of six months he returned totally blind in both eyes 
and the upper nasal fossa; again stuffed Avith a polyj)oid 
mass, and still suffering from frontal headache.- A careful 
studj' of the patient by Dr. C. K. IMills failed to discoA'er any 
focal symptom. Since these experiences I think it probable 
that some of the inexplicable cases of optic neuritis I liaA-e 
seen, and AA'hich have not proAmd amenable to treatment, may 
have belonged to this group of optic neuritis due to sinus 
disease. 

DISCUSSJOX 

Dr. T. H. Weisendurg: When I first saAV the patient he 
had the general symptoms of brain tumor, viz., headache, 
vertigo and choked disc which gave me the impression that 
the man had a brain tumor, but fortunately for the patient, 
he Avould not consent to operation. 

Dr Aeered B. AlleX: It might be possible to effect a cure 
in such cases as Dr. Risley’s by the use of hyperemia. 
Schmieden and Meyer have had more or less success m clear^ 
in«' up these troublesome conditions by this method. To tieat 
a dioked disc in this way seems somewhat homeopathic but 
it could be done Avhile the disc was kept under observation 
to see if any' harm were being done. If the treatment could 
L prolonged the first etiologic factor could be cleared up. 

Or C. W. Burr: This is important to neurologists becaiisc 
the first thing they think about when they see an irregular 
™llc Mur tls";. di.c.se ™<1 I 

c™m«I oper»i:o„s w„„ld l,.,v« spnrcd .f » »™lo- 

‘irists Imd understood the subject ivhich has bee., piescn ei. 
gists iiaa 111 . P),. Eislev’s paper is important 

h,“tLt“ "hol optic- neuritis ...a. 

Ser'ltr" tte ’.;”r;.euriti., .he uos'e and its sinuses 

should be examined. 


JoCR. A. jr. A 
I’'EB. 27, 1909 


Dr. E. X. DERcuJt : The paper brought out the fact that in a 
Jarge hospital service the patients can not be examined so 
exhaustively as they .should. Will Dr. Risley explain the 
mechanism of the production of optic neuritis'by sinus dis- 
ea.se ? 

Dr. S. T. Ri.sley: If time had permitted T would have re¬ 
ported other eases presenting other phases of the subject. In 
reference to treatment of these cases parents Avith stauungs- 
hp^criimic, the only treatment apt to prove of amIuo avIioii 
the sinuses are blocked Avith pus is to drain them. Optic 
neuritis is retrobulbar in origin. The optic atrophy obscn-cd 
in some of these sinus cases is probably not primary but be¬ 
gins as a choked disc and the atrophy is part of a retrom-ade 
neuritis. ° 

Indurative Headache 

Dr. X. S. T aaa’ger : InduratiA^e headache is of organic 
origin, chronic and usually paroxysmal, occurring in A’arions 
parts of the head, and due to deposits or infiltrations at dif¬ 
ferent points, chiefly in the muscles of the head and neck. 
The disease has been recognized for years abroad, notably in 
SAveden and flermany. Edinger states that this is probably 
the most frequent form of organic headache. This condition 
is sometimes called cephalalgia, cephalodynia, migraine, 
hemierania, errnial neuralgia or neuritis, and seems to be 
due to a deposition at the insertions or Avithin the bodies of 
the muscles of the head and neck. It comes and goes at 
first and later becomes chronic, and when the chronic con¬ 
dition is present a headache may be brought on by fatigue, 
bad air, chilly and rainy weather. In the latter case it is 
sufficient to get Avithin the outer limits of storm conditions 
and not necessarily Avithin the area of rainfall. Attacks are 
most frequent in the fall and spring. It seems likely that 
the condition is due to an e.xcess of uric acid or an allied sub¬ 
stance and the subjects are often neurasthenic. The deposi¬ 
tions are found present in three stages: (1) SAvelling, (2) 
resistance, (3) induration. The longer they exist the firmer 
they become and lIig more resistance they offer to treatment. 
During the attack, fcA'er and redness are absent. All cases 
of headache should be examined by forcible flexion and tAvist- 
ing of the neck Avliich Avill often bring out pain at the sites 
of these depositions in the back of the head and neck. E.v- 
amiuation can be made to best adA’antage during a paroxysm 
because the sAvelling and sensith-eness are then greater. The 
scalp should be thoroughly palpated for thickenings, irregular¬ 
ities, indurations, and nodules. Points of liypersensitiA-cness 
aie frequently found in the trapezius, sealeni, splenii, and 
sternomastoid muscles, along the base of the scalp and ad¬ 
jacent parts of the neck, on the spinous processes of the up¬ 
per cervical vertebra;, and in the temporal and supraorbital 
regions. Other sites of inA-asion of these deposits are the 
inner side of the knee, the inner and outer aspect of the ankle, 
and Avilhin the bodies of the deltoid and abdominal muscles. 
Cases have been mistaken for meningitis, appendicitis, or 
sciatica. Deafness has been produced by pressure on the 
Eustachian tube. The picture presented by lumbago is strik¬ 
ingly similar, inasmuch as it may folloAV e.xposiirc to ^old, 
it may become chronic and offer resistance to palpation, it is 
reiicA’ed by pressure, there is an absence of fei'er and redness, 
and it yields to the same treatment. Persons having a 
tendency to these depositions should drink an abundance of 
Avater iietAvecn meals, aAmid facigiic, take outdoor e.vcreise, 
and, if the condition is later proA’en to be due to an excc-s o 
Air.c acid or an allied substance, the diet should contain a 
loAV percentage of purins. For a scA’ore acute attack it is AAi-.e 
to giA’e a purgative, a hot bath, apply hot dry applications 
locally and giA’c repeated l.arcc doses of soaiuni salicjlatc or 
aspirin, or salophen internally. 

Other Papers Read and Cases Presented 
“A Case of Probable Occlusion of the Posterior Infcrior 
Cerebellar Arterv.” bv Dr. Horace Carncross; “Hysfcric.-i 
Paralysis,” by Dr. C. W. Burr; “The Syphilitic Form of l^lul- 
tiple Sclerosis,” by Dr.-,. W. C. Spillcr and A. II. 
hibition of “Gordon’s Precision Aestbesiomotcr,” and •Dise.-ise 
of the Optic Xerve as the Early Symptom of Multiple . dc- 
rosis,” by Dr. Alfred Gordon. 
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CALIFORNIA ACADEMY OF MEDICINE 

Rcyiilar ilcctinff , licU iiy San riancisco , Dec . 22, 1008 

The Piesklcnt, De. IIowaed Moeeow, in the Clinir 

Exophlhalmic Goiter 

Dr. Emile Sciimolt, San Francisco: I have here a man nith 
evopiithalmio goiter. Wlieii the patient liist consulted me 
he presented the follow mg symptoms; Theie was tachycardia 
and the legs weie edematous up to the abdomen. Theic was 
enormous tumefaction of the liver, uhieh reached below the 
umbilicus, and uas pulsating. The pulse uas IGp, and iiieg- 
ular. There uas dilatation of the heart, the apex heat reached 
to the left axtllary line, the right side being 3 cm. outside 
tlie right sternal border. There was enlargerneirt of the thy¬ 
roid on both sides; the gland was soft to the touch and was 
pulsating. The circirmference of the neck was ICV^: inches. 
There was very pronounced exophthalmos. Irr view of the 
critical condition of the heart anu the mitral and tricuspid 
insufficiency, it was thought that srrtgical interference was 
impossrble or that before such question could be decided the 
circulatory symptoms must be improred. Fitrthcrmore, in 
rrry opinion, the presence of an enlarged thyrrrus behind the 
irpper part of the stermrrjr, spoke against srrrgical interven¬ 
tion. Deaths on the operating table or following withirr 
twenty four hours after operation lra^e shown that irr the 
majority of these cases of exophthalmic goiter there is a 
persistent thymus. Garry, of Bonn, considers that dvriness he- 
hrnd the upper part of the stermrm contraindicates operatire 
irrterfercnce. It was decided, therefore, to treat this patient 
rnternally, and he was put on complete rest and digitalis. He 
responded very quickly. The amount of urine began to in¬ 
crease on the second day, and on the fifth or sixth day the 
edema had completely disappeared. The liver had diminished 
considerably, to about 1 cm below the costal border, and the 
acute dilatatron of the heart had disappeared. However, at 
this time, while the tachycardia had been controlled by the 
digitalis, the goiter did not show any change and the exoph¬ 
thalmos did not retrocede, while the nervous symptoms had 
become excessire On one evening the man even presented an 
attack of acute mania; it was impossible to reason with him 
and large doses of morphin were needed to quiet him. It iras 
then decided to try a line of treatment which I liave followed 
in several other cases with good results: meat was excluded 
from the diet. The amount of albumin and nitrogenous food 
was reduced to the minimal amount with corresponding car¬ 
bohydrates and fat I gave food which contained about 70 
grams of albumin and about 3,000 calories which was more 
than he needed, and the man began to gain rapidly. At the 
beginning I gare him sodium phosphate, but could not see 
any improrement. I then gare % grain of sodium iodid 
twice a day. Under this treatment the pulse came down to 
about 70 a minute, still remaining irregular; the heart, how- 
erei, was fully compensated. The goiter began to show im- 
pioronieiit after three or four days;.it became harder, losing 
Its pulsating character, and the exophthalmos retroceded! 
After this treatment had been carried out for several weeks', 
the circumference of the neck was reduced to 15’4 inches 
and the exophthalmos was still retroceding; it is, horverer, 
still noticeable Lately the pulse has gone up again. There 
is no sign of cardiac insufficiency. The nenousne'ss has 
almost completely disappeared and the patient has gained 
about 20 pounds in weight. 

Mr standpoint has been that in every case of exophthalmic 
goitei inteinal treatment ought to be tried. If within two 
months there is no improvement the case ought to be turned 
orci to tire surgeon. As an indication as to whether improre- 
nrent is obtained. I especially consider the weight of the pa¬ 
tient. If the indiridual increases in weight and the nerrous 
«.ymptoms are controlled. I consider the case to be prom-e=sin.r 
farorabty and to present a far or able outlook for internal 
treatment. If. howerer, the patient loses weight, surgical 
treatment sl,ouId be instituted. In this case the pulse'^has 
Tcmahicd juc'gulnr. 


DISCUSSION 

Dr. W. I. Terry, San Fiaiicisco: Every patient rvitli exoph¬ 
thalmic goiter should be under medical treatment for a short 
time, and if no improvement is obtained, surgical interference 
should be considered. Some of these patients respond promptly 
to medical ticatnient. I think some of the edema and heart 
symptoms and the liver condition rverc probably due to a 
preceding ty'phoid. This goiter came on immediately after an 
attack of typhoid, which may have weakened the heart mus¬ 
cle to a consiueiable degree. Dr. Schinoll has also inipiored 
the exophthalmos, but he has not cured it, iioi can he expect 
culler by surgical or medical means to cure an exophthalmos 
when it is so pronounced. The question of relapse in these 
cases is to be thought of. This man will hare to be followed 
up for some time; he may relapse, and if he does a tbyioid- 
ectoniy will be indicated. The opjiation should certainly be 
done before the heart muscle gives out and befoie the man 
has the typical extreme symptoms of exophthalmic goiter. 

Dr. IY. IY Kerr, San Francisco; Like other medical men I 
am always glad to hear of something that gives us more 
hope than we have had befoie in the treatment of exophthal¬ 
mic goitei. Many cases are inoperable, more especially in 
women, wdro suffer from a great deal of circulatory distuibance, 
and with whom the question of operation sometimes can not 
be considered. The use of digitalis I have never found satis- 
factoiy'; sometimes one can alleviate the disturbance, but 
there are never results which give one confidence to persist 
in its use. Sometimes there is improvement when the patient 
has led an actire life and has strained the heart, and in that 
case there might be restored compensation. The use of an iodid 
has not been successful in mj’ hands I generally use it in 
doses of from 5 to 10 grains, giving from 15 to 30 grains in a 
day’, and have never seen any good come from it. Irr most 
eases the disease was more aggrarated than benefited by it. 
I may liave been at fault in giving such a large dose. 

Dr. Emile Schmoll, San Francisco: In this case I have 
not had an occasion to use anything so far as the circulation 
was concerned, because the pulse immediately fell after the 
use of digitalis to 80 I agi’ee rrith Dr. Kerr that digitalis 
is useless unless one has to deal with myocardial insufficiency. 
Again, with rapid pulse digitalis is often dangerous and 
should he advocated only in cases in which there is decided 
myocardial insufficiency and in which there is edema and 
enlargement of the liver. 
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YThat Is Included in the Term “Limh" 

The Court of Appeals of Kentucky says, in Loits d Frey 
Planing hlill Co rs Weil, a personal injury case brought by 
the latter party, that it was alleged in the plaintiff’s peti¬ 
tion that, as a result of Iris fall, the tendons, ligaments and 
muscles of his limbs had been permanently weakened, and 
their strength impaired, whereas on the trial he testified, 
among other things, that the ligaments in one of his feet, 
which held the instep in a curved position, were severed, 
which caused the instep to drop, which produced what is 
known as "iiatfoot.” This last statement the defendants 
claimed surprised them; that they had no reason to antici¬ 
pate that any such injury would he claimed by the plaintiff; 
that it was only claimed in tire petition that his legs were 
injured. But tire court is of tire opinion that tire defendants 
had no reason to be surprised at the introduction of this testi¬ 
mony, because, while the word “foot” did not specifically ap¬ 
pear in the petition, it was alleged that the plaintiff’s limbs 
were injured, and the word “limb” includes from the liip to 
the sole of the foot. 

Breach of Marriage Promise for Syphilis 

The Supreme Court of Iowa says in the breach of marriage 
promise case of Beans xs. Denny that the court wtdl 

hare dhected the jury that a person is alwavs cxcu^ihle for 
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cases deal with a situation in which disease was pleaded as 
an excuse or justidcation for non-performance of the contract 


Cancer and ‘‘Sound Health” 

The Supreme Court of Minnesota had, in the case of Jlur- 


by ohe party when demanded by the other. But in Grover phy vs Me rnoHtan T f^T " r 
vs. Zook, 44 M^ash., 480, the defendant was relieved of \Z ? I- 


promise to marry an incurable consumptive on the ground of should be assumed by the company unlest m the date theioo 
public policy; and it is held in several jurisdictions that the the assured was al'ive-and “in soimd health.” The court holds 
fact that a spouse is afflicted with -syphilis when married that the term “sound health,” as it was used in Z nob v 
wl ic i IS incurable, or of which there is but a remote proli- did not mean perfect healtii, but an absence of any d^sLa^ 
abilitj of eficctmg a cure, is good cause for annulling a mar- that had a direct tendency to shorten life. And tl,Av:d„no„ 


riage on the gi-oiind of fitiiid. These rulings are in harmony 
with the” instruction of the trial court tliat. in event the 
plaintiff was not cured, the defendant was under no obligation 
to perform. But the evidence was in conflict as to avhether 
permanent recovery from the disease in its sccondarj’' stage 
ever could be effected. The physicians agreed that it might 
bo controlled, but some of them insisted that it was a con- 


teiidcncy to shorten life. And the evidence 
being practically conclusive that the insured was afflicted 
with cancer when the policy was issued, the court holds that 
the insured was not then in sound health. It says that it 
was clear that if the insured at the date of the policy was 
afflicted with an organic disease, either sarcoma or cancer, 
he was not then in sound health within the meaning of the 
policj'. The testimony^ of two physicians related directlv to 


tioii. Their testimony was not whollj' opinion evidence, for 
they respectively testified to facts relating to the condition 
of the knee and the development of the disease. There was 
no eontraiiidication, direct or indirect, of the testimony of 
cither of them, nor was the evidence inherently improbable; 
on the contrary, it seemed reasonable. Neither the judge nor 
the jury could arbitrarily reject the testimony of the two 
physicians as to facts or as to their professional opinion 
based thereon. A fair consideration of their testimony so 
directly led to the conclusion that the insured, when the pol¬ 
icy was issued, had a malignant disease generally known as 
cancer that the court would have been bound to set aside any 
verdict to the eflect that he was then in sound health. 
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stitiitional disorder which was likely to he transmitted to . the condition of the boy’s knee and the cause of such condi- 
oflsprings, and might break out again on the person afflicted, 
even after the lapse of fifty years. There can be no doubt 
but that the curability of the disease is matter of grave 
doubt in the medical profession; and. were this court con¬ 
fronted with the proposition as to whether one who has be¬ 
come afflicted therewith may complain of a breach of a 
previous promise of marriage at least when made in ignorance 
of the malady, it should hesitate long before so holding. The 
point, however, was not saved in this record. 

Competent Evidence Against Professional Abortionist 

The Supreme Court of Illinois says, in the case of People 
vs. Hagenow, where it affirms a conviction of murder by 
producing an abortion resulting in the woman’s death, that 
in some jurisdictions proof that the defendant had been 
guilty of causing criminal miscarriages or abortions on other 
pregnant women than the one named in the indictment has 
been held proper on a trial against the defendant on an in¬ 
dictment of this character (People vs. Sessions, 58 Mich.. 

594; People vs. Seaman, 107 hlich., 348), while in other juris¬ 
dictions it has been held that such proof is not competent 
(Rosenweig vs. People, G3 Barb. [N. Y.] 034; State is, 

Crofford, 121 Iowa, 395). And while there is so.ne conflict in 
the authorities, and the question is not free from doubt, this 
court thinks that the evidence is admissible. 

Had the evidence in this case shown that the woman in 
question rvas the only pregnant woman whom the defendant 
had caused to miscarry or abort, it might not have been un¬ 
reasonable to presume that she did so in good faith and for 

the purpose of saving the woman’s life. If, howeici, it con ( ^ Psychotherapy in Children.—Eastman calls attention to 

be shown that the defendant advertised in t le pu m piess that childhood is the most suggestive period of life 

to treat women who were pregnant; that she sta e in sue i from early infancy the child is influenced by siig- 

advertisement that she had had long expeiience in ic ica gestion. First come the suggestions of external stimuli 
inent of such women who were pregnant, etc., i ^ through the senses, then ihc suggestion of obedience to ccr- 

clear. the court thinks, that the presumption la s le ^ routine, necessary functions imposed on the infant for his 

the woman to miscarry or abort to sai e lei i e non physical development and, finally as speech develops come 

greatly weakened, and a criminal knowledge an i innumerable suggestions picked up from the conversation 

her part to cause her to miscarry or aboit non e . i child’s associates. The older a child grows the more 

IMoreover, while the jury would in this case , firmly fixed become the habits of both thought and action, 

liistified in fineljngs from the ^Hence, if suggestion can change habits fully developed in an 

adult, how mucli easier, sa.vs Eastman, to change and model 
the mind into correct thoughts and actions during this pla-tic 
sta^e of childhood.- Eastman divides childhood into three 
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Titles marked with an asterisk (*) are abstracted below. 

Boston Medical and Surgical Journal 
rehniari/ 11 

1 Serodiagnosis of Syphilis. P. P. Gay and J. G. Fitzgerald, 

Boston. 

2 Human Milk in Treatment of Various Infections. F. P 

Denny, Brookline, Mass. 

3 ♦Psychotherapy as Applied to Children. A. C. Eastm.in. 

Springfield, Mass. 

4 Medicine in the Bible (A Brief Review). II. S. Bernstein, 

Boston, 
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a little animal, instinctively eating and sleeping, oblivions 
to outside infinenees. At the age of .1 he has heeorne a human 
beiii", so to speak, has learned i-ne firrt Ic-sons in ohedience. 
and has formed both good and had habits. IIis mind is fu y 
alive to bis small world and lie absorbs more knowledge m 
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twenty-four liours than we can appreciate. During this fir.=t 
period Eastman states that the best time to use .suggestion 
is just after the child has gone to sleep; if this is impossible 
it may be used during sound sleep. The child should be ad¬ 
dressed in a firm natural voice and the suggestion repeated 
several times; only one suggestion should be used at a time 
in order to avoid confusing the child. Eastman cites several 
cases illustrative of the good accomplished by suggestion in 
children during this age period. In the second age period sug¬ 
gestion is especially adapted to the cure of nervous conditions 
resultiii" from too close confinement and too keen competition 
in ‘..•honl. In both the^e period-, he also advocates “neg.itive 
suggestion”; in other words, ignoring a symptom is often the 
best method of teaching the child to overcome it. The third 
period brings the individual to the borderland between child¬ 
hood and adult life and of course opens up a large field for 
therapeutic and educational suggestion. 

New York Medical Journal 
relniari/ IS 

5 Theories and Problems of Hereditj-. J. Wright, New York. 

0 Kesnlts in Four Hundred Operative Cases of Mastoiditis. 
F. P. Caihoun. Atlanta, Ga. 

7 One Hundred and Ninety Consecutive Operations From Sur- 
gic.al Service of Fordbam Hospital. A. Nicoll, New York. 

S ‘Diagnosis of Chronic Bright's Disease by Signs Other Than 
Those Furnished by the Urine. H. B. Allyn, Philadelphia. 

9 ‘Practical Itesults Obtained in the Philippines in P.educing the 
General Mortality by the Dliminatiou of Intestinal Para¬ 
sites, Esprecially "the Hook Worm. V. G. Ileiser, Manila, 
P. I. 

10 Neurasthenia. H. M. Folkes, Bilovi, Miss. 

11 Congenital Hypertrophic Stenosis of Pylorus. W. N. Bradley, 

Philadelphia. 

12 Case of So called Birthmark. F. A. Thompson, Milwaukee. 

8. Non-TIrinary Diagnosis of Bright’s Disease.—Allyn states 
that not infrequently, in his experience, the urine has given 
very little help in the diagnosis. It is not uncommon for the 
analyst, in cases of chronic Bright’s diseases, to report the 
urine negative for albumin and easts. In the majority of 
these cases, hut not in all, persistent low specific gravity of 
the urine directs attention to the probable diseases of the 
kidneys. Allyn cites cases in which the specific gravity had 
been well maintained, and yet extensive disease of the kidneys 
was found at autopsy. The result, therefore, is that chronic 
nephritis is often overlooked and the patient treated for heart 
disease, anemia, or weakness and malnutrition of unknown 
origin. The author enumerates the extra-urinary phenomena 
of this disease and states his belief that by them the disease 
may often be diagnosed, even if the urine is negative. Cardio- 
vascidar signs of this disease are probably the most constant 
and important. They consist, briefly, in enlargement of the 
heart, particularly the left ventricle, in accentuation of the 
aortic second sound, in raised blood pressure, thickening of 
the walls of the artery, and in such phenomena as dizziness, 
headache, hemorrhage and malnutrition. Rise in blood pres¬ 
sure is very common in chronic Bright’s disease. Generally, it 
can be perceived by the finger, if the physician has consider¬ 
able practice in feeling the pulse. Alljm refers to 130 cases 
reported by Janeway in which the systolic pressure, recorded 
by the sphygmomanometer was 200 mm. or more and in all 
but 10 or 1.5 per cent, there was chronic nephritis. Thickenin" 
of the blood vessels is another frequent symptom; the amount 
of thickening varies greatly and does not always bear a direct 
relation to the gravity of the nephritis. Enlargement of the 
left ventricle is easily made out. The apex beat instead of 
being within the nipple line is displaced to the left so as to 
be flush with the nipple line and beyond it; at the same time 
it is displaced more or less dounward. Other cardiovascular 
phenomena are hemorrhages, which may take place in the 
skin, kidneys, stomach or bowels. Hematuria occurs occasion¬ 
ally especially in the gouty form of nephritis, when there is 
arteriosclerosis of the kidney vessels. Albuminuric retinitis 
and detachment of the retina occur in a number of cases, the 
former being the more frequent. Sometimes eye changes in¬ 
dicating nephritis are found before the family'physician has 
any suspicion that disease of the kidney exists. Other symp¬ 
tom- are dizziness and vertigo, which may occur as symptoms 
of disturbed cerebral circulation, as the result of 'to.xemia. 


Nutritional changes arc characterized chiefly by loss of 
strength and infrequently by nausea, vomiting, painful diges¬ 
tion and attacks of diarrhea, without adequate cause. In 
toxic phenomena he cites such symptoms as headache, insom¬ 
nia, delirium, coma, convulsions and hemiplegia, and bronchial 
and pulmonary symptoms such as dyspnea, bronchitis and 
edema of the lungs. He states also that he has seen several 
cases of peripheral neuritis, in one of which there were re¬ 
curring attacks of gastralgia associated with anacidit3'. 

0. Abstracted in Tun Jouknal, Deo. 5, 1908, p. 1994. 

Detroit Medical Journal 
Jan uanj 

13 The Surgeon, the Anesthetist, and the Patient. C. S. Oak- 

man, Detroit. 

Medical Record, New York 
rchruary 13 

14 Diet as a Means of Increasing Vital Resistance in Tubercu¬ 

losis. with .Special Reference to the Protein Ration. J. IL 
Kellogg, Battle Creek, Mich. 

15 Cliolecystectomy vs. Choleeystotomy. J. F. Erdmann, New 

York. 

1C Diagnostic Use of Tuberculin, with Special Reference to the 
Cutaneous and Percutaneous Tests. H. F. Stoll, Hartford, 
Conn. 

17 Treatment of Erysipelas by Carbolic Acid and Alcohol. A 
Judd, New York. 

Lancet-Clinic, Cincinnati 

Fehruary 0 

IS Treatment of Cancer of the Breast, with Special Reference 
to the Value of Roentgenotherapy. J. T. Dunn, Louis- 
%llle, Ky. 

19 Intelligent Cooperation Between School and Home. L. Bloom, 

Cincinnati. 

20 ‘Causation and Treatment of Infantile Couvulsions. E. W. 

Saunders, St. Louis. 

21 Specialism in Medicine. W. L. Shollenbarger, Cincinnati. 

FCbniary 13 

22 Feeding and the Use of Alcohol in Typhoid. J. H. Landis, 

Cincinnati. 

23 The Incurable Blind. W. S. Keller, Cincinnati, 

24 The Hazard Attendant on Association with a Rabid Animal. 

T. V. Keene. Indianapolis. 

20. Infantile Convulsions.—Saunders ignores the usual clas- 
sin-ation of factois of infantile convulsions and adopts the 
following didactic and clinical nomenclatures: 

I.— CENxn.rL Causes 

1. Gross lesions of the brain or meninges, morbid or mechanical, 
congenital or acquired. 2. Concussion—commotio cerebri. 3. Sud¬ 
den changes of pressure in the blood or cerebrospinal fluid. 

II,— Cexteipetai, Causes 
1. Reflexes. 2. Psychomotor. 

in.-DiSTr.OPHIES AX'D IXAXITIOX 

1. Rickets—tetany. 2. Acute and chronic cerebral inanition. 

IV.— Heredit,vkt on Congenital (inorg.vnic causes) 

1. Similar or dissimilar heredity. 2. Prematurity, congenital 
debility. 

V. —Intoxication 

The whole list of drugs and poisons, including food poisons, cred¬ 
ited with spasmogenic power. (CO. and acetone excepted.) .Some 
of them, such as alcohol, may be imbibed with the breast milk. 

VI. -INTOXIN.VTION 

The specific toxins of acute infectious diseases, including those 
of organisms like the colon bacillus, which sometimes become para¬ 
sitic. 

VII.— Pvre.via frosi 

1. Toxins. 2. Reflex 'irritation. 3. Heat stroke. 

VIII.-AUTOIXTOXICiVTION FROSI 

1. Gastrointestinal disturbance. 2. Hepatic insufficiency. 3. Dis¬ 
turbance of the internal secretions. 4. Renal insufficiency. 5. Pul¬ 
monary and cutaneous insufficiency. 

FX,—Maternal Autointoxic-vtion 
1. Puerperal eclampsia. 2. Violent emotion shortly before nurs¬ 
ing. 

X 

1. Asphyxia. 2. Whooping cough. 3. Thymic asthma. 

XI.— Spasmophilia 
XII 

Eclampsia of the newborn (requires a separate consideration). 
He discusses these conditions in detail, and expresses him¬ 
self profoundly dissatisfied with the result of the routine 
emergency treatment of infantile eclampsia. He has Ion" 
discarded the hot bath and is not sure that chloroform is an 
uumixed blessing Death by aspbvxia i- the imminent danger and 
the system becomes more tetanized as o.xygen is withdrawn. 
He therefore indorses Holt’s plea for trial of oxygen inhala¬ 
tion as a routine measure. Morphin as an antispasmodic is 
more effective than chloroform. The cool pack is not open to 
the objections of a hot Ii.uh I-i inkety ca-e, phosphate- willi 
appropriate diet and hygiene do good. Bromids and chloral 
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Northwestern Lancet, Minneapolis 
Fchninry 1 

®T Pliy.slcian in the Medical Institutions of 
tne btale. L. C. Mead, lankton, S. D. 

Papillary Synovitis. C. .T. Kingnell, Minneapolis. 

Rental Anosthesi.a ; Demonstration of Apparatus with Report 
St '^aul Cases. C. P. Denny and L. S. B. Robinson, 

Mistakes in Diagnosis in the Upper Abdomen. J. E. Moore, 
Minneapolis. j-iuuit, 

^cid, Deerwood, Minn. 

‘-Lbe Cutting of Cicatricial Strictures of the Esophagus 
ihrough the Esophagoseope. W. Lerche, St. Paul. 

30. Cicatricial Strictures.—Lerclie discusses the causation, 
pathology, sj^niptoms and diagnosis of cicatricial stricture and 
describes the ease of a boy 3 years old who liad a severe 
cicatricial stricture from sucking lye. The child was reduced 
to skin and bone, and death was imminent. As not even 
liquid could be swallowed and cnemata were the only means 
of nutriment, he describes the method in wliieli lie succeeded 
in getting a filiform whalebone bougie into the tight stricture 
by filling a bent glass tube covered with rubber tube with as 
many of the bougies as would permit an easy gliding in and 
nut of the instrument and passing the rubber covered glass 
tube down to the obstruction. A little manipulation enabled 
him to pass one of the filifoi-ms through the fii-st stricture. 
A second and subsequently a third stricture were penetrated in 
like manner after some dilatation of the one above it had 
been effected. Finally he devised a new esophagotome with 
blades of different sizes and incised the strictures through 
the esophagoseope. The child recovered and is in excellent 
health. The method of using filiform whalebone bougies is par¬ 
ticularly suitable to valvular and ring strictures. Lerche em¬ 
phasizes the fact that the cutting of strictures must be done 
under the guidance of the eye. 

Medical Fortnightly, St. Louis 

February 10 

31 Case of Double Monstrosity (Thoracopagus Teras Anactatlidy- 
. mum.) J. F. Menestrina, St. Loui.s. 

32 ‘Treatment of Cancer of the Rectum. R. H. Barnes, St. Louis 

32. Abstracted in The Journal, Nov. 14, 1908, p. 1728. 

American Journal of Medical Sciences, Philadelphia 
January 

‘Clinical Significance of Glycosuria in Pregnant TVomen. J. W. 
Wiiliams, Baltimore. 

♦Medical Gymnastics in Early Myocardial Incompetence With¬ 
out Valvular Disease. B. H. Babcock, Chicago. 

♦Value of the Inunction Method of Administering Drugs to 
Children. B. K. Bachford, Cincinnati. _ 

Treatment of Irreducible Congenital Luxations of the Hip by 
Operative Means. 6. G. Davis. Philadelphia. 

Postoperative Treatment of Malignant Disease. E. G. u n- 
liams, Bichmond.^Va. _ d. 
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E. G. 

Differentiation of ’Common Types of Protracted Fever. 

Bovaird, New York. . rr t>i,Ui 

Certain, Complications of Pneumonia. M. H. Fusseli, iniia- 

Influeimal Meningitis. B. A. n r 

•IIIuDiinating Gas Poisoning. G. I. •7qnes,jy\ aslnngton, 
Circumscribed Serous Spinal Meningitis 


'W. G. Spilier, Phila- 
o^’a Papilla of the Kidney of Persistent Hematuria. 


E. R. Baldwin, Sara- 


Varix 

H. Cabot, Boston. . 

♦Problem of Immunity In Tuberculosis. 

Ca^midge ^React^on in Experimental Pancreatitis. L Specse 

and E. H. Goodman. Philadelphia. to n Wnmil 

Surgery of the Gall Bladder and Bile Ducts. W. D. Ham 
ton, ‘Columbus. 0. 

Glycosuria in Pregnancy.— Williams states that ic 
complication of pregnancy the significance of 
variously interpreted than the presence o 

Bugiu 111 . 11 . This divergence of ^^[^’thUs 

great part due to the influence of a P«per jead bj J. ™e 
Duncan before the London Obstetrical Society m 1882 At 
SiaTttaie Duncan collected from his own experience and the 

me a r, th histories of twenty-two pregnancies oeja ng 
iiteiature, pregnant while siiffeimg 

xvlib developed the disease during the course 

r nov Of tke\e women four died in coma or collapse 

of pregnancy. 0 seven otliei^ pen-sbed 

,r tiibeillosis within the following two yeais, 
,1 tubei(\ ^vere lost. Matthews con- 
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knows of no 
which is more 
sugar in the urine. 


in sixteen 
from diabetes, or 
ncy. 

within a few 
from diabetes or 


while 47 per- cent, of tl\childie 


•Toun. A. M. A 
Pr.D. 27, 1009 

eluded, therefore, that diabetes constituted one of the most 
serious complications of pregnancy and his views were ac¬ 
cepted without question. Williams does not agree luiqiies- 
tiongly with Mattliows’ views and in this article reports in 
detail cases of glycosuria occurring in his practice and reviews 
in tabular form eases reported in the literature; from these 
he draw's the follow'ing conclusions: 

1. A positive reaction with Fehling’s solution during nrecnanev 

does not necessarily indicate the existence of diabetes, but fs S 
llycosnda. transient, alimentary, or recun-e^ 

2. In such cases it is imperative to determine w'hether the su-ar 
occurs as lactose or glucose, as lactosiiria is without clinical si-. 
I^nrame and is probably associated with premature activity of "the 

. significance of glycosuria Is not so dear. If alimentai-v 

m character it may be regarded with impunity. Otherwise it mav 
ence^of true^dfabete^' variety, or may Indicate the exisf- 

4. If the glycosuria appears late in pregnancy, does not exceed 
2 per cent, in amount and is not accompanied by symptoms, it is 
probably transient and may disappear spontaneously at any time 
or persist until the end of pregnancy. In either event, it is usually 
of slight clinical significance, and merely indicates that the patient 
should be carefully watched. If the sugar appears early in preg- 
nanc.v and in large amounts, the condition is more serious as it 
may be impossible to make a positive diagnosis until after deliverv, 
when the condition disappears in glycosurlc, but persists in dia¬ 
betic patients. 

G. Pregnancy may occur in diabetic women or diabetes mav be¬ 
come manifest during pregnancy. Either is a serious complication, 
although the prognosis is not so alarming as is frequently stated; 
many patients do perfectly well, while a smaller proportion die in 
coma or collapse at the end of pregnancy, or during or shortly 
after labor. 

7. If the output of sugar Is large and can not be controlled, or 
at least markedly diminished, by suitable dietetic and medicinal 
treatment the indication of abortion or premature labor is indicated 
even in the absence of serious symptoms, and much more so when 
they are present. 

34. Medical Gymnastics in Myocardial Disease.—^Babcock 
discusses the cardiopathies encountered in men generally of 
large physique who lead sedentary lives and are, in addition, 
hearty eaters ana heavy smokers. These men generally take 
on weight and commonly display an abdominal girth out of 
proportion to the chest development. In a certain percentage 
of these cases tlie men have been atliletes at college but on 
entering professional life have neglected physical exercise 
entirely. In the majority of instances they possess indom¬ 
itable energy and almost tireless activity, and display a sj-s- 
tolie blood pressure that is up to, if not above, the normal 
limits. In the late fifties or early sixties these men consult 
the physician for relief from symptoms which betoken long- 
continued and at length injurious cardiac strain. The entire 
cardiovascular system is affected, though not uniformly. The 
kidneys also are involved, though in the eases referred to in 
this paper the renal inadequacy is overshadowed by the 
cardiac symptoms. Occasionally the coronaries are so involved 
as to present symptoms of angina pectoris. Babcock sends 
patients of this type to a medical gymnast to whom he had 
explained the end to be attained. The gymnastics to which 
the patients are subjected are of the kind investigated^ by 
Levin, w-ho showed that if certain simple exercises were given 
properly it was possible to slow and strengthen the pulse m- 
.sfrad of accelerating it, a very vital principle in these case.s. 
The exercises given consist in both active and passive move¬ 
ments, according to the degi-ce of mj’ocardial incompetence 
present. The former comprise certain rolling and bending 
movements of the trunk executed by the gymnast, who, 
standing behind the individual seated on a wooden horse, wit i 
his feet held firmly by toe-straps, gi-asps the shouldcr.s and 
firmly, yet not too vigorously, bends the body forwaic am 
then rolls it around to the opposite side in a backward (n ec 
tion. in such manner that, fle.xed in the beginning, tlic tiuii ' 
becomes e.xtended when the movement is half completed, ami 
ends again in a position of strong flexion. To these maj le 
added passive fle.xion and extension of the extremities, ani 
alternate expansion and compression of the chest, very muc i 
after the manner of performing artificial re.s,piration. 'C 
active exercises, which in all cases arc gentle at first and per¬ 
formed by the help of the gymnast, and only by degrees in- 
creased in vigor, consist in deep breathing, in bending, pu in,., 
liftin" etc., on a horizontal bar or ladder, or such other mo^c 
ments as in the judgment of the 

respiration and venous flow and reduce the girth of tl . • 
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(lomoii. But u!iatc\ci lie llic kind of cNcrciscs, one essential 
jninciple undcilies tliein all, namely, the patient must not be 
allowed to lio'd his breath, but must bieatho legularl.y and 
deeph in ilotlim with the moiements so as to inspire oi 
e\pue according as the e\cioiscs expand or contiact the 
chest and dcpiess oi laise the diaphiagm 
The puipo--c of these cxeicises is not the dcielopment of the 
skeletal muscles but the lestoiation of the functioual integ¬ 
rity of the myocardium, and this they accomplish moie oi less 
efiecticely, not only by incicasing lenoiis flow on the one side 
and by dilating the intcimusculai arterioles on the otlici. but 
also by improemg cardiac metabolism. Of course, the dcgice 
and permanence of the inipioiemcnt must depend laigely on 
the state of the hcait muscle. If this is cxtensiiely degen¬ 
erated, no amount or kind of treatment can be expected to 
achiexe much, and such impioiemcnt aS is gained can not last 
long. In such cases, theiefoic, if dilatation and inadequacy 
aie pronounced, the so called icsistance exercises are piefer- 
able, although to these mav be added with adiautage such 
deep bicathing movements as, with the aid of a trained at¬ 
tendant, can be performed without danger of strain to the 
heart wall. As might be expected, the most pronounced 
benefit has been obsened in cases of earlx or moderate luxo- 
caidial incompetence, shown by breathlessness, oi palpitation 
on slight cause, and on examination by increased cardiac 
dulness, feebleness of the first tone at the apex, accentuation 
of the pulmonic second sound, and sometimes a faint systolic 
whiff in the mitral area In most, but not all cases, the blood 
piessuie is eleiated aboie the normal. In such cases the 
first indication of impi ovement is shown by the greater ease 
of respiration and a general sense of ease or lightness. Eneigy 
is increased and fatigue comes less easily, while a better 
action of the bowels and a diminution of waist measure aie 
generally obsened Babcock states that his experience with 
medical gymnastics in cases showing early incompetence of 
the myocaidium warrants him in recommending them, if 
properly controlled, and in assorting the belief that, if these 
and allied physical cxeicises were used more extensixely and 
BTStcmatically by men of the build and habits to derelop 
chrome myocaidial and arterial disease, they would delay, if 
not prex’ent, the onset of cardiac inadequacy. 

3.1 Administration of Drugs to Children.—^Rachford ad\o 
cates the administration of drugs to young children by in¬ 
unction He has ernen in this way guaiacol, iodin. oil of win 
tergreen, and salicvlie acid. These medicines, with the ex¬ 
ception of the iodin, were combined with anhydrous lanolin 
in the piopoitionof 1 di am to the ounce. In applying the oint¬ 
ments the following technic was obsened: The skin of the 
chest and abclomen was carefully washed with soap and warm 
water, and hot, moist towels were then applied for a few 
moments to w arm and redden the skin. One dram of the oint¬ 
ment was then caiefully and gently rubbed into the skin 
The inunction was continued for from five to ten minutes 
I’rcMous to the inunction the child’s bladder had been emptied, 
and directions w ere then given to sar e all mine passed. If at the 

end of two hours no urine was obtained the bladder was emptied 

bv catheteriration, and subsequent specimens of urine were 
also sai ed for examination. The urine thus obtained was ex¬ 
amined to determine the presence or absence of the drug 
which had been administered by inunction. By this method 
the following results were obtained: Eight children under 7 
years of age wcic rubbed with oil of wintergrecn and in eicrj 
instance the drug was found in the urine within two houis 
after nibbing It was obsened that in the younger children, 
some of whom were less than a year of age, the reaction in 
the urine occuired earlier, m one instance within an hour and 
one half, so that, on the whole, it may be said that the 
younger the child the earlier the reaction; if a definite time 
limit was obsened the reaction was stronger in the younger 
childicn 

41. This article was abstracted in the Department of Thera¬ 
peutics. Feb 0, 1000. page 47.3 

44. Abstracted in The Jocrxae, Oct. 24, lOOS, p 1447 . 


Colorado Medicine, Denver 
Jatiuutil 

47 *DilfcientiaI Diagnosis of Lesions of the Mouth Due to Caicl- 

noma, baicoma, SjphiUs and Tubeiculosis T. D Caimodj, 
Demei, Colo 

48 Dtlologi and Diagnosis of .Siphilis and the Bcaiing of Our 

Iteient Knowledge of These Points on tlie Tieatment of 
the Disease C D Ldson, Deniei 

49 Integuiueiital Tubeicnliu Itcaction. with Kepoit of 115 Moio 

Iiuiiu.tlon Keactlons t, B tVebb and \V. W. tVilliams. 
t’oloindo Spiings 

.10 T.\ piloid rc\ci II G Gaiwood, Goiham, Colo 

47. Lesions of the Mouth.—Carniody discusses cancel, sar¬ 
coma, syphilis and tuberculosis of the mouth and gites a 
seiies of tables illustrating the dilTeiential diagnosis between 
these conditions as affecting the jaw', tonsil, lip and tongue. 
The aiticle is fully' illiistiated. 


Kentucky Medical Journal, Boxvling Green 
Januaijj 

51 ‘Diagnosis and Treatment of Diseases in the Accesson Sinuses 

01 the Nose G C Hall. Louisville 

52 Radiogiaphy of the Accessois binuses B. T Biuce, Louts- 

ville 

7,", »Cwie of the Piegnant Woman II M Goodman, Douisville 

54 Tieatment of Occipito Posteilor Positions J K Pieeman, 

Louisville 

55 Management of Thlid Stage of Laboi. A. B Gardnei, Loins 

\!lle 

.1G Caie of the Pciineum T E Gosnell. Louisville 

57 Anatomy and Pathologv of Acute Intestinal Obstiuction. 
G A Hendon LoiiisiiIIe 

5S ‘Snigical Diagnosis and Management of Acute Intestinal Ob 
stiuction H H Giant. Louisville 

59 Acute Intestinal Obstiuction—Diagnosis and Medical Manage¬ 
ment IV B Gossett. Louisville 

00 Tieatment of Stiabismus Piom the Standpoint of the Geneial 
Piactitlonei G C Hall Louisville 

01 Case of " ne S B Hays. Louisville 

02 Recognit by the Geneial Piactitioner. 

H Ke 

03 Domestic Sanitation L G Contii. W’mona. Ky 

04 Etiology and Symptomatology of Stiabismus W T. Biuner, 
Louisville 

01 Ductlon Tests H Kelly, Louisville 

00 Non operative Treatment of Squint S B Havs. Louisville. 

07 Operative Tieatment of Squint. M E Coomes, Louisville 

51. Abstracted in The Journal, Oct. 31, 1908, p. 1540. 

53 The Pregnant Woman.—Tlie deviation from health to 
disease in pregnancy is so slight, and often so sudden, that 
sciious complications for mother and child may make head¬ 
way before recognition. . Goodman theiefoie makes a vaginal 
examination as early as possible and endeavois to see these 
patients twice a month. He eonsideis that many suliscquent 
tioubles are due to neglect during pregnancy. He insists on 
propel attention to the condition of the kidneys and urges 
examination of urine twice a month in the first half, and once 
a week in the last half of pregnancy. He has known the kid¬ 
neys to bleak down in twenty four boms in consequence of 
DV ei indulgence in meats or neb foods at social functions. 
The diet of the pregnant woman should be so regulated that 
the kidneys are not called on to perfoim extra work. In 
hyperemesis the elixir of paraldehyd has given him the best 
results, but it is contraindicated in kidney involvement He 
in-.i'.ts also on the advisability of an abdominal examination, 
as well as a vaginal one, in the last two months of pregnancy, 
to determine fetal viability, multiple pregnancy, the pelvie 
measurements, the position of the child, and in the case of a 
primipara, to ascertain whether from deformity, tumoi, etc, 
it is desirable to induce premature labor 01 to allow the preg¬ 
nancy to go to term, relying on forceps, podalic veision, 
Cesarean section or sympliy seotomy. 

58 Intestinal Obstruction.—Grant empbasi/cs these points: 
Purgation and opium must be withheld as far as possible 
until the diagnosis is made Exploratory laparotomy under 
conditions of reasonable evidence is no discredit, even if it be 
found to have been unnecessary, because when it is necessarv 
procrastination means almost certain death. 


Interstate Medical Journal, St. Louis 

Janvnt 1 / 

OS ‘Causation and Treatment ol IntantUe Convulsions r vx* 
Saunders, St Louis ' 

♦Automobile Fractuie® S Lance. Cincinnati 
70 ‘How Long Should the IVoman Remain in Bed After Normal 
Labor' r Ilmcliej, St Louis. * 0.0301 
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♦rhysical Cultvive of the I>«oi-pevinm. G. Gellhora St Goiii-; 
Hygiene of the Mouth, Noise, Pharynx, Intestine* Skin i\tn* 
cons Membrane in Genera); of pVntph Kodfes^ 

Prevention of CoieJs N. P. Harnes, -Wnshington, D. C 
The Apparatus Used by the Greeks and Itoinans in the Set- 
U?r of J'l'nctures and the Pednetion of Dislocations. J. S. 
Milne, nartlcpool, Eng. 


.Toni!, A. M. A 
Pen. 27. 1900 


82. Abstracted in The Journal, Ang. 29, 1908, p. 78C. 

S3. Abstracted in The Journal, Atig. 22, 1908, p. 699. 

Journal of the South Carolina Medical Association, Greenville 


CS. See Abstract No. 20. 

GO. Automobile Fractures.~J.,aiige records four cases. He 
considers it probable that the nutomohUe fracture is a siib- 
pevioslcal one. The accident may bo avoided by care in 
cranking, which should always be done on the upstroke. If 
tba engine fails to start on tlie first upstroke the handle 
should bo readjusted for the next trial. To guard against 
premature explosions the sparker should be retarded, which 
prevents ignition from occurring until the piston has reached 
the end of the cylinder. 

70. Rest After Parturition.—llincliey, from a careful ob¬ 
servation and study, arrives at the following conclusions: 

1. Early rising is beneficial because the l.ving-down position re¬ 
verses the normal curve of the utero-cervical canal, conducing 
to subinvolution and to retrodeviation of the uterus, conseauent 
on the inability to secure uniform anemia and atrophy of that 
organ. 

2. In the early days after labor, there is an ab.seneo of unusual 
tension of the pelvic floor, iu the upright posture, because the uterus 
rests on the pubis. 

3. Exercise favors Involulion of the pelvic structure, so that 
b.v the time the uterus has reached the pelvis, these structures can 
afford the necessary aid to the internal uterine supports, thus pre¬ 
venting prolapse. 

4. Hemorrhage and embolism are not to he feared, 

.9. Early rising affords drainage, which may prevent infection. 

G. General metabolism is often impaired by prolonged rest to 
such a degree that lactation is inhibited and any tendency to in¬ 
validism is encouraged. 

71. The Puerperium.—Gellhorii, as a result of his statistics, 
traces a large proportion of ailments to faulty management 
of the puerperium. He holds that a puerpera should stay in 
bed not less than eighteen days, should wear au appropriate 
bandage, preferably of the Semliuk model, that mild method¬ 
ical exercises started in the second week after confinement and 
continued for several weeks after patient has left the bed are 
indispensable to complete restoration, and that every puerpera 
should be carefully examined six weeks after delivery before 
being discharged from medical observation. 

72. Abstracted in The Journal, Nov. 28, 1908, p. 1895. 
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Montreal Medical Journal 
January 

Cerebral Arteriosclerosis. C. .K. Kussel, blontreal. 

Cutaneous Manifestation of Tertiary Syphilis. G. G. Camp¬ 
bell, .Montreal. « 

Diao-nosis of the Commoner Inflammatory Diseases of the Ejo. 
T. A. Woodruff, Chicago. 

Pott's Paraplegia Cured by the Plaster Bed. J. A. Nuttei, 

Aphasia\*^'Auditory and Motor, with Ue-educalion. N. Viner, 
Montreal. ,, 

Medicine in Cnnada. C. Ch<ivitoii, ,,, t-. , m, i.„,. 

Practical Considerations in Dealing with Pulmonary Xlibei- 

culosis. H. Elliott, Toronto. 

Journal Michigan State Medical Society, Detroit 
January 

81 »Treatment of Syphilis and Parasyphilis of the Nervous Sys¬ 

tem. D. Ilecht. Cliicago. Uniildns De- 

82 »PersonaI Experience with Prostatitis. F. Bobbins, 

83 *Thrae*Cases of DympUatic Leukemia. W. Ilausbey, Battle 

84 Etfoiogy and Treatment of Nasal Catarrh. J. F- Byington, 

Battle Creek. 

81. Syphilis of Nervous System.— Ileclit epitomizes his 
article ns follows: 

1 . S.vphilis and P«™biUs^ of^ tlie^^^^^^ 
m?hough tbdi'.noVologic position^ 

stand%ho‘'Wst oTalso shave in this 
o The therapeutic position, it is nopeu, > insist 

fifaTneUhera rautilTe haphazard .administration of anti- 

specifics is coniniendab4f i-equirements of 

is. 

7 ' 

cury and iodids. \ cases occurring in neurologic piact ce 

roinxiuT *i®yercis^'^t'’f‘'*m^the‘’orDina1 

S.r,?.nn'ono.\ 


Schoobs and Public Ilealtli. IV. J. Burdell. Lugoff S r 
9 - - f QU'-iHlebaum, Graniteville, | u ' 

dm-sou,°i a l^uckworth; An- 

Bichardson, Amlor- 

American Journal of Surgery, New York 

January 

hf the Stomach. C. D. Selby. Toledo O 
.10 Catarrhal Deafness and its Treatment. A. C. Geyser, New 

® Bleeding. S. S. Graber, 

OQ Prmvia Centralis. H. A. Miller. Pittsburg Pa. 

J3 Coirection of External Nasal Deformities. J. c. Lester 
Brooklyn, N. Y. 

04 Case Of Pulmonary Embolism Following Injection of 8alicy- 
Late of Mercury m Alboline. E. 11. Eising. New York 
9o Acute Perforating Gastric and Duodenal Ulcer. E. Eliot 
New lork. 


89. Acute Dilatation of the Stomach.—Shelby concludes that 
many cases of acute gastric dilatation on inquiry will be 
found to originate in splanchnic stimulation .superimposed on 
some chronic malady of the stomach, ami aided by the pres¬ 
ence of some fermentative irritant or hypertonic solution in 
the stomach. 

90. Abstracted in The Journal, Nov. 28, 1908, p. 1990. 


Ophthalmic Record, Chicago 
... January 

9G ♦Treatment of Becurrent Pler.vsinm. H. Gifford, Omaha,-Neb. 
0, Case of Bilateral Fulminating Glaucoma. B. L. Kandolph, 
Baltimore. 

98 ‘Conditions Under Which the Stri® of Incipient Senile Cnta- 
fact Appear and Disappear. L. Connor. Detroit. 

00 Case of Mikulicz's Disease. B. L. Bandolpli, Baltimore. 


9G. Recurrent Pterygium.—Gifford contests the opinion ex¬ 
pressed by Knapp “that pterj’gia that have relapsed after one 
or several operations and have the aspect of keloid scar should 
not be meddled with.” He reports five cases successfully 
treated by the use of sufiioiently large Thiersch or epithelial 
flaps. His experience indicates that all of these bad cases 
of recurrent pterygium can be cured by this means. In doing 
the operation it is important in dissecting hack the conjunc¬ 
tiva to clean the cornea and sclera verj' thoi'oughly and to ha 
si.ve that the flap is well attached to the globe before allow¬ 
ing the lids to close. Skin daps should be very thin and they 
are best taken from the inner forearm. Their advantage is 
that they always remain skin, the statements to the contrary 
notwithstanding. On account of not being subject in the eye 
to the friction wliicli skin generally gets, they’do not clean 
themselves on the ’eyeball, and the epidermis collected on the 
surface not only looks had, but is likelj’ to cause some irri¬ 
tation. But if carefully wiped every day they look well and 
give no trouble. Lip and flaps have the disadvantage tliat, no 
matter how thin they are cut, they have on the eyeball a 
slight reddish tinge; they are also move liable to shrink. In 
practice, Gifl’ord uses lip flaps when, on account of the age or 
dispo'iition, a slight redness of the ei’chall is of no importance, 
or when he has reason to think instructions as to wiping a- 
skin flap would not be carried mit. Slight rcciti'renccs^ in 
wbicb the conjunctiva grows back on the cornea for a milli¬ 
meter or two and there stops, require no treatment, but wlien 
a pterygium returns and is appareiill.v progressing steadily, a 
narrow circumcornenl skin flap, as proposed Iw Di. I'. 
Hotz, will probably effect a cure. Gifford thinks, however, 
that we can generally more surely prevent reeurreiico by 
using a somewhat larger flap, applied as shown by one of In's 
jlmstrations in this article. Of all the operations for ptery¬ 
gium ho finds that of IMcEeynolds the one least liable to be 
followed by recurrence. 

98. The Striae of Incipient Senile Cataract. Connor sum 
niarizes his considerations as follows; _ 

1 Tlie striated lens.'.s ot ineipieDt senile entaraet are (I'c 
Of disease! coim-hleut with advancing rears, but not a neie-.ny 
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I'Tit tlicicof (molo tlinn cholera infantum, cluh foot oi sQuint aio 

mseale'^s'the le'mlt of general malnutiition and diinln 
I=hed local immunitv oi falltue of the capsule 
fibois .idoquatc to fill intcicellular gaps by shilnkagc of cells ad 

^'"d'''iU^se stua*tcd lenses occasionally become cleai, either without 
01 nith a gieat vaiiety of tieatment 

4 In cases of incipient stiiated senile cataract, cveiy existing 
lause of general or local malnutiition should be eliminated, and 
eieiv known agency of piomoting general or local uutiitlon be 
iitiliVed, that the lens may icgain transparency: oi that woikablc 
lision be ictained for the longest peuod; oi to secuie the best 
possible piepaiation for the shock and traumatism of extraction. 


Woman’s Medical Journal, Toledo, 0. 

Jaiiiini II 

100 Against the Spiiochmta Pallida and Diplococcus of Nelsscr. 

H C Putnam, Piovideiice, R I. 

101 The Eve and Its Diseases, in Relation to the Ifoik of the 

General Practitioner. JI D Hiiriell, Rochestei, N. Y. 

102 Thyioid Enlaigements M C. Dickinson, Rochester, K. Y. 

United States Medical Naval Bulletin, Washington 

Janiimii 

103 Artificial Illumination of Xaval Vessels—A Study in Naval 

Hygiene .1 D Gatewood, U S Navy 

104 ‘Simple Operation for Ilemoiihoids H. P. Hull, D. S Navy 

104. Hemorrhoids.—Hull doscrihes the following operatire 
technic; After dilating the sphincter, grasp the pile well 
toward its base with a hemostat, the blades parallel with the 
long a-sJs of the bowel. It may be necessary to draw out the 
pile with a tenaculum. Take a strand of No. 2 catgut, S or 
10 inches long and thread on each end of it a full curved or half 
curred needle. Stait to sew at the upper end of the pile— 
that is, at the distal end of the clamp, entering one of the 
needles close to and just beneath the hemostat, about one- 
eighth of an inch from the extremity of the pile. Diaw the 
thread half through. Bring the thread around the free end of 
the pile and re-enter the same needle through the same hole 
and fiom the original side. Thus a loop will be formed about 
this end. Follow down along the pile, keeping close to and 
beneath the hemostat with an ordinary shoemakei’s or har- 
nessmaker’s stitch, with two needles, making the loops or 
stitches about one eighth of an inch apart This stitch is 
put in by entering the needles from opposite sides through 
the same hole and then pulling fairly tight. The last stitch 
or loop ends one eighth inch from the proximal end of the 
clamp, and the two ends are simply pulled tight and tied 
about this end of the pile. Cut the pile off close to the upper 
surface of the hemostat, and lastly cut the long end of the 
threads. Eepeat this procedure for each pile Should any 
be lery large, angry looking, and “bursting” with blood, a 
back stitch may be taken at about the center of the pile, first 
pulling tight those stitches already in. A cautery may be 
used on the raw edge The after treatment consists of a sup¬ 
pository of opium and belladonna, a rectal plug of gauze, and 
rubber dam mapped about a piece of tubing and left in for 
two or three days. As soon as the plug is remoied an oil 
enema is gi'en. 

Alabama Medical Journal, Birmingham 

Januai u 

105 Successful Case of Endoancuiismoiihaphy. C. Whelan Bir 
mingham, Ala ' 

lOG Sexual Neurasthenia. R C. Bankston, Birmingham. 

Chicago Medical Recorder 

Janiiai n 

107 ‘Advisability of Operations Duiing Shock. S C. Plummer, 
men ^0 

lOS ‘Treatment of Svpbilis and Paiasvphilis of the Nervous 

tem D Hecht. Chicago - vi'ous t,js 

100 ‘Relation of Influenza Bacillus to the Disease Influenza W v 
Ilaipolc, Chicago • “ 

110 Abuse of Medical Charities in Chicago. C. J Whalen 
Chicago ■•uaieu, 

FiRoWjUid Results of Middle Ear Disease H. M Hays, New 
112 Rhachitismus—-A Clinical Studv A. C. Wiener, Chicago 

107 Operation During Shock.—Plummer analyzes the ex 
pressions of tarioiis authorities on the question’of operation 
during slioek, and concludes as follows; Do not operate during 
shock as a rule. Before making exception to this rule, weigh 
carefully any rare and tinnsnal case under your care;'do not 
too hastily decide that a de'iation from the ordinary prac¬ 
tice is justified. * ^ 


108. Sec Abstract No. 81. 

109. Influenza Bacillus.—Harpole traces the history of in¬ 
fluenza from 1510, and analyzes the opinions of many pliy- 
sicians theieon. He says that the situation to day seems to 
be that we have: 

1 Many cases of lespliatoiv disease and febrile disease, in which 
the influenza bacillus is found in the thioat cultiiies or sputum. 
These mar or mat not he casts of influenza of a mild type 

2 Thcie aie oc'cnslonall.' cases of seveie infection of the body 

or its \aiious s'steius in which the couise is seveie, and even 
fatal, and the oipanism found deep in the tissues is unmistakably 
the influenza bacillus. These cases seem to be undoubted cases of 
influenza , , , 

3 The geim is found in cases of well maiked whooping cough, 
soaitet fc'ci. measles, etc, lu which the Impoitance of its piesence 
Is a question 

J ft is also found in healthy months 

It would seem reasonable to beliei e that tlie influenza bacil¬ 
lus is a constant guest with ns, producing sporadic, and at 
times epidemic, cases, and at periods, for reasons not under¬ 
stood, gaining a virulence at some point on the earth’s surface 
from which the virulent colonies spread with great rapidity 
into a pandemic. 

Providence Medical Journal 

Januaiy 

113 Vomiting E E Pierce, Piovidence 

114 Poculiniitles of the Stools of Young Childien. F. G. Taggart, 

East Gieenalch. R I 

115 Thiee Cases of Glaucoma V. L Raja, Providence. 

St. Louis Medical Review 

Januai y 

IIG ‘Blood Cultures in T'phoid L K Baldauf, St Louis 
117 New Lahoratoiy of the University of Berlin J. W Maichil- 
don, St Louis. 

IIS Caicinoma of the Body of the Uterus C C. Vanderbeck. SL 
Louis 

119 ‘The Marriage of the Blind from the Standpoint of a Physl 

clan C Loeb. St Louis 

120 Development—Physical, Mental, Moral. H C. Falibiother, 

St Louis 

110. Blood Cultures in Typhoid.—Baldanf discusses the sub¬ 
ject in general, dwelling particularly on the work of Coleman 
and Buxton (Amcfican Journal of Medical Sciences, June, 
1907) whose conclusions he quotes. 'He has himself been 
making systematic and routine examinations at the St. 
Louis City Hospital in suspected typhoid cases, with a liew 
to determining the frequency of bacillemia in typhoid infec¬ 
tion and isolating different organisms from several inditid- 
uals, for he is in agreement with those who believe that theie 
are numerous strains of the typhoid bacillus and that the 
seveiity of the symptoms is dependent in many cases on the 
variety of the organisms. He has used in his work almost 
exclusively ammonium ox'alate solution and Conradi’s medium. 
He describes the technic. 

119. Practically the same article, with identical conclusions, 
was published in the Annals of Ophthalmology, January, 1909, 
and abstracted in The Jodknal, February 20, page CG3. 


Southern California Practitioner, Los Angeles 
January 


121 Case of Subcutaneous Abscess •Caused by the Snorothiir 

Schenckii J M Burleu, Santa Ana. Cal 

122 Bismuth Paste in Diagnosis and Tieatment of Fistulous 

Tracts J K Swindt. Pomona. Cal 

323 Intravenous Injections in Tuberculosis C. A Shenard 

Needles, Cal ' ’ 

324 ‘Eclampsia, Toxemia and Uremia of Pregnancy. F H Retle- 

will. Phoenix, Aiiz 

325 ClimatolORv of the Southwest J A Munk. Los Angeles 

120 Caie of Tubeiculosis Patients at the Los Angeles Coimtv 
Hospital D C Baihei, Los Angeles ^ 


124. Eclampsia.—Eedewill reports experimental work which 
demonstrates concliisn eh , in his opinion, that in ei ery case ex¬ 
amined the placenta of an eclamptic woman was highly toxic. 
Glyceiin extracts were made from both the maternal and fetal 
portions The fetal extract in 70 per cent, of the cases show ed no 
toxic effect up to ten times the unit of dose, w Idle those injected 
with the maternal portion eontaiiiing syncytium showed ex- 
trenie_ toxic effects with one unit in eiery case. Eedewill 
bold-, that we can accept, tlie’-efore the s\n'''tial tlieon of 
the origin of the toxin of eclampsia The’ pathologic lesions 
of eclampsia are primarily necro-is of the periphery of the 
Iher lobules with secondary le-inns in tlie kidnejs and brains 
In pernicious toxic vomiting of pregnancy, as in’ acute yellow 
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atrophy, but less intense, the lesions are principally in the 
center of the liver lobules. Acute uremia of pregnancj', 
though of kidney origin, is indirectly jJi'oduced by torpid 
activity of the hepatic cells. In determination of kidney and 
liver activity, the urea and ammonia quantitative tests are 
far more important than the searching for easts and albumin. 
To determine, directly, the liver activit^y, Strauss’ levulose 
test is recommended. In eclampsia with a soft dilated cervix, 
the uterus should be cmjitied .at once; with a hard, non- 
dilated cervix, dependence must be on laboratory as well as 
clinical evidence to determine the condition of patient, and if 
in critical condition, forcible dilatation and extraction or aseptic 
Cesarean section is called foi'. Anesthetics and morphiii 
should be used sparinglj'. Venesection should be performed 
in most cases, low pulse alone not being a contraindication 
(IVilliains), and hypodermoclysis should be administered. 

Ohio State Medical Journal, Columbus 
January 

127 ‘Sciatic Pain as an Orthopedic Sj'inptom. A. II. Freiberg, 
Cincinnati. 

32S -Management of the Third Stage of Labor. R. IV. Dohertv, 
Toledo. 

3 20 delation of Diseases of Accessory Sinuses of tlie Nose to Dye 
Symptoms. .T. IV. Murphy, Cincinnati. 

I.in ‘Potentiality of Habit. C. B. Mills, Marysville. 

.\dhcrent I’repuce. .T. C. Larkin, Hillsboro, 


Jour. A. M. \ 
Per. 27, 1009 

140. Immunity Production by Inoculation.—From their 
work on guinea pigs Webb and Williams conclude that some 
immunity is produced by beginning with a .subcutaneous inocu¬ 
lation of one tubercle bacillus and slowly going up. They re¬ 
gard the method as harmless and suggest that it may prove 
beneficial in the treatment of established tuberculosis. 

147. Large White or Soapy Kidney.—In the so-called large 
white kidney. Klotz finds myelin which contains fatty acids 
in ^ combination with sodium and potassium—soaps of oleic 
acid. He could not demonstrate proteids or cholesterin. The 
large white kidney has usually been considered as fatty kid¬ 
ney, but in reality it would be more of a soapy kidney accord¬ 
ing to these results. 

149. Repair of Kidney Tissue.—Pearce finds that in the re- 
p.air of kidney tissue at the site of injury caused by partial 
extirpation there is. as a rule, pi-oliferation of the epithelium 
of the pelvic mucosa and in the underlying connective tissue 
heteroplastic bone formation may take place. 

1.50. Increased Infective Power in Bacteria.—indte and 
(Iraham cite experiments which appear to them to indicate 
that the treatment of normal tubercle bacilli with normal 
rabbit serum increases the infective power of the bacilli for 
rabbits. 


127 and 130. Abstracted in Tiiu Journal, May 23, 1908, pp. 
1721, 1723. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

Jan nary 

1.32 Three Cases of Facial Spasm Treated by Injections of Alcohol. 
II. T. Patrick. Chicago. 

333 ‘Ps.vchotherapy and the Church. C. B. Farrar. Baltimore. 

134 ‘Hysterical Insanity, with a Special Consideration of Ganser’s 
Symptom Complex. T. Diller and G. J. Wright, Pitts¬ 
burg, Pa. 

133. Psychotherapy and the Church.—Farrar criticizes the 
Emmanuel movement from a materialistic standpoint. 

134. Abstracted in The Journal, July 4, 1908, p. 09. 


Journal New Mexico Medical Society, Albuquerque 
January 

135 Head Injuries, J. R. Espey, Trinidad. Colo. 

136 Traumatic Lesions of the Spinal Cord. J. W. Colbert, Albu¬ 

querque. ■ __ ^ . 

137 Routine Examination of Eves, Ears, Nose and Throat in 

School Children. C. S. Losey, East Las Vegas. 

Mississippi Medical Monthly, Vicksburg 
January 

3 3.$ Postpartum Hemorrhage. A. P. Alexander, Sledge. 

139 Obstetrical Observations. F. M. Brougher, Belen. 

140 Etiology of Malarial Hematuria. C. J. Marshal, Lambert. 

14 3 Uses of Digitalis. G, S. Johnson, Belen. 

Journal of Medical Research, Boston 

DccemVcr 

Bacteriolysis of the Gonococcus and of tlje Meningococcus 
with Normal and Specific Immune Rabbit Serums. J. u. 

L— New^’l^ra-IMmethjd-Amido-Benzaldehyde 

XI.—Cholera-Red Reaction as Affected by Mixed Cultuies. 
Mo^jfi^atTon^of ?he**^Tecbnic of Complement Fixation. A. II. 

Typhoid'Mbmngm?; ^Cmtfvation of (.!,^'^''®|'GenCTla 

Pa “es“if," wUh No\e “on‘’'ixplHmental Typhoid' Meningitm m 
the Guinea-Pig. E. E. Southard and B. T- F. Richaicls, 
Boston. 

January 

‘Immunity Production by Inoculation of In^reasmg Numbers 
of Barteria, Beginning "'ith One Living Oigamsm. 

Webb and W. W. Williams, Colorado Spunks, Colo 
‘Large White and Soapy Kidney. 0. I'-'otj'-- Veils A. 

Vigin and Development of Foreign Body Giant Cells. 

\Forbes, Boston. . T'iar,ov Tissue (Dog), with 

‘lAer Stai'^es of the Repair of Kidne.i Tis^ Epithelium 
miecial l.bfcrence to Prolifeiation or rue rs „ ‘ 

.an^llete^plastic Bone Formation. R- M. Peaico, rev 

wi«r Norma^^^ 

Technic. C. iifv'’in^'TSa'and colon infection, as 
*^Xwn br tC^^bthalmic'^Test. C. Floyd and II. M- 
‘A ^AS-»nin AlijIUlocuiar Cyst of the Ovary. G. 

McConnell, St. Loiii\Mo. 


142 

143 

3 44 
145 

140 


147 

148 

149 


150 

151 

152 

1.j3 


l.)l. Ammonium Oxalate in Blood Culture Technic.—Ten 
cubic centimeters of the following solution, ammonium oxalate 
2 gi’ams. sodium cblorid 0 grams, distilled water 1.000 c.e.. 
are put into large test tubes and sterilized for twenty min¬ 
utes on each of three successive days. The tubes are stored 
in the ice cbest until needed, but fresh solutions should be 
made every third or fourth week. The oxalate precipitates 
the calcium salts of the blood thereby preventing coagulation. 
In the actual work of making blood cultures, from 4 to 8 c.c. 
or so of blood are introduced into a tube of the oxalate solu¬ 
tion and tboronghly mixed together, and this mixture may be 
used for making plates and inoculating various media. The 
method is useful as an intermediate step in blood culture, be¬ 
cause it permits transportation of the blood from the bedside 
to the laboratory. 

152. General Susceptibility in Typhoid and Colon Infection. 
—Floyd and Barker used a solution of typhoid bacilli pre¬ 
pared according to the method originally employed by Ham¬ 
burger: The bacilli are grown on agar for twenty-four hours 
and then suspended in salt solution and the suspension is in¬ 
cubated for four days in order that autolysis may take place. 
The solution is then sterilized at 00 C. for half an hour, 
centrifugated for twelve hours and the clear supernatant 
fluid pipetted off. Hamburger used a solution representing 
three billion bacilli to the cubic centimeter, but Floyd and 
Barker regard this solution as too active and use one repre¬ 
senting one billion bacilli per cubic centimeter. The test is simple 
and without danger and gave a definite positive reaction in 
96 per cent, of the series studied, often several days befoio 
tlie agglutination reaction could bo obtained. Floyd and Baik(r 
also studied a colon ophthalmic reaction carried out in I le 
same way as the typhoid, but further work is necessary c 
fore its diagnostic value can be establislied. 

153. Abstracted in The Journal, Jan. 30, 1909, p. 409. 
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Titles marked with an asterisk (‘) are abstracted belov. 
ctiires, single ease reports and trials o£ new drugs and 
lods are omitted unless of exceptional general Interest. 

Lancet, London 

January SO 

1 ‘Bhysiology and Bathology of Work In Compressed Air. 

3 Pr^arv ^qnammis-Cellcd Epithelioma of the EpIdldymK. 

Typhoid Vaccine. S. T. Irwin and T. llonsion. 
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7 Modification of Excitant for Leucocytes Composed of Methyl¬ 
ene Blue and Atvopin. II. C. Boss. 

S ♦Tuberculosis in Children. T. Sbennan. 

1, Compressed Air.—Oliver gives the results of his e.vperi- 
cncc of eompressed-air illness, gained during three extensite 
engineering enterprises in the north of I^ngland. He de- 
scribes the caisson, the phenomena of compression, and the 
method of decompression rvhen the men leave the caisson. The 
length of time spent by the men in the . working chamber 
should be inversely proportional to the pressure. The symp¬ 
toms generally develop after men have come out of the air¬ 
lock. There arc sudden onset of pains in limbs or abdomen, 
sickness and vomiting, dizziness, bleeding from the nose or 
mouth, nervousness, often amounting to terror, unconscious¬ 
ness, and even paralysis, which last, however, usually passes 
away, though in one of Oliver’s cases the paralysis, which 
was accompanied by loss of sensation, became permanent. lie 
discusses the explanations that have been given of the causa¬ 
tion of the symptoms, the physiology, pathology, prevention 
and treatment. As to the last, recompression, followed by 
subsequent slow decompression, appears to be the most effect¬ 
ive measure. Working in compressed air should be done only 
by comparatively young men who are temperate, of spare 
biiild, and whose tissues are still elastic. 

2. A Bacillus of Epidemic Diarrhea.—The authors describe 
the morphology, staining reaction, cultivation and agglutina¬ 
tion experiments, and the results of animal inoculations and 
feeding experiments in reference to a bacillus recovered from the 
stools in an epidemic of diarrhea. It is readily differentiated 
from the Bacillus typhosus and other definitely known .morbific 
bacilli, such as Slorgan’s and the dj’senteiy bacilli. The ag¬ 
glutination reactions appear to show a relation between it and 
the Bacillus typhosus and the paratyphoid bacillus B. 

4. Kala-Azar.—^Patton essays to show that the parasite of 
kala-azar is a herpetomonad, and that in its flagellate stage 
it may be indistinguishable from a harmless species; this 
truth is of importance, because in spite of other data the two 
closely allied human forms—the parasites of infantile spleno¬ 
megaly and oriental sore—are still regarded as identical with 
the parasite of kala-azar. 

8. Abstracted in The Joubnal, Oct. 17, 1908, p. 13G0. 


British Medical Journal, London 
January 30 

9 »PhrsioIogy and Pathology of tVork In Compressed Air. Sir 
T. Oliver. 

10 *Uses of the Calcium Salts In Various Morbid Conditions 

A. P. Luff. 

11 'Dse of Alkalies In Practical Medicine., E. Smith. 

12 Remedial Use of Alcohol. J. MacDonald. 

Operation at End of Fifth Month for Extrauterine Gestation 

with Living Fetus. A, Doran. 

Tubal Pregnancy with Early Operati<Jn. H. F. Warner 
Perforative Peritonitis Following Typhoid Fever: Oneratinn 
Recovery. H. B. Mylvaganam. 'jpciaiion. 

•Method of Measuring the Systolic Pressure in Man and the 
Accuracy of This Method. L. Hill and M. Flack 
•Treatment of Inoperable Cancer by Hypochlorites. J E A G 
Becker, ' ' 

IS •Treatment of Cancer with Cocaiu. R. M. Gilchrist 


13 


16 

17 


9. See Abstract No. 1. 

10. Calcium Salts.—Luff cites Wright’s observations that 
deficient blood coagulability does not always manifest itself 
in actual hemorrhages, but may show instead an increased 
transudation of plasma through the capillary wall—“serous 
hemorrhage.” Examples are urticaria, chilblains, edema of 
the feet and hands, not due to cardiac, renal or venous 
troubles, and a certain form of headache known as the lym¬ 
phatic type. This last occurs more frequently in women 
usually as a he.avy dull ache in the frontal reg’ion, occasion¬ 
ally as a throbbing pain in the frontal and temporal regions 
It commonly appears on awaking in the morning, and dimin¬ 
ishes in intensity or disappears after a few hours. It is most 
intractable. The subjects of it are usually of the lymphatic 
type, with a tendency to slight edema of the face,' eyelids, 
hands and feet. Ross suggested the administration* of a 
calcium salt to increase the coagulability of the blood, and 
demonstrates that the decalcification of the blood, with c’onse- 
quec-t diminution of coagulaliility. which can bo brought about 
by potassium citrate, caused a reappearance of the headaches. 


During nine years Luff has treated 121 cases of deficient blood 
coagulability with calcium salts, usually with the best effects.’ 
The conditions treated included headache, chilblains, boils, 
urticaria, flushing of the face, aneurism of the aorta, hemo¬ 
globinuria, edema of the feet on exertion, vesicular or bullous 
eruptions, and certain skin conditions-—erythema, lichen- 
planus, gouty pruritus, pruritus ani, and offensive perspira¬ 
tion. He uses for adults calcium lactate, 15 grains (1 gi'am) 
in a fluid ounce of chloroform water, with from a half to 
one minim of tincture of capsicum, three times a day, one 
hour before meals. The constipation caused by the drug must 
be controlled, for which purpose salines should not be used, 
owing to their precipitant action on calcium salts. lie has 
found an effusion of senna pods taken at bed time the most 
useful laxative. 

11. Alkalies in Medicine.—Smith says that valuable and 
widely used as alkalies are in medieine, they must be used with 
discretion, for appropriate conditions, and on a definite plan. 
Taken before meals they have a local action. They should be 
prescribed only in moderate doses and be discontinued as soon 
as their administration has ceased to be obviously beneficial. 
They have a local action, both on the stomach and bowels, 
which, however, appears to be due not so much to their chem¬ 
ical action on the gastric contents as to their undoubted 
influence in restoring the deranged mucous membrane to a 
normal condition. Their effect is not limited to this local ac¬ 
tion, however, for, when used with judgment, they seem to 
have the power of influencing the whole system for good and 
setting up a favorable change, which is not always a merely 
transitory improvement. In gastric derangements, sodium and 
potassium bicarbonate are probably equally good. From 10 to 
20 grains are usually sufiScient for adults (for children, from 
5 to 10 grains), and it adds to the curative value to com¬ 
bine in each dose a few grains of sodium chlorid. Smith 
finds the addition of two or three minims of tincture of 
colchicum seeds, useful in eases of dyspepsia. If there is great 
irritability of the stomach the alkalies should be made to 
effervesce with citric acid. The caustic alkalies—liquor po¬ 
tass® and liquor sod®—have a more uecided sedative action 
on the stomach than the bicarbonates. Long courses of alka¬ 
lies are rarely of service in the management of ordinary flat¬ 
ulent dyspepsia. In addition to the salts of potassium and 
sodium, the heavy carbonate of magnesium and calcium car¬ 
bonate are very useful. IVhen the object is to neutralize 
the acid in the cecum the insoluble alkalies are to be made 
use of, for these are likely to pass unaltered through the 
stomach and reach the lower bowel unchanged. Smith dis¬ 
cusses the uses of alkalies in the treatment of urinary acidity 
and the discharge of sand and gravel, in the painful cramps 
which often affect the habitual dyspeptic, especially at night, 
in suppression of urine, in viscid bronchitis, and the "Use of 
sodium citrate in infant feeding. 

IG. The Systolic Pressure in Man.—Hill and Flack, in view 
of the doubt recently expressed as to the accuracy of the ob¬ 
literation method of measuring the systolic blood pressure, 
have tested it in man in two different ways, and both wavs, 
so far as the authors’ tests go, show that the method is an 
accurate one. They describe the methods. 

17. Inoperable Cancer.—Becker reports three cases of inop¬ 
erable cancer in which great improvement followed treatment 
by injection of a solution of potassium and sodium hypo¬ 
chlorite. The periods elapsing between the recognition of*the 
condition and the date of writing—at which period each 
patient was apparently in good health—are five and one-half 
years, eighteen months and over four years. The diagnosis was 
verified microscopically in 2 of the 3* cases.' The slilution is 
prepared by dissolving 5 grams of potassium hydroxid and 4 
grams of sodium bydroxid in a liter of distilled water, and 
passing it through washed chlorin gas. Of this solution. 1.5 
to 2 c.cm. were injected daily for a varying period, usuallv 
under the skin over the deltoid muscle* or over the great 
trochanter, so that the solution might enter the svstem at a 
site in the general neighborhood of the lymphatic glands. 
The growth itself and the skin over it were carefnlly avoideiL 
So, too, was the use of alcohol during treatment. *' 
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Id. Cocain in Cancer.—Gilclivist reports fourteen cases of 
various forms of cancer, mainly uterine or breast, treated by 
cocain administered internally, and where practicable applied 
local] 3 '’ also. The author makes the following remarks: 


• 1. In every case the Bencral constitutional cohtlition of the na- 
tjent was very much improvetl, even if only for a time. * 

if observations made in these cases, it may be con¬ 

sidered, so far as tliC relief of pain is concerned, that cocain stands 
unrivaled, for while easing, or altogothor taking away pain, there 
are none of the objectionable conditions which opiates produce 
S. In every case of uterine cancer in which hemorrhage was a 
prominent symptom, the administration of cocain was followed 
by immediate benefit; either stopping the flooding entirely or leav¬ 
ing only at intervals a show. 


Medical Press and Circular, London 
Jamiary 27 

10 •roroneal Type of Muscular Atrophy. A. Whiting. 

20 Incontinence of Urine Associated witli Epispadias. R. P. 

Kowlancls. 

21 Ton Cases of Operation for Perforated Gastric Ulcer. C. 

Morton. 

22 Some Gonorrheal Diseases of the Eye. S. Stephenson. 


in. Peroneal Type of Muscular Atrophy.—Whiting sum¬ 
marizes the pathologic findings of the more recent investigations 
by saj’ing that several have found degeneration of peripheral 
nerves, muscles and posterior columns of the cord; some have 
found lesions bolli of the posterior horns and the anterior 
liorns, and a few liave observed a hj’pertrophj' of the inter¬ 
stitial substance of the nerves. Muscular atrophy is by no 
means unknown in unequivocal cases of tabes dorsalis. As to 
sex frequency, it is usuall.y said that males are more fre- 
quentlj' affected tlian females as five to one, but in the ease 
of the family he describes In his paper that does not appear 
to be the case; indeed, tlie hereditj' seems to follow the rule 
in certain other nervous disorders of transmission, from the 
mother to the son, and the father to the daughter. In refer¬ 
ence to etiologjq it is clear that tliere is an inherited luilner- 
abilitj', to say the least, of nearl,v the whole of the lower 
nervous system, and, indeed, possibly also of the higher, as 
an erratic, bizarre, excitable psychology is held by some to 
be characteristic of the disease. In this respect it seems 
closely to resemble Friedriech’s hereditary ataxia. In addi¬ 
tion to this predisposing cause, there is clear evidence that in 
many cases there is also an exciting cause, usually in the 
form of some acute, specific fever, particularlj’, as the case 
records seem to suggest, measles; but qther toxic agents such 
as alcohol and lead, have been held to participate, and e^ en 
conditions of muscular and mental stress have seemed to have 
a share in the development of the disease. Up to the present, 
etl'ective treatment may be summed up in almost a word, 
namely, well-directed tenotomies; any other is of little avail. 


Clinical Journal, London 
January 27 

it 

Misleading Gastric Symptoms. A. E. Maylaid. 

Journal of Tropical Medicine and Hygiene, London 
January 15 

25 Trypanosomiasis and the Geographic Distribution of Some 

of the Blood-Sucking Insects. J. B. o. yin. cnmhon 

26 Ilemogrlgarines of Snakes (to be continued). L. M. Sambon. 



jar^ after tivo daj’s becomes extremeh' poisonous for rabbits 
while the fluid in llie second is entirely harmless for them! 
The bacterial products are thus diflerent in the two tubes! 
although derived from the identical source. He then reports 
personal research on the microbes of putrefaction and their 
toxic products, especially the anaerobes, Bacillus putrificiis 
and B. perfringens or icclcMi: He has demonstrated that these 
anaerobes are a source of autointoxication against which the 
organism should struggle with all the means at its disposal. 
It is preciselj’^ during the first few daj's of the development of 
these putrefaction anaerobes that their products are the most 
intensclj’ to.xic. Tin's is interesting in view of the frequently 
proclaimed fact that the putrefaction in the intestine is only 
the first stage of the putrefactions observed outside the human 
bodj'. He shows further the analogy between the proteolytic 
flora in the intestine and putrefactions in general, wherever 
encountered, and states that this constitutes a new argu¬ 
ment in favor of the pathologic importance of the putrefaction 
microbes in the human organism. 


28. Beriberi Due to the Ankylostomum.—^Noc is convinced 
that the Nccaiw amcricanus is partiall.v responsible for the 
sj’iidrome known as beriberi, its action supplemented by the 
lack of sufficient nourishment. The toxic secretions of the 
parasite seem to accumulate in the sj’stem and render 
the blood serum hemolj'tic. Repeated ingestion of the larv.ie 
of the hookworm plus the usual Amiamite diet is liable to 
induce the syndrome of beriberi. Thj'mol cures the disease 
readily and completely when it is of recent origin, but it is 
useless when the lesions of degeneration are far advanced. 
Intoxic.ation from the ankylostomum in its various forms is 
an extremely serious endemic in the Orient. Proplijdaetic 
treatment of ank.vlostomiasis and improvement of the ordi- 
narj' diet, M’hich contains too little nitrogen and fat, will aid 
in exterminating this scourge. lAHien carefully treated with 
th.vmol and the reflexes fail to return promptly, the patient 
must be regarded as incurable. He gives the thj'mol in two 
doses of 4 gm. or 6 gm. (GO or 90 grains) each, with an in¬ 
terval of from four to eight days; each dose is preceded by a 
jalap or calomel purge, the patient being on a strict milk diet, 
careful to refrain from castor oil and alcohol. He has applied 
this treatment in numerous cases of beriberi; 47 out of one 
series of 58 patients were cured and o others failed to com¬ 
plete the course. The hospital at Choquan has had from 410 
to 1.227 beriberi patients evei\v j'ear since 1900, the mortality 
ranging from 22.14 to 41.01. A number of young men under 
2.5 had the paralytic or mi.xed form, with pain in the legs 
and loss of the knee-jerk, but little or no edema, only a few 
weeks having elapsed since the onset of the disease. All these 
patients were promptly and completely cured. In the older 
cases the lesions of the nerves, heart, lungs and liver plo^cd 
irreparable. 


Annales de Medecine et Chirurgie Infantiles, Paris 
January 1, XIII, Xo. 1, VP- -t-SC 

51 ‘Undescenaea Testicles. (L'ectopie testicidairC.) yilleni n. 

52 Rectal Injections of Seawater in Treatment of Infantile - 

troenteritis. (Js'oiivenu mode d'ndministratlon dii , 
Quinton dans les gastro-enterites infantiles.) B- t-'B'.' ■ • 

53 ‘Asystoly in Children. (Asystolic chez les cnfnnts.) a. 

54 'Treatment of Burns. (Traitenient des bniluics.) J. Lucas- 


31. Diagnosis and Treatment of Undescended Testicles, 
illemin does not advocate operating on verj' young chi (ten 
•ce from complicating hernia or pain or when the tcsiic e is 
1 the abdomen or behind the peritoneum. On the other ham , 
e operates when there is concomitant hernia or pain ” 
s the child has learned not to soil himself. There is ' 
rospeet after the age of 10 for spontaneous descent of t 
-sticlc. If the testicle slides into sonic other almorma 
ion intervention should not be delayed. 

ige, frequently repeated, may sometimes * 3 

own into the scrotum. In case of failiire,_operalnc m . 
re indicated when the child is approaching the age M 

.le retaining the testicle must be severed. The best j 
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retain the testicle in the scrotum is to unite it with the other 
testicle. Then any attempt of one testicle to slide back up¬ 
ward is prevented by the other testicle as they reach tlie root 
of the penis. He has done this operation more than three 
hundred times since 1800. and the results have been very sat¬ 
isfactory. Of course the operation is unable to render func¬ 
tionally perfect a congenitally defective testicle, but in every 
ease the pain and the nervous symptoms were abolished. 

33. Asystoly in Children.—^^lonssous regards the localiration 
of the disturbances in the liver and the more rapid course as 
the special characteristics which distinguish asystoly in chil¬ 
dren from that in adults, \\nicn there is pericardial adhesion 
the liver dominates the syndrome to such an extent as even 
to divert attention from the heart. The defective functioning 
of the liver and the hampered portal circulation entail serious 
digestive trouble and ascites follows. Eepeated punctures may 
relieve and prolong life for a year or so; a few cases arc on 
record of survival for eight or ten years. The rheumatism 
or tuberculosis responsible for the asystoly in the first place 
adds its injurious action on the peritoneum, and the child is 
liable to fall an easj- victim to some intereurrent infection. 

34. Treatment of Burns.—ChampionniGro protests against 
the usual treatment of burns uith irritating substances which 
aggravate the condition or permit intoxication from absorp¬ 
tion of drugs applied to the wounded area. For ‘this reason 
he never allows a sedative to be applied to the burn; if one is 
absolutely necessary, he prefers an injection of morphin. He 
cleanses the region around with a hot strong solution of car¬ 
bolic acid, empties the blisters, and swabs the burned surface 
with a sponge dipped in a carbolic acid solution but so lightly 
ns not to tear the epidermis. A piece of linen in whicli 
holes have been cut is spread with a =alve and applied to the 
burned area; over this is laid another piece of linen and cotton 
to keep out the air, then a bandage to hold all in place. The 
cotton must be changed every day without fail. Great care 
should be taken to presetre the epidermis. The salve he has 
been using for years is petrolatum, 100 gm. (3 ounces), with 15 
drops each of essential oil of thyme, of geranium, of vervain 
and of origanum. This mi.xture has a soothing and dis¬ 
infecting action and promotes rapid healing. VTlien unable to 
obtain the ingredients for this he uses a mixture of 100 parts 
petrolatum with 10 parts pulverized boric acid and 1 part 
balsam of Peru. Years of experience have confirmed the value 
of this technic. He adds that impregnation of a large eschar 
with zinc chlorid will ward off infection of the eschar, and 
that tar may prove useful as an application to parts doomed 
to mortify. 

Presse Medicale, Paris 

January 1C, XTII, So. 5, pp. 3a-4S 
33 ‘Suprapubic Prostatectomy. (Prostatectomie sus-pubienne.) 
G. Marion. 

."G Tbe Outlook for Pharmacodynamics. (Le deveniv de la phar- 
macodynamie.) A. Martinet. 

37 ‘Recurring Coryza and Autointoxication. P. Cornet 

38 ‘Action of Gonococcus Vaccine in Gonococcal .Toint Affections. 

(Action du vaccin gonococcique sur ies arthrites d gono- 
coques.) C. Mainini. 

January 20, Ko. G, pp. fase 

.,0 Light Colored Liver Coils. (Les cellules IiGpatiques claires 
Leur nombre relatif d I'etat normal. Leur charge glvco- 
genee.) A. Gilbert and .1. .Tomier. 

■10 \ aviations and Measurement of Muscle Tonus. Tbe Xlvoto 

nometer. P. Hartenberg. 

^ 35. Suprapubic Prostatectomy.—Marion discusses the indica¬ 
tions and contraindications for prostatectomy, and reviews the 
technic by the suprapubic route, advocating' permanent drain¬ 
age by means of a short piece of wide rubber tubing to the 
side of which is fastened the sound connected with the irriga¬ 
tor. An elbow-shaped glass tube fits into the short wide drain 
tube; the latter is perforated near the bottom. The outer 
end of the glass tube is fitted with a rubber tube conveying 
auay the fluids when the drain is inserted in the bladder 
through the suprapubic incision. A retention catheter is 
liable to become plugged with clots, which danger is avoided 
with this method of drainage, which also does away with the 
contact of the catheter against the raw surfaces. As soon as 
the patient is returned to bed the continuous irrigation is 


commeneed; from 20 to 40 quarts or more of cold boiled 
water are allowed to (low through the drain into and out of 
the bladder each day. It should be arranged in such a way 
that the dicssings are kept dry and thus do not need renew¬ 
ing for three or four days at a time. The irrigator is placed 
two or three feet above the level of the bed, the flow being 
controlled by a clamp in the tube. If the outflow becomes ar- 
icsted, clots' must have got into the drain tube; by removing 
the glass elbow it is possible to fish up the clots in the drain 
with forceps. The continuous irrigation not only washes out 
clots and arrests hemorrhage, but it prevents infection from 
stagnating mine and clots in some raw pocket. He keeps up 
this irrigation for three, five or ten days, substituting a 
smaller, right-angled drain when healing is progressing 
smoothly,, and then he commences to rinse out the bladder 
daily through the urethra. It is easy for the catheter to go 
astray behind the spur left from the prostate, and he warns 
that a guiue is necessary to ensure its safe entrance into the 
bladder. He has treated IS patients in this way, with in¬ 
variably good results. One of the men insisted on pulling out 
his tubes and going to the toilet room every day, and his 
convalescence was unusually brief. As a rule, Marion lets 
his patients get up on the eighth or twelfth day. This con¬ 
tinuous irrigation has lobbed prostatectomy, he is convinced, 
of its former seriousness. One of the proofs of this is that 
the other “prostatics” clamor for an operation when they see the 
excellent condition of those operated on. The operation itself, 
he adds, is by no means so important as tbe after-care. The 
article is illustrated. 


37. Recurring Coryza a Manifestation of Autointoxication.— 
Cornet presents numerous arguments to sustain his view that 
recurring coryza, from simple “colds in the head” to pro¬ 
nounced hay fever, is merely one of the manifestations of the 
arthritic diathesis, that is, of a family tendency to sluggish 
elimination of waste products and toxins. He points out that 
the mucosa of the nose is an excreting organ, and the excre¬ 
tion through this mucosa of some of the toxins generated 
in the digestive tract may be one factor in recurring coryza. 
He has had a number of instances in his experience in which 
an error in diet was promptly followed by an attack, of 
coryza. It is like the congestion observed in the face during 
difficult digestion. Keflex irritation from the digestive tract 
distends the vessels, heats and reddens the face, and by stim¬ 
ulating the glands renders the skin greasy and pimply. This 
same process in the nasal .mucosa induces swelling, congestion 
and excessive secretion; the nerve fibers in the mucosa be¬ 
come irritated from the recurring or continuous autointoxica¬ 
tion and the consequent hyperesthesia renders them pecu- 
liaily sensitive to dust inhaled or changes in temperature. He 
has found regulation of the diet, especially avoidance of meat 
and alcohol, the most effectual means of curing such patients. 
A little white meat at noonday is all he allows. If local 
measures are deemed necessary, he applies the actual cautery 
to the hypersensitive points. The cauterization must be deep 
enough to destroy the nerve filaments, but this alone is futile 
unless the underlying autointo.xication is combated. The hv- 
persensitive points in the nose are mainly the protruding 
points where lodge the inspired dust and microbes. 

38. Antigonococcus Vaccine and Gonococcal Arthritis._ 

iMainini describes the simple technic for making the vaccine 
from an emulsion of gonococci, and then reports its applica¬ 
tion in six cases. It arrests the pain in the true gonococcus 
arthritis, but it did not seem to modify the course of the 
affection. He suggests that this specific action on the pain 
might be useful for differentiation in dubious cases of joint 
affections. 
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ocmniuc meuicaie, jfans 
January 20, XXIX, Xo. 3, pp. 23-Se 
Behavior of Spleen .and Liver in Acute Malaria. fLe sm 
Grome spleno hGpatique dans le paludlsme aigu.) ATchauf- 

January 27, Xo. f, pp. 47 - 4 S 
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•!-5. The Ear Tuberculin Eenction.— Todcschi nses the ex- 
ireinely vasi'iilnr jnul coinpnrulively iniuspni'ent surface of 
ilio car for apjilication of the tuberculin to iuduec a specific 
local reaction. Its absolute lianiilcssness comiuenils this tech¬ 
nic. he says, while the test has the advantage of precision anti 
allows better recognition of the specific induration in the 
depths of'the tissues; the whole reaction seems to be more 
typical and permits more accurate dosage. 

40. Curvature of Spine Responsible for Orthostatic Albu¬ 
minuria.—Jehle announced a short time ago tliat be bad found 
more or less curvature of the spine in all the cases of "ortho¬ 
static” albuminuria in his e.xperience, and believed that the 
curvature was responsible for the albuminuria. This assum]>- 
tion was confirmed by the fact that he succeeded in inducing 
the “orthostatic” albuminuria in health^y children, previously 
free from any such tendency, by morel}’ artificially inducing 
a cnrvatiire in the spine. "When tlie children sit or recline, 
there is no lordosis and the kidneys fnnetionate normally, but 
when they stand up, the weakness of the muscles causes the 
spine to eun’e in the lumbar region and the kidneys have to 
work under abnormal conditions on that account. If the mus¬ 
cles are strengthened or supported, the solo of the shoe made 
a little thicker or a supporting corset worn, the tendency to 
albuminuria is corrected. Nothmann states that he has wit¬ 
nessed the development of abluinimiria in cases c.f progi’cssing 
lordosis,' and has also succeeded in inducing tlie production 
of albuminuria by artificially induced lordosis. He reports a 
cumber of cases of children convalescing from scarlet fever 
with traces of kidney disturbance; in all such cases allm- 
minuria pion^ptly followed when the spine was artificially 
iueuiwed. lat’ another series of scarlet fever cluldrcn it was 
impossible to elicit.albuminiiria by the artificial lordosis, and 
the kidnevs ok., llese children at the time and later have 
always been apparently absolutely healthy. He has been ex¬ 
perimenting on rabbits and on the cadaver to see the effect 
on the kidneys or curvature of the lumbar spine, and has 
found that the incurved vertebra; protrude into the space 
between the kidneys, push them apart and twist them around 
on the vertical axis, amply explaining the disturbances in cir¬ 
culation evidently responsible for the albuminuria. He tliinks 
it should properly be called “lordotic albuminuria” instead of 
“orthostatic.” If the kidney is at all pathologic, albuminuria 
is more readily'induced than in a sound organ. 

Berliner klinische Wociienschiift 
Jaitiio,-!/ 25, XLYI, Xo. pp. 

Fatal Ilemoptysis from Bursting of Aneurisms in Non-tuber- 
k. culoiis Broncliioctasis. H. Cliiari. _ 

itmcnt of Bhinoscleroma with Boentgen Bays, 
rgler, .Tr. 
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11. Strauss. 

psis of Syphilis. C. Bruhns and L. Halberstaedtcr. 
owsky. _ 

f Strictures in the Urethra. (Behandiung 
arnrohronstrikturen.) J. Cohn, 
of Antipyritic Power of Blood. fVerbessertes 
Bestimmung der antitryptischen Kraft dcs 

keukemia. (Zur Kenntmss der uberti-agbareu 
,) H. Ilirshfeld and M. Jacoby, 
sis F. B. Kohlrausch and C. Jlajer. 
ize of Biood Corpuscle.s. (Bestimmung des 
'olumuns.) M. Biinniger. 

,ent of Rhinoscleroma.—Rydygier has 
with rhinoscleroma by applying the 
or to the external skin, and states 
to effect a complete cure, Slost of liis 
and all were from the poorer classes. 
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50. Sigmoidoscopy. g 

of a manikin for teaching the technic o' 
tion of the sigmoid flexure and of the si2.x 
fers, and also illustrates a case of primary il^"7’^uhi?eardoen 
in the sigmoid flexure. The malignant nature - 

tion Avns determined by direct visual Snspeciion ami ' 

stretch of bowel involved was resected in time to save the 
patient. The case further emphasizes the importance of in¬ 
specting the .sigmoid flexure even when lesions are found in 
tlie rectum presumably sufficient to explain the symptoms 
observed. In this case, palpation gave negative findings, 
while a liymorrhagic proctitis served to explain the bleeding. 

The introduction of the sigmoidoscope was painful and diffi¬ 
cult and was given up after tivo attempts, especially as the 
opening seemed to be normal and the patient, a man of Co, 
had arteriosclerosis and required careful measures. The stool 
was normal except for traces of mucus and blood. Under local 
ti'catmcnt of the proctitis, conditions improved, so that the 
man was free from symptoms for tivo months, but then more 
blood appeared in the stool and the sigmoidoscope cleaved up 
the diagnosis at once, a scrap removed showing the malignant 
nature of the lesion discovered. The patient was in the best 
of health at time case was reported, six weeks after the ex¬ 
cision of tlie tract involved. The difficulty experienced in in¬ 
troducing the sigmoidoscope in some cases shows the necessity 
for practice, and for this Strauss has devised a very practical 
manikin. He advises using a sigmoidoscope in which the lamp 
is outside, the light being reflected into the tube, thus avoid¬ 
ing soiling or injury of the lamp from matters passing through 
the tube. 

Deutsche medizinische Wochenschrift, Berlin 
Juniiary 21, KA'.IT, Vo. 3, pp. S9-1S6 
57 ♦Fat Infiltration and Degeneration in the Kidneys. 

tiing der iVieren.) G. Klemperer. , , ' . , 

5S ‘Infusoria in Stomach Affections. (Infusorien bei gat- und 
biisartigen Magenleiden nebst Bemevkiingen uber die sy- 
genanntc Infusorienenteritis.} P. Cohnheiin. 

♦Xanthomatosis with Chronic .Tnundice. (Symptomatlsche 
Xantiiome bei cbronischem Ikterus.) 0. Posner. 

Disturbances in Orientation. (Oricntierungsstorungen.) n. 
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♦Surgical Treatment of Idiopathic Ben."!! ITeniori'hage. 
genannte cssentielie Nierenbintnngen.) f 
Nature and Importance of Pathologic Blectvophjsioio^y 

. ■ Lecithin Bacterial Extracts. (Ilakterl- 

*j . Large Intestine. (Zur rnthologlo und 

Wlierapie der falschen (erworl)ei]Ci3) Plrertlkel cles DicK- 
dai’ins.) F. Franke. 

57. Fat in the Urine,—Klemperer has been studying fat dc- 

generation of the kidneys and was able to dDmonstratc in t ic 
case of a young suicide that fat is liable to infiltrate into ic 
kidney tissue even when the latter is liealthy. The iseoi 
cry of fat particles in the kidney urine is not necessarily, 
therefore, a sign of grave prognosis. When they ocenr ni 
large amounts, iiowever, it is a sign of a , 

the kidney cells. During the necrotic process c ipm ’ 
stances undergo some transformation whieli ren ers 
visible; to this he applies the term fat phnnerosis, 

58. Infusoria in Stomach Affections.—Cohnheim. continuiiv 

his researches in this line, has found that the presence o 
flagellates in the stomach is a presumptive sign o .ic ij la 
from some malignant process, although in cxccp eases 

tliev may be found with acliylia from some benign a cc ion. 
IThen found in the stool they indicate some primary s omac i 
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affection. He docs not believe that the infusoria have patho¬ 
logic properties. He gives the details of six cases of cancer 
of the stomaeh or esophagus in which the infusoria were 
found, as also in a case diagnosed latent cancer, luit this 
was disproved hy the latter course of the case. The infusoria 
were not an early sign in any instance. 

59. Xanthomas in Chronic Jaundice.—^Posner’s patient was 
a woman of 37 with cirrhosis of the liver and jaundice hut 
no ascites. Generalized xanthomatosis developed, accompanied 
hy intense prnritns during exacerhations. Hone of the xan¬ 
thomas showed any tendency to retrogress; they developed 
symmetrically and predominantly on parts exposed to friction. 
Carlsbad and other mineral waters gave no relief, and treat¬ 
ment had to he merely symptomatic. 

jl. Surgical Treatment of Idiopathic Hemorrhage from the 
itidney.—Treplin’s patient had mild nephritis in the course 
, 'somvelitis. and serious hemorrhage occurred in the af- 
.c....ed kidney. The patient was a hoy of 10, and on the days 
when the urine contained most blood he complained of pain 
in the kidney region and the organ could he felt much en¬ 
larged. Treplin exposed and dceapsulated the swollen and 
dark red kidney, then sutured the incision, ns nothing else 
pathologic was found. The urine contained blood for two 
more days, then it cleared and the patient rapidly recovered 
with no further symptoms from the kidneys. Treplin would 
not hesitate to deeapsulate both kidneys in such a case if 
there was hemorrhage from both. 

C>4. Pathology and Therapy of Acquired Diverticula in Large 
Intestine.—Franke’s article is a complete study of this sub- 
. ject which he thinks is very important. The symptoms caused 
by these false diverticula are essentially the same as those 
of appendicitis, the conditions being approximately the same 
in each. Sometimes the resemblance is so striking that the 
appendix is supposed to be on the left side in the special 
ease. In some instances the syndrome caused by the false 
diverticulum has been ascribed to cancer. In one such case 
seventeen years ago he found the sigmoid flexure, rectum and 
bladder so involved in the supposed cancer that he sutured the 
abdomen without attempting to remove the growth. The pa¬ 
tient, a man, gradually recuperated and the tumor subsided 
completely, so that he lived in good health for many years 
afterward. Pranke accepted the case then as the spontaneous 
cure of a carcinoma in consequence of the laparotomy, but now 
he is confident that the whole trouble was one of these ac¬ 
quired diverticula, the disturbances from which gradually ret¬ 
rogressed, as he has had opportunity to observe in a number 
of similar cases since. AVlien the diverticulum is in the small 
intestine it seldom causes any trouble—only one ease of the 
kind is on record; when near the appendix the syndrome is 
that of ordinary appendicitis. The sigmoid flexure is the main 
location for the disturbances from this cause. In Telling’s 
compilation of 105 cases, clinical symptoms had been noted in 
63, while in 42 the diverticulum was an autopsy surprise. In 
10 cases there was adhesion to the bladder, and there was a 
fistula in 11. In one case in Franke’s experience, a woman 
about 35 had been ailing and feverish for some time, with a 
tendency to diarrhea. He diagnosed intestinal tuberculosis 
and prescribed a mixture of bismuth and calcium carbonate 
with opium. Fecal matter was passed with the urine for a 
time, but then the condition began to improve and the patient 
has been in good health during the fourteen years since. He 
now explains the case as a diverticulitis with adhesion of the 
flexure to the bladder and perforation, the fistula gradually 
healing- spontaneously. The development of a cancer at the 
site of a diverticulum has been reported only three times. He 
discusses the differenti.al diagno'sis, the syndrome varying 
within wide range, and the tumefaction assuming numerous 
shapes. It is possible, he adds, that irritation from a foreign 
body may cause a similar syndrome, as in a ease in his own 
experience, treated by resection of the flexure, but no traces 
of the assumed cancer nor of a diverticulum were detected, 
merely a small foreign body. In another case he was able 
to diagnose the false diverticulum syndrome and operate durin" 
the incipient stage of trouble. The patient was a typesetter 


of 45 who for years had suffered apparently from chronic 
colitis or sigmoiditis, with infiltration and hyperplasia. The 
laparotomy failed to disclose any traces of inflammation in 
the colon or flexure, but nearly 100 diverticula were found 
scattered throughout the intestines, a large number being in 
the sigmoid region. He explains the serious syndrome induced 
as the result of tlie efforts of the diverticula to empty them¬ 
selves of fecal substance finding its way into them. As the 
mouths of the diverticula were small, considerable effort was 
required to evacuate them, and -.le spasmodic contractions of 
their musculature caused irritation in them w-hioh spread to 
the bowel outside. In the reported ease diarrhea still per¬ 
sists, which he attributes to the diverticula left in the bowel 
above. The sigmoid flexure formed a sausage-like tumor, and 
he resected about 9 inches, with end-to-end suture of the large 
intestine. TJie patient lias been in good health since. The case 
demonstrates that these diverticula, even without much in¬ 
flammation, ma 3 ' j'ct cause an obstinate affection otherwise 
inexplicable. The case further shows that constipation or 
ileus need not necessaril}' accompanj- these diverticula, but 
rather that j-ears of incessant diarrhea may result, and jmt 
that notwithstanding these j-cars of irritation, inflammation 
need not necessarily follow. It is probable that in his case 
inflammation would have developed in time with the syndrome 
usually supposed to be characteristic of this diverticulum 
formation. Franke regards these diverticula as responsible 
for manj’ intestinal affections, whose origin and cause have 
hitherto been unexplained; not only for acute and chronic 
colitis and sigmoiditis, but tumor formation, suppuration and 
abscesses, with perforation into the abdominal cavity or into 
adjacent organs. He advises an exploratory laparotomy in 
all dubious cases or when internal measures fail. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
Dccetnber, XCVII, Xos. 1-2, pp. 1-17S 
03 ‘Tuberculosis of the Joints. (Gelenktuberkulose.) K. Vogel. 
CG Errors In Clinical Measurement of Degree of Genu Valgum. 
(Fehlergriisse bei der kllnischen Bestlmmung des Kniebasls- 
wlnkelsi) A. Hoffmann. 

67 .Action of Ether on the Hemoglobin and Red Corpuscles Dur¬ 
ing General Anesthesia In Man and Rabbits. (Neiiere Un- 
tersuchungen liber die Einwlrkung des Aethers auf nuamo- 
globln und rote BlutkSrpevchen wilhrend der Xarkose am 
Menschen und Kanlnchen.) M. Bloch. 

08 Grouping of the Motor Tracts in the Lateral Columns of the 
Pyramids. (Liislon durch ICugel.) H. 3. Hallstrbm. 

05. Tuberculous Joint Affections.- >usi'' was assistant at 
Bonn to Schede, later to Bier and still moye recently to 
GarrC, and devotes 127 pages to a review of his experience 
with 349 cases of tuberculosis of the shoulder, elbow, wrist, 
hip, knee and ankle. Most of the patients have been examined 
again recently. The knee and hip joint seem to be predisposed 
to a tuberculous affection only during earlj- life; the tissues 
become too tough later to favor the development of the tu¬ 
bercle bacillus. On the other hand, the small multiple joints 
retain their j-outhful conditions through life and are thus 
liable to tuberculous invasion even into advanced age. In 2 
cases the tuberculous affection was ascribed to vaccination; 
in some traumatism was incriminated, but it -was always 
comparativel.v slight. A serious trauma seems to summon 
such quantities of defensive agents to the spot that a tuber¬ 
culous affection rarel.v results—a slight trauma, on the other 
hand, offers favorable conditions for the tubercle bacillus. 
Tuberculin and cinnamic acid treatment proved disappointin", 
but excellent results were obtained with constriction hyperemia 
and Vogel commends this method of treatment as by far the 
simplest and easiest for the patient and the most effectual in 
its results, although it requires exceptional judgment and 
attention on the part of the phj'sician in charge of the case. 
He' never leaves it to another unless exceptionalh- to some 
particularly intelligent and conscientious trained nurse. Bier’s 
instructions were minutely followed; the simple rubber band, 
2 Or 3 inches wide, was applied for an hour morning and 
evening, sometimes with a layer of gauze beneath. The limb 
is placed as comfortably as possible, and cverj-thing else re¬ 
moved that could bind it in anj' waj'. This method of treat¬ 
ment applied to the knee gives as good results as iodoform 
injection, while the functional results are far better. In everj- 
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case of elbow, ankle and wrisf ttiberciilosis the cure was 
complete under this treatment, with no ankylosis. An abscess 
is not regarded as a serious complication. The age of the 
patient is immaterial, Bier and his followers obtaining pist. 
as good results in patients over 30 as in those under' 20. 
Another point is that they are not discouraged into abandon¬ 
ing this method of treatment too soon or when there is a 
transient aggravation of the condition. Each case requires 
individual study and adaptation of the method, and Vogel 
confesses that he has not obtained quite such good results 
since he has ceased to be an assistant and has been treating 
patients independently. In one of the cases related, a woman 
of 2G had a severe tuberculous afTcetion of the wrist which 
• was lax, crepitating, much swollen and with several suppurat¬ 
ing fistulas; the fingers were rigid. The patient remained a 
year in the hospital, and under the constriction hyperemia 
the process gradually retrogiessed after elimination of several 
sequesters; the fingers became fiexible and there is nothing 
left now but one small fistula with slight exudation. If a 
■ patient has to leave the hospital before the cure is complete, 
he lias the mother or some member of the family trained to 
continue the constriction, supervising them until convinced 
of their skill. The patient should return to the hospital oc¬ 
casionally for examination, especially when any change is to 
be made in the treatment. Some of his patients sent their 
family physician to learn the special points. 

Fortschritte der Medizin, Leipsic 
NovemVer 20, XXVI, Xo. 32, -pp. 1023-1050 
GO Alcohol and Epilepsy, n. Vogt. (Commenced in No. .'ll.) 

DcccmOcr 30, Xo. 30, pp. 1133-1102 
VO Dirt la 'Milk and How to Keep It Oat. (Ueber Jlilclischmiitr, 
und seine Bekampfung.) Selffert. (Commenced in No. 34.) 

Januarn 10. XXVII. Xo. 1. pp. l-!,8 

71 *Treatmetit of Tardy Contracture in Hemiplegia. (Beliandliing 

der Sputkontrakturen der Hemiplegiker.) von Criegern. 

72 ‘Stenosis of the Pylorus in Infants. (Ueber die sog. Pylonis- 

stenose der Silugllnge.) I. Steinhardt. 

71. Treatment of Tardy Contracture in Hemiplegia.—Crie¬ 
gern describes a simple method of treating the contractures 
which develop from two to four weeks or later after the 
onset of the hemiplegia. He analyzes the phenomena which 
occur when a person unaccustomed to rowing rows for a 
time; there is a sensation of fatigue and stiffness in the 
muscles and the arms are seen to he congested. This fatigue 
stiffness passes away if the person keeps on rowing or raises 
his arms above his head. It is not the fatigue of real ex¬ 
haustion, but is the result of an oversupply of blood in the 
parts. This plij^siologic phenomenon is the basis of his treat¬ 
ment for contracture in hemiplegia. The aim is to expel the 
blood from the arm and then exercise the muscles. The con¬ 
tracture subsides more or less completely after an Esmarch 
bandage is applied to the upper .arm. and the muscles can 
then be exercised. The bandage is removed with the arm 
raised; sometimes it is best to defer the exercises until after 
the bandage has been removed. Afterward the arm is worn 
in a sling or kept supported high or frequently lifted, striv- 
/ ing to ward off local congestion. It is frequently found that 
- the paralysis is not so severe as supposed before the con¬ 
tracture was cured, so that the patient recovers the use of the 
arm. He relates one typical case out of his e.xpenence: A 
mason of 54 had recovered to some extent from hemiplegia 
nearly two years before, but his right arm was worse tlian 
useless, the contracture forcing the nails into the palm so 
that abscesses formed. The man had been constantly under 
medical care and was able to walk with a cane Under three 
months of the induced anemia and exercise tveatnient the 
rntractnre was so far cured that he can use his hand ,u 
dressing and eating, the improvement persisting to date .am 
aressing Unfortunately, von Cnegeni adds, the 
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72. Cure of So-called Stenosis of the Pylorus in Infants — 
A complete cure was obtained in the case described with 
lavage of the stomach, hot cataplasms and opium, three drops 
a day for weeks; water was supplied by rectal iniection or 


saline infusion. 


"" D a^pbcTso'well to the leg, as it is difficnlt 

method can n , ^ I e l^lood, but the attempt should 

‘‘™ t TccLpli.l..d by » ..>t 

be made an^d ^hev principle of the treatment is exactly 


Jahrbuch fiir Kinderheilkunde, Berlin 
Januarp, LXIX. Xo. i, pp. i.i2S 

Ujrapho7.3tose des Liquor cerebrospinalis bei SUuKllnKen 
mit Lues congenita.) L. Baron 
■^cute and Chronic Bronchiectasis in Children. W. Tschcr- 

/3. The Conditional Reflexes in Children.—^Ivrasnogorski’s 
article reviews what has been accomplished in Russia of late 
years in the study of tlie “conditional reflexes,” especially at 
Pawlow’s clinic. He lias been studying them on children and 
describes the means by which he was able to record on the 
Marey drum the- movements of the child’s mouth and the 
swallowing movements—all expressions of reflex action in 
response to stimuli, such as the taste of honey, sound of a 
bell, tickling, etc. The mechanism of the conditional reflexes 
in children seems to be the same as in dogs, but the latter 
arc more exact in their response to tones. It is impossible 
to induce the conditional reflexes during sleep, but study of 
them opens new horizons, be thinks, for research on the 
eoniplex nervous phenomena in children, in their simplest 
form and by objective plij'siologic means. 


Medizinische Klinik, Berlin 
./niiiiarp 17, V, Xo. 3, pp. 7D-11G 
‘Atropin in Treatment of Bronchial Asthma. P. v. Terrav. 
Urticarial Affections. TVoltors. 

Foundation for the Biologic Mercurial Treatment of Syphilis.- 
tGrnndlagen der biologlscben Quecksilbertherapie der Srpli- 
ills.) .T. Citron. 

Frontal Sinusitis. (Entzundung der Stirnbole.) C. Ziem. 
Medical Utilization of Ions. (Die lonenlehre.) AV. BOttger. 
(Commenced in No. 2.) 
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7G. Atropin in Asthma.—Terrav protests against the gen¬ 
eral neglect of atropin in treatment of bronchial asthma. As 
the affection is a neurosis, atropin is theoretically indicated, 
and he has witnessed e.xcellent results from it in certain cases, 
although it is by no means a panacea in all cases. In one 
case he has succeeded not only in arresting the attacks witli 
it, but the patient was improved so that there was no recur¬ 
rence of the asthma for ten months, although the man had 
been constantly affected with it for twenty years. Atropin 
can be advantageously used as a substitute for or to alter¬ 
nate with morpliin. He describes the cases of seven patients 
with severe asthma treated with atropin, the results quite 
encouraging. He pre.scribes tlie atropin in pills containing 
each 0.0005 gin. (1/120 grain) at first one a day, then after 
two or three days graduallj’’ increasing to a total of from four 
to six pills a day, and then gradually reducing the dosage to 
one pill a daj'. The atropin not only arrests an attack, but 
it seems to prevent recurrence. He never saw any ill effects 
from this uosage. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
Januarp, XXIX, Xo. 1, pp. 1-1-iO 
♦Treatment of Placenta Prmvia. B. Kronig. Id. H. SellbejnE 
♦Zinc Intoxication from Intrauterine Cauterization v'tn /an.. 
Chlorid. (Ueber resorptivC Zinkintoxication nacb intra 
utcriner Clilorzinkiitzung.) P. Buttersack. y 

The Toxicoses of Pregnanev- (ScbwangerscliaftstoxiKosen.i 

La?U of Amlfiotlc Fluid and Clubfoot. ((Iligoliydramnlon mit 
TVs varus conpenitiis.) M. Mckerttschinntz. /T-nr,ja/.iio 

Beriberi during Pregnancy and Uie Puerperium. (Ivnni»cM 
neobacIitiiDpen nbor dio m/t der Sclnvanperscbait und tiui 
AVochenbette kombiniortc Kakko.) J. Opata. 

81. Treatment of Placenta Praevia.—Kriinig’s article is an 
open letter to Professor ^Afartin prophesying that the latter 
will soon become converted to the necessity for more “<-■''i 
measures in tre.atment of placenta prmvia, especially for wider 
application of Cesarean .section. ScWiaim say.o the same, con¬ 
fident tl.at the skill of ti.e general practitioner can he trusted 
more and that it is a mistake to assume that he will infect 
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the patient if he maUc=; an examination and tampons. Sell- 
heim adds that lie has recently operated on eleven women for 
placenta pr.-evia who had mostly been examined or tamponed 
before they reached the clinic, and yet there had been no in¬ 
fection. His confidence in the general practitioners had not 
been misplaced, altbongb. to be sure, his incision in the uterus 
had been extraperitoneal. 

82. Zinc Intoxication from Cauterization of Uterus.—Butter- 
sack reports the ease of a young ii-para with chronic endo¬ 
metritis and recurring hemorrhages: a spontaneous abortion 
at the seventh week was followed by persisting hemorrhage 
which yielded to curettement. The physician in charge of 
the ease advocated cauterization of the uterine mneosa to put 
an end to the hemorrhagic tendency, and in the course of 
five days he swabbed out the uterus three times with a 10. 
15 and 30 per cent, alcoholic solution of zinc chlorid. Abdom¬ 
inal symptoms then developed, vomiting, nausea, pains in 
lower abdomen .and stomach, insomnia, twitchings and symp¬ 
toms of nephritis; after a-arious remissions of the symptoms 
the patient .succumbed sixty-three days after the catitcriza- 
tion. The kidneys showed signs of toxic nephritis and zinc 
avas found in the urine, eschars and intestines. The nephritis 
shoaa-ed an acute onset, then an apparently mild course inter¬ 
rupted by four acute exacerbations evidently due to reintoxi¬ 
cation, as no extemal cause was ea-ident. The first acute 
phase gradually became transformed into the chronic paren¬ 
chymatous form avith rising blood pressure and uremia. Then 
followed symptoms of secondary contracted kidney. There 
avas difficulty in urinating, amounting once to complete re¬ 
tention, but there avas no fever at any time. No therapeutic 
measures proved of any avail; it was impossible to reach the 
source of the constant reintoxication, as the zinc had evidently 
been conveyed through the lymph. There was no sign of in¬ 
flammation in the peritoneum. It is possible that nephritis 
may have developed in other cases after zinc chlorid cauteri¬ 
zation, the true source of the poisoning being unsuspected. 

Miinchener medizinische Wochenschrift 

Janiiarii 10, LVI, No. 3, pp. 113-100 
SO 'Constitutional Kczema in Infants. (Zur Klinik und Therapie 
des konstitutionellen SiiURlingsekzems.) E. Peer. 

87 'Treatment of Placenta Previa and of Eclampsia. K. Baiscli. 
SS 'The Ocular Tuberculin Reaction for Prognosis in Tuberculous 
Affections in Pregnanc.v. E. Martin. 

■SO 'Predisposition of the Apices to Tubercuiosis. (Die Disposi¬ 
tion der Lungenspitzen zur tuberkuiiisen ITithise und das 
Eokalisationsgesetz des ersten tuberkulosen Lungenherdes i 
C. Hart. 

no Determination of Hemoglobin and its Deriv.atives bv Hemo- 
chromogen Crystals and the Lines in the Violet or Ultra¬ 
violet Part of the Spectrum. K. Biirker. 
ni Experimental Kesearch on Production of Atypical Prolifera¬ 
tion of Epithelium. (Erzeugung atypischef Epitbelwucher- 
ungen.) H. Stoeber. 

02 Bordet's Pertussis Bacillus. (Kcuchhustenbazillus.) G. Seif- 
fert. 

0J5 Suture of Lung to *-* ' 'Zwei FilHe von 

Lungennaht wegen ■ ■ itscli 

lU ^Camphor in Alimentf -its. (Auwenaiinc 

' tips Snuglings.) 

SG. Constitutional Eczema in Infants.—Peer distinguishes 
between “milk cnist” and diffuse dry eczema. The former 
yields readily as a rule to regulation of the diet, restricting 
the proportion of milk to the minimum or suspending it alto¬ 
gether, giving instead flour gruel, strictly avoiding eggs and 
meat broths. A teaspoonful of uncooked fruit juice can be 
given occasionally to children four months old. As the child 
gi'ows it requires a fruit and vegetable diet, the fruits and 
vegetables being strained through a sieve: no meat is given. 
The same measures also prove effectual in lichen scrofufosus, 
but the diffuse form of eczema without cfl'usion is more rebel¬ 
lious. He does not advise local measures for the “milk 
crust.” having observed after them febrile phenomena and even 
convulsions. He has even witnessed fatal heart failure and 
death in dyspnea with high fever and symptoms of intoxica¬ 
tion. He has collected from the literature 30 such cases of 
sudden “eczema death.” the underlying status lymphaticus 
predisposing both to infections and to sudden fatalities. In 
children with this constitutional anomaly, merely the rapid 
removal of crusts, the application of an irritating salve, a 


hot pack, subsidence of the eczema, etc., may entail a sudden 
fatality. He has had no e.xperience with metastasis of the 
eczema, but has frequently noticed the subsidence of the 
eczema on the outbreak of asthmatic bronchitis, the two alter¬ 
nating. Local treatment of the eczema differs from that of 
adults only in the necessity for greater gentleness and cau¬ 
tion. 

.ST. Treatment of Placenta Praevia and Eclampsia.—Baisch 
regards the new operative era in treatment of these condi¬ 
tions as denoting marked progress. Instead of the old statistics 
of from 10 to /O per cent, maternal mortality and from 70 
to 80 per cent, fetal mortality, he states that with vaginal 
Cesarean section all the mothers were saved in a series of 
forty cases, and all but three of the twenty-two children were 
alive at birth. His communication issues from Doderlein’s 
clinic at Munich. 

88. The Ocular Tuberculin Reaction for Prognosis.—Martin 
applied the ocular tuberculin test to twentj'-seven jmegnant 
women with known tuberculosis. His aim was to determine 
whether the system could count on defensive processes or 
whether they were too weak to be of any avail. A positive 
reaction to the test he regarded as a good omen, accepting it 
as a sign that the defensive apparatus was actively function¬ 
ing. A negative reaction, on the other hand, in the presence 
of clinically unmistakable tuberculosis, is an indication of 
exhaustion of the defenses, a sign that the pregnancy should 
he interrupted at once: freed from the stress of pregnancy 
the system may rally and conquer the tuberculous process, 
while otherwise it is doomed to succumb. Treatment on 
these principles has proved very satisfactory in his experi¬ 
ence, and he urges the ocular test as a reliable means of 
determining the prognosis in such cases. 

8!). Summarized in The Jo'drsal, Oct. 10, 1908. page 1252. 

94. Camphor in Alimentary Intoxication in Infants.—IViirtz 
combats the collapse in infants with severe gastrointestinal 
derangement by injecting every three hours from 0.5 to 1 c.e. 
of a 10 per cent, camphorated oil. The injections are kept up 
until it is possible to supply food to restore strength to the 
heart. In one case he gave 59 injections in the course of ten 
days, saving the apparently moribund child. Sali'.e infusion 
is liable to overburden the heart already sinking under its 
task, and thus to promote the fatal ending. In some in¬ 
stances he has known that saline infusion was the direct 
cause of the immediate heart failure, while camphor stimu¬ 
lates the respiration center, heart and vessel innervation, and 
raises the blood pressure. 

Wiener klinische Wochenschrift 

January 21, XXII, Xo. 3, pp. 70-11^ 

!>o Experimental Hypertrophy of the Heart. (Experimentelle 
Hcrzhypertrophie.) E. Miesovicz. 

!)C> The Opsonins During the Puerperal Process. J. Schiffmann 
and K. Cohn. 

i)7 'Diagnosis of Malarial Splenomegaly. S. Kirkoyic. 

ns Study of Esbach Test for Albumin. (Zur Esbachschen quan- 
titativen Elwelssbestimmung und iiber eine neue Kreatinin- 
verbindung.) E. Mayerhofer. 

nn 'Treatment of Tuberculous Children with Marmorek's Anti¬ 
tuberculosis Serum Administered bj the Rectum. F. Gane- 
hofner. 

97. Diagnosis of Malarial Splenomegaly.—Ivirkovic presents 
arguments to prove that the affection known as Banti’s disease 
has really been unrecognized malaria in a large proportion of 
cases, or, at least, what he calls a paramalarial condition. Ma¬ 
laria does not always induce a characteristic febrile syndrome, 
or the fever may have not been noticed by the patient. He 
tabulates the findings in a number of cases, calling attention 
to the small number of leucocytes and the preponderance of 
mononuclears in actual malaria, and the small number of 
leucocytes with lymphocytosis which is characteristic of the 
paramalarial condition. The latter findings with the history 
of the case and former residence in a malarial region con¬ 
firm the diagnosis. The blood findings in this case suggest 
that the blood-producing apparatus is somewhat impaired, 
while the lymph-producing apparatus is still in good order. 

99. Marmorek’s Antituberculosis Serum Administered by the 
Rectum.—Ganghofner reports administration of this scrum bv 
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the rectum to thirty-two children at Prague. Tlio results 
were disappointing, he says. 

Zeitschrift fiir Geburtshulfe und Gsmakologie, Stuttgart 

• LXIII, No. 3, pp. I/OI-OIS. Last indexed Fob. 13^ 1909 

100 *Cesai-ean Section. Retrospect and Prospects. (Ka’iserschnitt ) 

O. Kiistner. ‘' 

101 ‘Trials of Disinfection with Ml.xturo of Acetone and Alcohol 

According to von Ilerlf. R. Oeri. 

102 ‘Value of I’ure Alcohol Disinfection. (IVertigkelt der reineu 
Alkoholdcsinfektlonsmethode.) R. Pflsterer. 

Relations of Head Tumor to Life of the Fetus. {Boziehiing 
der Kopfgesclnvulst zum Leben der Frucht.) K. Ilolzapfcl. 
Study of Corpus Luteum and Interstitial Tissue of Ovary 
During Pregnancy. (Corpus luteum und Interstltielle Eler- 
_ stocksdriise wilhrcnd der Schwangerschaft.) .T. Wallart. 
lOo Are Chorioangioraas True Tumors? (Sind die Chorioangiome 
echto Geschwiilste? E. Griifcnberg. 

‘Experiences with Schauta’s Jlcthod of Vaginoneronenl Plastic 
Operations. (Zur Interposltlo uteri veslco'-vaglnalis.) T. 
I’etri. 

‘Treatment of Hematocele After Extrauterine Pregnancy. (Be- 
handlung der Iliimatocele nach ektopischcr Scliwanger- 
schaft.) O. Herbert. 

Deventer’s Visit to Copenhagen, 1GS9. E. Ingerslev. 

Cyclic Transformation of Uterine JIucosa. (Cyklischc Ura- 
wandlung der Uterusschieimhaut.) Y. Iwase. 
Intraligamentary Ovarian Pregnancy. (Intraligamentiir ent- 
wickelto Ovarialgraviditiit. mit Iliimatombildiing im Lig.i- 
mentum latum.) J. Voigt. 

‘Care of the Umbilicus Omitting the Daily Batli. (Nabcl- 
abfall und Nabelheilung bel Fortlassuhg des taglichen 

Bades an der Hand 12jahriger klinischer Erfahrung.) E. 

Eicice. 

100. Cesarean Section: Retrospect and Prospects.—Kiistner 
reviews the various works that have issued from his clinic 
bearing in an 3 ’’ waj' on this subject. During the last fifteen 
years he has had occasion to do or supervise Cesarean sec¬ 
tion in one hundred and four cases, including six in which 
the operation was done during or after death. This material 
is aPalj’zed from various standpoints and the new phase into 
which Cesarean section has recentlj’’ entered is discussed. 

101 and 102. Acetone-Alcohol Disinfection of the Hands.— 
Oeri writes from von HerfT’s clinic to expatiate on the superior 
results obtained when the hands are disinfected with the 
Herfi’ acetone-alcohol technic. The acetone dissolves fat and 
penetrates deep into the tissues and into the capsules of 
bacteria, while in combination with the alcohol it tans the 
surface and puckers up the crevices in the skin. It guar¬ 
antees a freedom from germs that approximates asepsis, 
especially in the nail region, while the technic requires 
much less time than any other, the injury to the skin is less 
than with other technics, and the disinfecting effect lasts 
longer. The tabulated findings of numerous tests of the 
technic as applied in the' clinic sustain his assertions. Acetone 
is eomparativelj’’ inexpensive, mixes readily with water and 
alcohol while it hardens the tissues and is less inflammable 
than ether and benzine. The concentration recommended is 
a 50 per cent, alcoholic solution of acetone. The hands are 
washed quickly but not scrubbed, and then the acetone mix¬ 
ture is applied and rubbed in with flannel rags for_four or five 
minutes. The hands feel smooth and dry. In 127 operations 
moist stitch holes were observed in only 2 per cent. Pfisterer 
reports similar tests of disinfection with alcohol alone, his 
conclusions being that alcohol alone is suitable only for very 
brief operations; the nail region must be carefully attenjd 
to beforehand. He adds that it is an actual science to dis¬ 
infect the hands properly, and that it has to be learned c 
fully and applied each time with the most scrupulous ca 

and the closest attention. _ 

tore out W Its new . advocates this techme 

satisfactoA in the ^ operations on elderly 

as offering be difficult to remove the uterus 

rrse oTcier later. Ihe details of the technic and of his 
cases are givenW full. Extrauterine Preg- 

107. eight eases which demonstrate the 
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pregnancj'-, never leaving to chance the disposal of the 
hematocele. Even after it has become encapsulated, fatal 
complications may ensue, repeated hemorrhages or infection, 
even weeks after the first hemorrhage. In one of the cases 
reported adhesions developed between the hematocele and the 
other sound tube, interfering with conception later. This 
case emphasizes particularly the necessity for prompt sur¬ 
gical intervention to prevent sterility later. 

111. Care of the Umbilicus.—Eicke comments on the large 
proportion of fatalities among infants for which the umbilicus 
is responsible, and urges the necessity for treating it with as 
much care and protecting it against infection as scrupulously 
as any other wound. He is assistant at Kiistner’s clinic at 
Breslau where it is the practice to leave only a short stump 
to the cord and dress it merely with sterile cotton left for five 
daj's unless symptoms of infection develop, in which case 
alcohol gauze dressings, renewed dailj-, are applied. There 
have been 50 cases of febrile infection during the last 7,300 
infants, that is, about 0.70 per cent. After the first cleansing 
bath, the infants are not bathed again until the cord drops 
off, except in asphj'xia or pneumonia. The stump generally 
drops off by the si.xth or seventh day. The umbilical wound 
is like an aseptic operative wound, and no one would ever 
think of exposing the latter to a daily bath, compelling fre¬ 
quent changing of the dressings. There is even less reason 
for the daily bath for infants during the first week after 
birth, cspeciallj’^ in view of the conditions that generally pre¬ 
vail for bathing the baby and the opportunities for maltreat¬ 
ment of the healing umbilical wound, beside the damage from 
allowing it to get wet. 

Riforma Medica, Naples 
January 11, A'XF, No. 2, pp. 29-56 

112 Tumors of the Base of the Brain. (Tumori della base deli’ 

encefalo.) G. Rummo. 

113 Experimental Leucopenia. G. Lucibelll. 
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Gynecologic Diagnosi.s. By George Winter, 0. 0. Professor and 
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Report of Provisional Administration from Dec. 1, 1907, to 
)nc. 1, 1908, Republic op Cuba. By Charles E. Magoon. 1 ro\is- 
jnal Governor. Paper. Pp. 515, with illustrations. Havana. 
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IHAGXOSIS IX ITS RELATIOX TO THE LAB¬ 
ORATORY AXD THE BEDSIDE* 

W. IV. GRAXT, JI.D. 

DE.WER 

Ill clescriljing a visit to this country, Dr. RoHesloiR 
e.vpresses himself interestingly as to medical teaeliing 
and liospitals here. He says that more systematic work 
is done in the clinical laboratories, but that there is a 
se’-ioiis lack of routine ward work in the hospitals. The 
danger is suggested that the thoroughness in the clini¬ 
cal laboratory examinations may lead to less thorough¬ 
ness in the routine phj'sical examination of patients. 
(Specialism is more extreme, he states, than abroad.) 
I believe that this criticism is fair and just. The not 
infrequent diagnostic errors of internists and surgeons, 
even those who have had good educational and clinical 
advantages, show a lack of thoroughness in examina¬ 
tions and of close observation of clinical phenomena, or 
at least failure to deduce rational conclusions. 

The schools, and the bearing of many leading men in 
special work, in emphasizing, to an inordinate degree, 
the importance of pathology and technic, in comparison 
with other features of the work, are partly responsible 
for the ab=ence of painstaking observation and scientific 
analysis of symptoms at the bedside. 

Detailed critical study of the history of cases and the 
meaning of clinical signs, subjective and objective, is, 
I fear, not the common practice—even of surgeons. 

There is too much reliance, even when not necessarily 
exclusive, on instniments of scientific precision and on 
laboratory diagnoses, and too little on the training and 
di.scipline of one's own faculties in one's accustomed 
work. The re.mlt is a few expert diagnosticians in 
certain departments, and a general decadence in diag¬ 
nostic skill and acumen. 

In proportion to tbe better facilities for teaching and 
improved educational advantages generally, we should 
expect equal progress in the ability to observe and un¬ 
derstand the causes and the conditions of disease, and 
we ought to have more, and not fewer, diagnosticians. 
Even in large communities, it seems to be accepted as a 
satisfactory condition if there are one or two men only 
who de.serve this distinction. 

It requires closer study, more time to analyze and 
elucidate—in order to interpret symptoms and condi¬ 
tions more rationally—than most men seem willinsr to 
give to the subject. It seems strange that competent 
men should commit errors in diagnosis that could be 
avoided if well-known resources ^vere emjdoved in tlie 

* rrcshlentfal rend l)«foro,thp Wp^trrn Surgical and Gvn<x 

volngtcnl A'^'^ocintion, MinnDapolic. flee. 20. lOt»S 
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solution of problems common to our experience. The 
surgeon has deified aseptic and operative technic—the 
former tbe common knowledge of the profession, the 
latter the individual, and, in considerable degree, vary¬ 
ing attribute of each operator. E.xcellent in these re¬ 
spects, and often in pathologic lore, the surgeon trusts 
the rest to the laboratory, seeming to overlook or under¬ 
estimate the fact that the thorough, competent surgeon 
is not only a skilful operator and an intelligent pathol¬ 
ogist, but an observer and respecter of many other im¬ 
portant and necessary facts in the equipment of an 
equally skilful diagnostician. 

Sound judgment in the many phases of our work is 
the growth of natural fitness, education, close observa¬ 
tion and the knowledge of laws and facts governing 
specific and general diseases. A great surgeon is not a 
mere mechanic; he is a good physician and a trained 
clinician as well. It must be admitted that errors of 
diagnosis are often due to careless and indifferent ex¬ 
aminations, to insufficient time and want of due con¬ 
sideration of all the evidence that might be obtained, 
and too much reliance on the probability or certainty of 
the laboratory e.xpert, if one is convenient and available. 

An exploratory operation is often a short, and some¬ 
times unnecessary, cut to the solution of the difficult\. 
Being generally a safe procedure, under favored condi¬ 
tions it is a ready and quick resort whether an emerg¬ 
ency exists or not. 

ilay I cite a few recent suggestive cases of diagno=tk': 
interest? A man of G7, of previous e.xcellent health, 
e.xcept a brief hut significant history of evidence of gall¬ 
stones ten 3 'ears before, had .suffered for eight or ten 
months from slight indiaestion and intermittent diar¬ 
rhea. He was examined by two first-class physicians 
and three or four surgeons of equal distinction. A 
tumor of the epigastrium of considerable dimensions 
Ava.« noted, and a globular swelling, the size of a cocoa- 
nut. to' the right of the umbilicus, and below the edge 
of the liver, was also recognized. The patient n-'ver 
vomited, though eating solid food, and at no time was 
there evidence of pvlorie stenosis. A test meal was 
given and absence of hydrochloric acid was shown. The 
diagnosis was cancer of the pylorus. With such a hi-- 
torv. should it have been necessary for a postmortem six 
months later to determine the presence of cancer of t'*e 
gall bladder with gallstones, secondary involvement of 
the liver, and no disease of the stomach? 

Again, a woman of 05 had uterine hemorrhage, an 
acrid, ofl’ensive discharge, and other clinical evidences 
of cancer. .-V surgeon advised hysterectomv. .-t. eon-- 
snltation was held, curettage was performed and tin* 
scrapings sent to a distant pathologist to determine tbe 
e.xistence or non-existence of cancer. Was this, for ob¬ 
vious reasons, a wise surgical procedure? 
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xV young u-oiuau of 20 fell from the pte]>s of a slreet 
car ill motion, striking on her abclomen; was laid up 
for several weeks, and a swelling to the left of the 
umbilicus gradually developed. It was explored and a 
large quantity of pus evacuated. A fistula remained, 
from which there was discharge, including urine, for a 
year. Physicians and surgeons were in doubt as to the 
source of the trouble. Should an .^•-ray examination, 
revealing renal calculi, have been necessary to determine 
the source and nature of the abscess (pyonephrosis) ? 

'Would an experienced surgeon wait for the demon¬ 
stration of 20,000 white corpuscles to the cubic miili- 
nieter before recognizing a case of postoperative ileus? 
Would he rest on the opsonic index to determine, as a 
rule, his course of action in operative work? 

A woman of 3S. married, never pregnant, was ex¬ 
amined, three or fdur years ago, by a surgeon of good 
character. The symptoms were persistent i>ain in back 
over left ileum posteriorly ; the diagnosis, tuberculosis 
of the left hip joint. The patient was treated with ex¬ 
tension in bed for six months with marked aggravation 
of pain and nervousness. The pain extended to the 
thigh, knee and ankle. Extension was discontinued 
and the patient went on crutches for a year. A critical 
examination of the patient at a more recent date by a 
surgeon and neurologist reveals absolutely no indication 
or evidence of tuberculosis, past or present, of any part 
or organ and no family history of same. The joint is 
perfect. Hemoglobin, 75 per cent. There is a distinct 
neurotic personal and family history. The patient is 
anemic and hysterical. The surgical treatment was 
unnecessary and undoubtedly made worse the neuras¬ 
thenia from which she has been suffering. 

Such patients are not infrequently overtreated, even 
by the surgeon sometimes. 

A voting woman of 26 had had acute pleurisy in tlie 
left side when 8 years old. At 15, pus from empyema 
ruptured through the bronchial tubes. For the last 
eight vears the patient had suffered from paralysis of 
ihe left leg; she was bedridden for two years, and also 
had disease of the lower dosal vertebra with ulceration 
through the back. Three years ago she was examined 
1)V a surgeon of high character, who pronounced the dis¬ 
ability of the leg "tuberculous periostitis of the femur. 
Thoracotomy was performed one year ago. The patient 
was recently examined by a neurologist and the same 
surgeoT) who made the examination three years ago, ann 
a diagnosis was made of motor paralysis of leg due to 
meningomyelitis from the diseased vertebra with no 

tuberculosis of the femur. .c 

Ifiie svphilographer and the surgeon have not oxten 
found it"difficult to make a diagnosis of hard chancre; 
but in the future the demonstration of the Spirocha-M 
palluln will, I supiiose, be necessary to a sure 
imtwithstanding the declaration of Hoffman, Scha.i- 
dinirs chief assistant, that only an expert 
miliaritvl^ias acquired intuitive knowledge of the mor- 
nholoo-v i^ompetent to differentiate Jie stained orn.. 
from "other\pirochete bodies. Bloodgood, 

t cjurcrerv, savs; '^It seems surprising 
we have concentrated our attention, on 
uhvsiMans, on some changes in metab- 
vestigated for the source from which 
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oratory work now required, even if equijiped for it,' as 
few are; but laboratory findings are essential to a high 
degree of^ diagnostic efficiency and to the most scien¬ 
tific practice of our art. The 'knowledge of the internist 
is necessar}'' to the surgeon. He is far from accomplished 
without it, and it is of the utmost importance to the 
patient that the physician should know enough of siir- 
geiy to differentiate between a medical and a surgical 
condition. The very exclusive specialism which treats 
these qualifications lightly seems forgetful of its own 
needs and the full measure of its obligations. 

In those fine differential distinctions, especially in 
the diagnosis of pancreatitis, cholelithiasis and duo¬ 
denal and stomach ulcers, there are no laboratory tests 
by which the diagnosis can be made, nor are there any 
conclusive clinical tests; but both are helpful and neces¬ 
sary to a jiist conclusion. The Cammidge test, like the 
test meal, the '\Fidal and other tests, is merely an aid in 
the scientific solution of the many problems which con¬ 
front us in the efforts to discover the cause and nature 
of disease. The microscope, unless directed by a know¬ 
ing hand, and balanced by a scientific spirit, could not 
have given renewed distinction to the Paris school of 
medicine and to the names of Capitan and Professor 
Cornil, who made the pathologic examinations, and a 
diagnosis of interstitial nephritis (which is con=i3tent 
with the clinical history) in the case of Admiral Paul 
Jones 113 years after his death. 

Far be it from me to underestimate in the slightest 
degree the absolute necessity and the great value of the 
laboratory to the progress of medicine. It is the very 
basis of our greatest achievements, and it is the force 
which has immortalized, among the many, the names of 
I’aAeur and Koch, and which has honored and glorified 
the profession wherever the science of medicine is 
known. But the results obtained by the use of instni- 
ments of scientific precision are not always accurate and 
reliable. So much depends on the motive power and 
genius behind the instrument that we can be content 
only with real, and not half-baked, experts, in order 
that our scientific conclusions mav rest on a scientific 
basis, and our efforts have a practical value. APifh this 
knowledge and equipment applied at the bedside, and 
with that common sense which is fortified by observa¬ 
tion and experience, we should be able to secure a satis¬ 
factory history, to make a more complete and intelligent 
examination, and to interpret symptoms and signs with 
more skill and'judgment. 

Science is not the exclusive property of the expert, 
nor the necessary product of the laboratory. Our ami 
should be, not to produce fewer experts in research 
work, but more scientific clinical experts and diagnosti¬ 
cians. This I believe necessary to the broader culture 
and usefulness of the profession, as well as to the best 
welfare of the sick. Surgery, as a'study, is not exclu¬ 
sive, though the practice mav be. .4 narrow view of the 
subject is not conducive to the best education, nor to the 
most thorough equipment. Personalitv is of the great¬ 
est moment; but great surgeons arc not uiude by muta¬ 
tion, and skill in diagnosis is a protein produet that 
can never be measured by the rod and the plumb. 


Slow Pay.—The press reports of a national tailors’ conven¬ 
tion state: “Tlie tailors say that a whole lot of people .seem 
to think the onlv hills they are not (Inly honnil to jiay are 
tailors’ bills.” Some physicians have stated that ' '’’'ij 

Averp Fo considered. It mav help some to kno\^ t.ia itic 
n did'ercnce of opinion. 
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Original Articles 

THE TREAT3IENT OF ERYSIPELAS BY lYOC- 
ELATIOY -WITH A SPECIFIC YACCIYE- 
GEOnGE W. ROSS, M.A., M.B., :M.R.C.P. (I-0^•D.) 

AND 

AV. J. JOIIKSOX, M.B. 

TOllONTO 

In Januai’V of this year we undertooh the study of 
erysipelas u-ith the special consideration of the produc¬ 
tion of an artificial imnninity by inoculation with a 
vaccine prepared from the Streptococcus crijsipdatis of 
Fehleisen. “True"’ erysipelas, as you know, is due to 
an infection of the lymph spaces of the skin by the 
micro-organism just referred to, with or without involv- 
ment of subjacent cellular tissue; and the majority of 
investigators believe that the streptococcus of erysipelas 
is the sole or specific cause of the disease. Moreover, 
manv believe that it is identical with the streptococcus 
causing puerperal septicemia, pyemia, etc. The work 
of Dean and Petruschky would seem to confirm this 
view. 

From the standpoint of immune therapy it is a mat¬ 
ter of some importance to discover whether the disease 
is one in which the bacteria are localized to the affected 
part or whetlier they commonly escape into the blood 
stream and produce a bacteriemia. 

E.vperiments on animals and also blood cidtures taken 
in severe cases would seem to establish the rarity with 
wliicli it becomes a general infection. Furthermore, 
Manfredi and Traversa have succeeded in producing the 
severe constitutional symptoms of erysipelas in animals 
by inoculation of the to.xins of the specific streptococcus. 
It would thus seem probable that the general symptoms 
of malaise, pyrexia, acceleration of the heart-beat, and 
mental apathy or irritability are all due to the absorp¬ 
tion of the specific toxin of the streptococcus, while, on 
the other hand, the local signs and symptoms are con¬ 
sequent on the local multiplication of the micro-organ¬ 
isms in the lymph spaces of the skin and the local 
production of toxins; moreover, that a remedial meas¬ 
ure which is capable of inhibiting the reproduction of 
the streptococcus would be likely to control the clinical 
manifestations of the disease quickhc 

Our investigations of the opsonic content of the blood 
of 16 patients before inoculation was undertaken re¬ 
vealed the interesting and important fact that in 14 
of these the streptococco-opsonie index ranged from 
0.6.1 to 0.9; in the remaining 2 cases it was in one 1.1 
and in the other 1.3. It is worthy of note that these 
last 2 patients were proceeding to recovery, presumably 
owing to tbe natural production of specific antibacterial 
subrtances as the result of autoinoculation, by which 
term is meant the escape of bacteria or their products 
into the adjacent lymph or blood streams and tbe con¬ 
sequent stimulation of the machinery of immunization 
to the production of antibacterial substances. 

Perhaps this consideration will be more intelligible 
if we mention certain well-known phenomena of such 
localized infections as boil=. In these the opsonic index 
to the specific miero-organism — that is. the Staphi/- 
tocorcus pnogcars aureus — is less than normal — for 
example. 0.7. 0.8. etc.—normal being taken as 1. The 
chvonicity of funmenlosis and the low opsonic indices 

* rmm tlio T)oi)arfm<‘iit for Tlioranoutio Innrnl.Tiinn tlio Toronto 
Orner.-il Hosiiital: an aUilross pivrn lirfore the XlciUcal So-ietv of 
the Comity of Xeiv Yotk, Oct. 20. IPoS. 


autoinoculatioii. Himilarl}’ in the case of certain local¬ 
ized infections due to the tubercle bacillus the opsonic 
index is less than O.S. "Tuberculosis of lyniiphatic 
glands, tbe bladder, etc., are characteristic instances of 
this. It is unneco.s.saiT for us to multiply examples of 
localized infections due to other micro-organisms; buf- 
tice it to say that continuance of these infections is asso¬ 
ciated with a lowered opsonic power while progress to 
cure is as.-oeiated with a rise of the opsonic power above 
normal. 

Tlie sixteen cases referred to were studied with re.bpect 
to their opsonic power t^ -the Streptococcus crijsipelatis, 
not only before active treatment by the streptococcus 
vaccine was undertaken, but also afterward. In the 2 
patients proceeding to recovery a high opsonic power 
was observed before inoculation, so these must be omit¬ 
ted. In 13 eases a subsidence of the signs and symp¬ 
toms of the erysipelas was definitely associated with a 
rise in the opsonic power. The remaining patient ciied; 
and it is of interest to note this patient particularly, 
since her case is the onlv fatal one of our series of 30 
eases. The patient was a very fat woman, 61 years 



Chart 1.—Almost continueci pyrexia with feeble response of 
opsonic immnnity to inoculation with from 10 to 20 million devital- 
ized streptococci. Double line is opsonic fracing; single line, tern- 
perature tracing; arrows represent inoculation. This chart repre¬ 
sents the only fatal case in a series of 50. 

old, comatose on admission to the hospital. Her len- 
cocyTes were not increased in number and her opsonic 
index to tlie streptococcus was 0.6. Just as she re¬ 
sponded feebly to such general stimulants as alcohol and 
strychnin, so also was her response weak to the specifie 
stimulation of our vaccine. It was with difficulty tliat 
we increased the opsonic power of her blood to 1.1 by 
inoculation. She died shortly after admission from the 
progress of her disease without regaining consciousness. 
This patient’s case is graphically shown in Chart 1. 

STUDY OF PATIEXTS TRE.VTED BY IXOCULATIOX 

Charts 2 and 3 represent fairly well the opsonic and 
temperature curves of 13 out of'the 16 patients who=e 
blood was fully and frequently investigated. It will 
be ob.served that in both the opsonic power was lov. 
before treatment and that it rose subsequent to one or 
two inoculations of tbe streptococcus vaccine; further¬ 
more. that tbe fall of the temperature was sliorflv sub- 
-sequent fo tlie rise of the opsonic power. IVe ma'v add 
that the rise of tbe opsonit power'coincided more par- 
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licularly with marked diminution of toxemia and.def¬ 
inite evidence of localization of tlie inflammatory area. 

Tlioso observations on the course of immunity' in 
erysipelas Ijofore and after inoculation with the vaccine 
appear to us important; but, after all, the final judg- 
Jiicnt on the value of an alleged specific remedy must 
rest on the comparison of the clinical results obtained 
by its use with those due to the administration of other 
alleged remedies. Erysipelas is so varied in its clinical 
manifesiations that there are serious difficulties to an 
absolute comparison, but such a comparison is not im¬ 
possible and we shall proceed with it. 

The first stage of the comparison is somewhat illo.cr- 
ical, for wo shall refer to our clinical observations of 
the course of the' disease in our whole scries of .50 ca'^es 
and only then make certain detailed comparisons of a 
series of 19 cases treated without A’accination and a 
similar number treated by our specific vaccine. 

Of the 50 cases IS were very severe. 20 were severe, 
and 12 were mild eases. The chief criteria of severity 
were pronounced pyrexia (103 F. or more), tachycardia, 
mental dulness or delirium, and a considerable inflam- 
malory area, with signs of rapid spread. 


for the year 1907. Of these 19 are recorded, most of 
which were treated by soiue such external application as 
ichthyol or lead lotion or internally by ferric perchloricl. 
I realize the objection to accepting this series as parallel 
to our own, but probably the comparison is not an unfair 
one, as perhaps those who have lud j’-ears of e.xperience 
of hospital erysipelas will be able to testify. I think 
it will be agreed that the cases of one j-ear closely re¬ 
semble in average severity those of anotlier. The salient 
features of this comparison are set forth in the accom¬ 
panying table: 


T.uii.n SHowixo TUn iil-sults op Tn,':AT.Mi:.\T or a scniEs of 10 
CASKS or ni!YsirnLA.s ur ixtkrxai, axd kxtkrxal siedicatiox 

AS COm’AIiKD ivmi A SEIIIKS or 19 CASKS TIKUTKD SOI.ELV 

ny INOCULATION WITH A srrciric vacci.ve 
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Charts ‘’-o_Rise of opsonic immunity and fail ot lemperatureiii four patients. A. B, C and D. Double line is opsonic trnclns: 

singie line7 temperature tracing; arrows represent iuocuiation withfrom 10 to 20 miliion devitalized streptococci. 


Time will not permit us to detail cases, so we are 
forced to sum up our observations in a general way. 
Perhaps the most striking change in our patients was a 
rapid subsidence of such symptoms of toxemia as mental 
unrest or even delirium and of that profound inalarse 
so usual in this disease. Even the patients in acutely 
severe cases almost invariably felt quite chflerent. ue 
mi"ht almost say infinitely better—in twenty-four to 
thirty-six hours after the first inoculation with our 
vaci’ine. Locallv some spread of the process usually oc¬ 
curred until after the second inoculation, wlucli uas 
„l,mnist3rea o.i the second day, and occasional y ™t,l 
Taov the third; but irhaterer the e.xlension observed, 
it v.-as remarkable in certain respects. 

1. The color was of a browmsh-ved lathei than tlie 

aim'ry red of the acute process. 

9 ' nUip swellinc of the skin was less. 

I t!« Sraess over the area of erfens.on ivas 

’“t^aKef‘complained of little pain in jt 

r Tljc maro-ii\of the erythema was laiely ranea 

• , f'r uunevceifi^blY into the adjoining tissues 
but faded impelol 

Eor purposes with our streptococcic 

cases treated solely by ‘ records of all tbe 

vaccine, we Toronto General Eospitrl 

cps-s in tbe case-books oi iVie 


In the 1907 series the pyrexia lasted in 13 cases from 
four to thirty days. 

In our own series of 19 oul}’’ 5 lasted after forty- 
eight hours; that is, 1 for three days, 1 for four clays, 
1 for six days, 1 for nine days, and 1 patient died. 

The ca^es of the 1907 series manifested the folloinng 
complications: 

Recurrences, 2 on the fourteenth clay. 

Synovitis, 1. 

Con.junctivitis, 1. 

multiple abscess about face, 1. 

Pneumonia and cervical abscess, 1. 

In all, C. 


In our own series there are no complications to le- 
lort, e.xcopt an abscess over tlie parotid, which wa^ 
liie to a staphylococcus infection, probably the vesuw 
f an incision previous to admission to the hospital. 

We are unable to make any satisfactory comparibOii 
s to the rapidity or extent of tbe sjiread of the pn- 
iiary area involved in the two series. Tlie data avail- 
ble on this point are insufficient. 

We realize fully tliat a prolonged trial of the vaccine 
rill be neces.«arv l)eforc any final judgment can le 
cached bv tbe medical profession as to its 
•alue. Xevertbeless our own belief i= firm from | t 
tudy of .50 case.s that a vaccine pmpared trem n - 
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Streptococcus cnjsipclntis, properly atlministcrecl, exer¬ 
cises a specific and controlling influence on the_ course 
of the disease — preventing it-s spread, lessening its 
severity and hastening recovery. 

The'reason for our faith may be briefly summarized 
under tivo main heads; 

1. From the standpoint of immunity: The opsonie 
power of the blood is low during the acute process of 
the disease and whenever more or less rapid spread is 
manifest; again, the subsidence of such symptoms as 
malaise, mental unrest or apathy, pain and tenderness 
and the localization of the inflammatory area are closely 
associated with an increased immunity as evidenced by 
a rise of opsonic power. "We are inclined to attach 
great importance to these considerations of immnnitv 
i)ecause we have so frequently observed parallel series of 
events in therapeutic inoculations with bacterial vac¬ 
cines in many cases of boils, septic hands, tuberculosis 
of the glands, bladder, etc.,- and in many other cases of 
localized bacterial infections. 

2. From the standpoint of clinical observation of the 
course of the disease as apparently influenced by inocu¬ 
lation with our vaccine: Whatever surface becomes in¬ 
volved subsequent to inoculation manifests a less severe 
form of inflammatory process; mental unrest and physi¬ 
cal discomfort are rapidly controlled; pyrexia seems to 
suljside more rapidly and long-continued pyrexia has 
not been encountered; complications and sequel® seem 
to be much less common. 

AVe. therefore, submit that the evidence adduced 
in this communication is sufBcient to Justify the 
use of a vaccine prepared from the Streptococcus cry- 
sipclatis in the treatment of erysipelas, particularly as 
there is no recognized remedy for this disease. 

TKE-ITMENT 

In our series of 50, only the first 16 patients were 
treated according to the opsonie principles of vaccine 
therapy, but these revealed such a uniformly satisfac¬ 
tory immunizing response and clinical result that rve 
felt justified in attempting the administration of the 
erysipelas vaccine without the usual blood examina¬ 
tions ; and it seems reasonably certain that in the vast 
majority of cases of erysipelas it will be unnecessary to 
be guided by estimations of the opsonie content of the 
blood to determine either the amount of the vaccine 
indicated or the appropriate time for reinoculation. AVe 
are led to this belief because, having once determined a 
satisfactory method of administration of the vaccine bv 
the close study of the blood in 16 cases we achieved 
equally successful results in a series of 34 eases of erv- 
sipelas, many of which were severe, without having had 
recourse to the op=onic index in any case. AVe are,'^how- 
pver. appreciative of the fact that in certain severe cases 
the usual thorough blood investigation may be required. 

If we are riglit, therefore, in our conclusions tliat 
erysipelas vaccine when properly administered is a spe¬ 
cific remedy for erysipelas, then the importance of bein<r 
al)le to omit the laborious opsonic investigations be¬ 
comes exceedingly great, for it puts into the hand of 
every practitioner of medicine a new specific for an ex¬ 
ceedingly trouble-ome affection for which as yet onlv a 
multitude of remedies of alleged eflicacy is available.' 

It is entirely unnecessary to prepare a vaccine-for 
each case. It i-. however, advisable to have a composite 
stock vaccine derived from sever.')! di/ferent strains, 
from as many different eases. It is probable that the 


will its streptococcus be as a vaccine. ■ 

Our method of treatment has been, in almost every 
case, to inoculate with 10,000,000 of the devitalized 
streptococci on the first visit if the case is a severe one, 
and with 20,000,000 it it is less severe. On the second 
day in the severe case the patient gets 10,000,000 more 
if there be signs of improvement. The most important 
of these signs is a certain clearing of the intellect, and 
the others are a lessened intensity of the local condition 
—less lendeniess and pain. The temperature is not so 
sati.sfactory a guide, although a fall of 2 or 3 degrees 
on the morning following the injection is a valuable 
indication for a second inoculation. If, however, no 
evidence of improvement obtains in the very severe 
case and it is impossible to determine the opsonic 
power of the blood, then 5,000,000 only should be ad¬ 
ministered on the second day. In less severe cases im¬ 
provement is almost invariably manifest on the day 
succooclinp: inocuiation and t])e patient shonJd receive 
half the first dose: that is. 10,000,000. AA’^e then 
inoculate with 5,000,000, 10.000,000 or 20,000.000 of 
streptococci on every second day until a week after the 
temperature has reached normal and the erythema has 
subsided. AA'e are guided as to tbe amount of our dose 
in each case (when opsonie investigations are impossi¬ 
ble or unnecessary) bv its severity and the satisfactory 
results as shown by clinical observation. Our rule is: 
“I'he more severe the case and the le=s satisfactory the 
clinical response the smaller the dose.” 

The site of inoculation cho=en has always been awav 
from the area involved. Our results have been so sim- 
cc'.sful by thi= method that we have not felt justified in 
attempting other measures, such as inoculation near the 
site of infection. 


A MILK-BOFXE OFTBBEAK OF TYPHOID 
FEVER TRACED TO A BACILLUS-CARRIER 

L. L. LUM.SDEN, ]\I.D. 

Passed Assistant .Sm-geon. U. S. Public Health and 
;^Jarine-Ilospital Service 

AKD 

WILLIAM C. WOODWARD, AI.D., LL.IiI. 

Health Officer, District of Columbia 
WASIIIXGTON, D. C. 

The city of AVashington and the District of Columbia 
are one. There is but one government, and there are 
no “city” boundaries except such as prior to 1871 
marked the limits of the then existing corporation of 
'Washington. To the westward of the citjq across 
Rock Creek, there was at that time located a 
smaller, though older, community known as George¬ 
town. Thi.s, like the city of AVashington, has long since 
ceased to exist as a separate corporation and now”forms 
an integral part of the District of Columbia. Officially 
it is known as AATst AAffishington, but in the ordinary 
speech of either community it is still commonly re¬ 
ferred to as Georgetown. For convenience it will be so 
designated in this paper. The water supply, the sewer¬ 
age system, the food supply and the laws and sanitary 
administration of Georgetown are in no way different 
from those of the rest of the district. The annual police 
census of 1907. the latest returns available, gave to 
Georgetown a population of 17.168 and to the remainder 
of the District of Columbia 312,423, making the popu- 
lafiou of tlie whole district 329,501. 
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EXTKXX AXD LOCATIOX OX OUTBREAK 

From October S to FTovember 1, inclusive, 1908, there 
were reported in the entire District of Columbia 135 
cases of typhoid fever. Of these, 54 occurred among 
persons residing in Georgetown. The population of 
Georgetown, about 5 per cent, of the total population, 
yielded, therefore, about 45 per cent, of all cases,' and 
during this period typhoid fever was over twelve times 
as prevalent in Georgetown as it was in the remainder 
of the district. During the twenty-five days preceding 
October 8 there were reported in the entire district, ex¬ 
clusive of patients brought in from other jurisdictions, 
90 cases, only 4 of which were among the residents of 
Georgetown; and in the twenty-five days immediately 
following iSlovembcr 1 tliere were 54 such cases reported 
in the district, only 3 of which were in Georgetown. 
The situation is clearly shown by the following table; 

iSt.iti.'-mkxi' SiioiviXG 'jnr: iNCiDn.vcn or TmroiD Fever tx WrsjT 
Washington, Com.'ioni.y Known as Georgetown, as 
Cojirared with iiir. Incidence in the Remain¬ 
der or riiE District or Colu-mbia 



Xo. of Cases. 

Case Rate per 10,000. 


George- 

Remainder 

George- 

Remain ter 

Period. 

town. 

of D. C. 

town. 

of D. C. 

Prior to oulbrenlv. 

Kept. 13, to Oct. 7, lOOS. .. 

. 4 

92 

O OJ5 

2.01 

Period of outbreak. 

Oct. S to Xov. 1, 1008. 

Subsequent to outbreak 
Xov. 2, to Xov. 2G, 1003. .. 

. o4 

SI 

31.43 

24ff 

O 

32 

I.IG 

l.GG 


Poiiulation accoi'clins to the police census of April 10. 1007: 
Georgetown, 17,1GS: Ilemaindoi' of the District, 312.423. 


MILK SUPPLY IX RELATIOX TO OUTBUEAK 


A joint investigation of the reported eases by officers 
of the Public Health and Marine-Hospital Service and 
of the Health Dejiartmeiit of the District of Columbia 
showed that of tie 5t cases oecuri-ing in Georgetown 
during the outbreak 30 were among persons who during 
the thirty days prior to onset of illness had consume 1 
milk supjilieci by dairyman A, and 18 among persons 
who had consumed milk supplied by dairyman B. Of 
the remaining 6 ]iatients, 3 used milk supplied by dairy¬ 
man C, 3 used milk rarely and from various source®, 3 
used no milk in any way, and 1 used milk supplied b)' 
dairyman D and subsequently boiled. Fo direct con¬ 
nection has ever been found between these G cases and 
the milk sold by either dairyman A or dairyman B. 
The last-mentioned case occurred, however, in the same 
household as 3 of the cases which had used milk from 
dairyman B and during the two weeks prior to tlio 
onset of his illness this patient nas in association with 
the other patients. His infection probably was due io 


itaet. . . T n 

file milk supply of Georgetown is obtained Irom cor- 

aly more than thirty different dairymen. Dairyman 
prohablv supplies more customers than any '.er 
Tvman 'in Georgetown. He serves 393 liouseholrls. 
mainst 263 supplied hv A and 331 supplied by h, 
'his delivery route raniifie.® througli the same sce- 
" ” ‘’ a® tlieir.s. Among retail customers .4 

about 361 quarts of milk, B about 
uuG..., <..... C about 525 miarts. As there were 
in^ the period of the outbreak but 2 cases repoi u 
11 ho seholds supplied liy C, and onh 3 ca^es 
sehold supplied with niilk from 
n. those f A. B and C. it is evKleiit ha 
tionately arge iminlier of case® of Dpbo cl 


. of the city 
ributes daily 
quarts, and 

■..4 J.K ^ 


outside of G orgetown 


eis of A and 2 among the ciulomcrs of B. (Anot’icr 
case, the onset of wliich was Oclolier 1.5, was reported 
among the customers of B on November 16.) The 
records of the health department showed no cases in 
households suiiplied by dairyman A during the entire 
twelve months preceding this outbreak, and only 7 
among the hoiiseliolcls supplied by dairyman B. 

_ The period of definite onset of illness of the 33 pa¬ 
tients supplied with milk by A extended from Septcin- 
her 34 to October 33 and of the 31 patients suppliel 
•with milk liy dairyman B extended from September 31 
to October 34. Two cases secondary to those patients 
supplied with milk by B had their definite onset on 
Oclobei 23. Early in the investigation it became evi¬ 
dent that the spread of the infection had occurred along 
the routes of the two dealers at about the same time, 
and a common source of infection for the outputs of 
these two dairies was susjiected. 


SOURCES or SUSPECTED MILK 

A’s supply of milk was received from two daiiv 
farms, one pf which, in the District of Columbia, is 
owned by him and is the location of his dairy. The 
other was the farm of Mrs. X in DIaryland, from which 
he received about 40 gallons of milk daily. B’s supply 
came from aliout twenty-two dairy farms located in 
various parts of Virginia and Maryland. One of these 
was the farm of Mrs. X, which also furnished a part of 
A‘s supply, and from tliis farm B received 20 gallons 
daily. Diagrammatically the situation was as follows: 



4. most careful investigation was made, hut no lu- 
torv of suspicions illness could he discovered among 
these who were conemned in handling the milk at the 
dairy of A, at the dairy of B, or at any of the fa: ms 
supplying either A or B ivith milk. All the facts, how¬ 
ever, seemed to point to the farm of Sirs. X as too 
source of the infection. 

About 64 gallons of milk were produced on the faim 
of Mrs. X daily. About 40 gallons (in cans) went to 
dairyman A, about 30 gallons (in cans) to dairyman 
B. and about 4 gallons (in bottles) were sold to eleicn 
families along the road which the wagon traveled on 
ixs Aiay to xi’s dairy. A hoiiso-to-house canva®- 'dd 
made rf the homes to which milk was retailed hv - i'- 
X. The eleven families consisted of aboni 
persons all told. In only one liouseliolcl wa.s ‘'F) 
pieiou® illne®s found. Here a mother and two 
were sick. Tlic mother took to her bed on October^o 
with a high fever. .She remained in bed for aliout eig.i 
or ten da'(-s, hut was not attended by a phy.sician. lie 
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blood gave a positive ’Widal reaction when examined at 
tlie Hygienic Ijaboratory on October IG. One cbild, 
about 5 years of age, began to complain about October 
S, and on October 15 was sick in bed with a tempeva- 
tnre of 103.5. His blood on that date gave a negative 
"Widal reaction. Tlie second child, aged about 3, took 
to bed abont October 17. Both children had fever 
about ten days; in both stomatitis developed a few days 
after definite onset of fever, and the diagnosis made by 
the attending physician was “stomatitis.” Tlie facts 
that the onset of the first case was synchronous with the 
onthreak in Georgetown, and that the patient’s blood 
gave a positive Widal reaction, suggested strongly that 
tills case was typhoid fever whatever the other two cases 
may have been. - 

Tlie sanitary condition of the fann of Mrs. X and 
the way in which milk was handled there were such as 
net reasonably to preclude infection from reaching the 
milk (by hands of persons, by flics, etc.) if infection 
existed on the farm. The dairy-house was located within 
a few feet of the stable and was not screened. Flies 
were abundant. The privy was located about fifty feet 
from the dairy-house. The privy contents went directly 
on the ground, being partially retained as a heap by a 
few boards fixed at the back of the privy. Chickens had 
access to the privy contents and to the yard around the 
dairv-house, in which milk cans were set. They had 
access also to the ground around and to the platform 
over the well from which the farm’s water supply was 
obtained. The well was down hill and about 450 feet 
from the privy. A few feet from the well was a 
housed-in spring, and in the spring box the cans of 
milk were placed to be kept cool. Sand was used for 
scouring the milk cans and was obtained for this pur¬ 
pose. it was said, from the bed of the stream having its 
origin in the spring on the place. 

Those engaged in milking tlie cows and handling 
the milk consisted of Mrs. X, a son, and three hired 
colored men. In addition to the above there lived on 
the farm in a house about 1,000 feet from that of Hilrs. 
X and the dairy-house the family of one of the hired 
men, consisting of a wife and seven children, making 
on the fann thirteen persons all told. Xo history' of 
any recent illness among the persons on the farm could 
be ascertained. The last case of typhoid fever that was 
known to have occurred on the place was that of a 
school teacher, who about seven years previously bad 
boarded theie. About two or three months after he 
went to the farm he was taken down with typhoid fever 
and died. At the time of the investigation the only 
liersons living on the fann who gave a history of ever 
having had typhoid fever were Mrs. X, who had had it 
eighteen years before, and one of the employes, who 
had had it eight years before; but during tlie attack 
neither Mrs, X nor the hired man had lived on this 
faim. 

A careful inquiry as to recent sickness on other 
places in the neighborhood of the farm was made, but 
no history of any illness could be obtained. As it 
seemed that there had been no actual case of ty’phoid 
fever to account for the infection, and that all the evi¬ 
dence still suggested strongly that there had been infec¬ 
tion on thi- farm, the possibility of some one on the 
place being a typhoid bacillus carrier suggested it=elf 
to us and an investigation with this possibility in view 
was begun. 


DT.SCOVEl!Y OF n.VCIimUS-CAliRIER 

On October 13 specimens of stools and urine from all 
the pei’sons on the farm were obtained and examined 
for the presence of the typhoid bacillus. The examina¬ 
tions wore made by Passed Assistant Surgeon L. L. 

.Immsden, assisted by Dr. Walter Cannon, at the Hy¬ 
gienic Laboratory of the Public Health and ilarinc- 
Ho.epital Service.' All the specimens were negative for 
B. typhosus except the specimen of feces from Mrs. X. 
'I’liis specimen showed on the Endo plates a large num¬ 
ber of colonies typical for growth of B. typhosus on this 
medium. Eleven of these colonies were “fished” and 
planted in broth tubes. Every one of the eleven col¬ 
onies proved by subsequent and extensive studies to be 
of a bacillus which morphologicall)', culturally and in 
serum reactions responded typically to all of the tests 
required to identify it as the typhoid bacillus. 

F.FFF.CT OF SIIUTTIXG OFF XtlLK SUPFLIEO FROM FARM 
OF EACrLEUS-CARRIER 

The positive finding of the bacillus in the feces was 
determined on October 16 and on that date the sale in 
the District of Columbia of milk from Mrs. X’s farm 
was discontinued by order of the health officer. Eight 
days later, October 24, the last case occurring in the 
outbreak of typhoid fever among the customers of 
dair 3 'men A and B had its onset of definite symptoms 
of typhoid fever. 

During the thirty days subsequent to October 24 
not a single ease of typhoid fever developed among the 
customers of either of these dairymen, although they 
continued without interruption to sell milk from all 
the farms which had been supplying them except that 
of Mrs. X. 

IXFECTIVENESS OF BACILLOS-CARRIERS 

Unfortunatel}', Mrs. X so far has declined to submit 
further specimens for e.xamination, so we can not report 
now on the persistence of the bacilli in her feces. Her 
subsequent history in this regard would, of course, 
throw some light on the question as to whether she is 
a chronic typhoid bacillus-carrier (and perhaps has been 
since her attack of typhoid fever eighteen j'ears ago), or 
whetlier she was what we may term an acute bacillus- 
carrier—that is, a person who becoming infected har¬ 
bors bacilli and discharges them in the excreta for a 
few daA's or weeks, and who yet, due to some immunitv 
rendered by previous attack or otherwise, does not have 
the S 3 -m])toms of the disease. 

If this woman has been a bacillus-carrier since her 
attack of typhoid fever eighteen A'ears ago it appears 
somewhat remarkable, since she has been in the dairv- 
farm business for five years or more, that infection has 
not sooner reached the milk and caused a pronounced 
outbreak. Furthermore, the infection, judging by the 
dates of onset of the cases, seemed to be more or le.=s 
constantly in the milk for a period of about a month. 

One exercising ordinary care as to cleanliness of per¬ 
son, however, as Mr.=. X apparentlv did, would not fre¬ 
quently contaminate directly with fecal matter the milk 
handled. Then, too, considering the number and dura¬ 
tion of the intervals in which the fecal matter of pro¬ 
nounced chronic bacillus-carriers is apparentlv free of 
typhoid bacilli, a number of contaminations with fecal 
matter might he neee.=sarv before infection would occur 
in which organi.mis alive and virulent, and sufficientlv 
hardy to 'survive, would be introduced into the milk. 
If the view i= taken that the infection was conveyed to 
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ilio milk indirect!}' tln'ongli ilie privy contents, which 
Ijy means of flics or the feet of tlie cliickcns or in anv 
0 her way readied tlie milk cans or the water supply, it 
is siill rcadil}’ conceivable that a number of contamina¬ 
tions of the milk with the excreta might liave occurred 
cmring the several years previous without causing in¬ 
fection. The contamination of the milk with typhoid 
bacilli once haying occurred, it is readily conceivable 
that the infection could survive on the daily utensils, 
and so moi-e or lc=s constantly infect the milk for some 
da vs or even weeks. 


not an impracticable task, while official supervision of 
the pasteurization of the milk supply of a large city, if 
done at distributing depots, ivould be entirely practi¬ 
cable, much less expensive, and a more nearly certain 
safeguard against infection. 


THE EATE OP COOLING OP SEVEEAL POUL¬ 
TICE MASSES - 
J. D. PILCHEK, J\I.D. 


ur of fvidfxce tit.vt the outbreak wa.b 

CAUSED BY IXFECTIO.V IX MILK 


1. There was a sudden onset of a disproportionately 
l.'irge number of cases among the customers of the two 
dairymen supplying the suspected milk. 

2. A typhoid bacillus-carrier was discovered among 
tlie persons handling the milk on the only dairy farm 
supplying both dairymen -with milk. 

3. There was no occurrence of an}' unusual number 
of cases among persons living in the same sections of 
the city as those affected but receiving milk from other 
sources. 

4. There was no occurrence of an unusual num¬ 
ber of cases in sections of the city other than th.ose sup¬ 
plied with the suspected milk. 

3. Most of the cases occurred among well-to-do per¬ 
sons, and among those who used milk freely, women 
and children principally being aflectod. Thus of the 
54 jiatients there were, among those who used milk as 
a beverage, 30 cases: among those who used it on fruits 
end cereals freely 20, among those who used it in coffee 
rnly 2, and of those who used it as ice cream only 2. 
There were 15 instances in which the members of the 
household who used milk freely were affected, while 
those who used none or used it more sparingly, escaped. 

6. Many of the cases had a sudden onset of deflnite 
symptoms without recognizable prodromes, and many 
ran a mild course. 

7. All other known possible factors were eliminated 
as cause common to any considerable number of the 
eases. 

5. The outbreak suddenly ceased ten days after the 
.siwpected milk supply was shut off, although all the 
other suggested possible factors continued, so far as 
could be learned, about as they were before and during 
the outbreak. 


I.ESSOXS TAUGHT BY OUTBREAK 

Had dairymen A and B pasteurized their supply of 
milk before’ delivering it to their customers, the infe''- 
tion in the milk received from the dairy farm uould 
have been destroyed and this outbreak of typhoid feier 
would not have occurred. 

Had the sanitary arrangements been perfect on tlie 
farm of Mrs. X, and had much greater care been exor¬ 
cised there in handling the milk, the infection miglit 

not have reached the milk. , -i, 

The possibility that there may be typhoid V ' 
carriers among persons handling milk, and the la u i _} 
that these,earners may get infected excreta 
liamls fiSii time to time, shoiilt! lie consielerea m tMoi 
minino iTSpv tlesree of dcaolincfs le« tlmn ab=ol.uc 
cleSlince's v.-oold be eoffleient to safeguard 

eZ,“^Mv eud. extreme care in bandling 


CLEVELAND, OHIO 


fl'he value of poultices for most purposes being pro¬ 
portional to their retention of heat, it appeared ^desir¬ 
able to compare the rate of cooling of several poidtice 
masses. A comparison of the easily ju’epared linseeJ 
poultice and the ofiicial clay poultice, cataplasma kao- 
lini, seemed particularly desirable and these were con¬ 
trolled most carefully. 

Ihvporiments with small quantities in large test-tubes 
proved unsatisfactory, and the following disposition, 
suggested by Dr. Sbllmann, was finally adopted: 

The poultice masses were placed in bottles measuring 
G by 14 cm. to a depth of 9.5 cm. A thermometer was 
siqiported in each bottle by a cork. The bulb of the 
theimometer was adjusted 2.5 em. from the bottom and 
2.75 cm. from the sides. The bottle of cataplasma 
kaolin was heated in a boiling water bath and when 
a temperature of 70 to 80 degrees C. was reached the 
bottle of freshly-prepared hot linseed poultice mass (one 
jiait of ground linseed added to two and one-half parts 
of lioiling water) was placed in the same bath. "Wlien 
tlie mixtures attained a fairly constant temperature, 94 
to 98 degrees, they were transferred to a second large 
but shallow water bath, 2 to 2.5 cm. in depth, kept at 
37 to 40 degrees C. Tlie parts of the bottles abpve tlia 
level of the water were wrapped in cotton. This ar¬ 
rangement was thought to approach as nearly as pos¬ 
sible the conditions of the poultices when applied to the 
body. The temperatures were recorded at ten-nrimito 
intervals until the temperature of the bath was reached. 
Three sets cf experiments were made, two bottles rf 
each specimen being used in eacli experiment. Between 
85 and 95 degrees tlie linseed mixture swelled cons'der- 
ably, forcing a small quantity from the bottle, which 
liaci to be removed in order tliat tlio tliermonieter mififl 
be accnrately placed. Wlien the mass cooled a depres¬ 
sion was left in the center, ivhich brought the ther¬ 
mometer bulb nearer the surface than in the oilier nux- 
tnies and might have caused an apparent increase of the 
rate of cooling of the linseed mass. 

In another set of experiments the difference in the 
rate of coolimr at the surface and at the center was ob¬ 
served liv placing tivo tliermomctcrs in jars me.asnrmg 
18 by 17 cm. A central thermometer, as in the previoa-. 
experiment, was nlnccd with the bulb 2.5 em. from the 
bottom and eriuidistant (2.75 em.) from ilie sides, anr 
a s'^cond, or “outer” tliermometer 1.25 cm. from tie 
sides of the jar. The mixtures in the bottles weie 
cm. in depth. _ . , 

Vs the two thermometers ran prartically paralloi v.i i 
a difference of but 3 nr 2 degrees, these cxrevimeni.-. uc 
in all. are classed with the previous p\-periment=_. 

flflie results were plotted in curvc.s in v.'l uch k 


• ♦ rmm the Fliarmacolozical Laboratory of Vestrin Lr- ir 

^ i:e.TU in the Section on Pharmacoioiv nn<| 

Aiperican Medicai Atj-oriation, at tlie Fift.v-ninth Anin.. • 
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Tibscis'ffi rcpiesonl tlie iiiuc in iniiiutes and the oidi- 
lutcs llie tempeiatnies in degiccs C._ The curves agjcc 
(jnite closclv and aic combined as in the illustiation, 
Fjsure 1. “Dining tlie first tncnty minutes, down to 
'/o'^dcgrees. the temperatures ran fairly paiallel; then 
ilio temperature of the linseed mixture remained about 

C" 


though somewhat higher and fiom 2 to 8 degrees liighei 
than tliat of tlie clay poultice; the peholatum and 
nater curves were practically tlie same as that of tiie 
cataplasma Icaolini, tiic pctiolatum a little above and 
the water a little below that of the kaolini mixtiiie 
(Figs. 2 and 3). 

C.* 

lee 
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Ti" 1—Cuives showinj; rate of cooUns of hn’^eed poaUices and 
catai)la*ima laohm, composite of eight espeiiments. 
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Tig 2—Cuuos ’shouirc iat<» of cool of oatn^ol, bicad, r<»r« 
r"!-il and lin‘:cc<.l poaltkt'^, comi os3»e cf th'ce <?'5:peiimcnts 
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ri? 4—Cmvcs cUowms rate of coolins of imseed poultices. 
R’lcciin cataplasma kaoliai .and Kaolin, composite of too esper! 
ircnis 


5 dceiecs abme tiiat of the cataplasma kaolmi until tlic 
fb c of the cxpeiiment. 

For purposes of companion a set of thiee expeii 
ments norc made nith other poultice materials, oatmeal, 
coimneal and bicad, and water and petroLitum ahn. 
The mixtmos weie made of tlie same eoncistency as the 
Imscod mixture. The poultice masses fanned* a tem 
pc ahue ciinc similar to tliat of the lin=eed poultice. 


To cletennme if possible the leason for the mon 
lapid cooling of the cataplasma kaolmi two e\pcnmenl~ 
veie made comparing its chief constituents, ghcenn 
and kaolin (clay) with the official mi.xtnre and with the 
linseed poultice mass. The cuuos of the linseed mass 
and the ghcenn are practicalh the same, while that of 
the kaolin falh somewhat below the clay poultice cun.s 
(rig.ij. 
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COKOLTJSIOXS 

AMiile tlie rate of cooling is not conspicuously ditfer- 
ont for tlie cataplasma kaolini and the linseed poultice 
niass;, the difference is constantly in favor of tJie linseed 
poultice mass. 

Dry kaolin cools appreciably faster than the cata- 
})lasnia, while glycerin cools considerably more slowly. 

Other poultice masses, viz., oatmeal, bread and corn- 
meal, apparently retain their heat even somewhat bctier 
tlian the linseed mass; on the other hand, water cools 
at about the same rate as cataplasma kaolini and petro¬ 
latum a trifle faster. 
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dhie classical symptoms of acute prostatitis are so ap- 
jiarent in every case that I mention them at this time 
merely by way of contrast to the more vajried and pro¬ 
tean manifestations of the chronic form. With the ex¬ 
ception of rare eases of metastases in acute infections 
and injuiy of either the prostatie urethra or the gland 
itself, our attention in nearly all cases of acute prosta¬ 
titis is immediately attracted to the cause of the dis¬ 
ease, viz.: an acute or subacute gonorrhea. Associated 
with this we observe the frequent painful passage of a 
small, feebly ejected stream of urine, often followed by 
terminal hematuria and leading occasionally to com¬ 
plete retention. Digital e.vploration per rectum reveals 
a large, boggy, sensitive prostrate many times the normal 
size, producing painful defecation, painful erections and 
deep-seated perineal pain. All those signs are so unmis¬ 
takable Unit a diagnosis of aente prostatitis is readily 
made. 


Chronic prostatitis, however, presents a very different 
picture. In order to arrive intelligently and con-ectly 
at the diagnosis of a malady whose manifestations are so 
varied and at times obscure, it is nece.ssary to have a 
classification of the sj-mptoms that can be followed as a 
routine measure. Otherwise we often miss important 
details. Taylor,^ of Yew York, divides the symptoms 
into two classes: first, those observed in patients mostly 
under SO years of age, and second, those _ observed in 
older patients. This classification is not without value, 
for the multifarious syiniotoms of se.viial neurasthenia 
are usually most pronounced in the younger subjects, 
while in the older patients the urinary and referred 
true of svinptoms, as a rule, predominate. The pie* 
ponderance of nervous symptoms in many cases has led 
Peyerj to classify three nenro=es of the prostate as lob 


'ows; „ , , 

1. General hyperesthesia of the prostate. 

■J. Hyperesthesia of the pivA^itic urethra. 

’> Irritability of the neck of the bladder. 

, \ the wboli however, I think that the classification 

\ ' /Xfimus as suggested by Young,= of Baltimore, is 

u\ ' Ve compreliensive and is suitable to all ea es 
\ les tlie symptoms into: 1, urinary; 2, sexual, 

niin\ ', A _ _ _—-- 

stfrgil ■' powuevn Medical Association. Atlant.i. Ga- 

‘ '1 uiravy Diseases, WOO 
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URTXARY SYMPTOMS 

The urinary .symptouis may be manifested by fre- 
queneyy often more noticeable at niglit tlian during tic 
day; pam at the beginning, during, or at the end of uri¬ 
nation; slow or difficult urination; hesitation in start¬ 
ing the stream; urgency and dribbling at the end of 
urination. These symptoms depend on the hypersensi¬ 
bility of the terminal nerve filanienfs supplying tlie 
prostate, the prostatic urethra, and tlie neck of thelilad- 
Jr. And as a result the sensorv stimuli are produced 
in such an excess above the normal that tliere is a lark 
of coordination in that apparentlv simple and yet ex¬ 
ceedingly comple.x act of urination, the phenomena of 
winch we must agree with Casper,® that we do not vet 
fully understand. 

As an illustration of the urinary symptoms the fol¬ 
lowing case is reported: 

C.iSE 1.— Pa/ienf. —M. R., aped .30. peneral hcaltli good, not 
anemic or neurastlienic; lias nex'er Jiad gonorrhea, and urine 
does not show any abnormality. About three x-ears ago he 
began to notice some frequency of urination, and since tli.at 
time had to get up two or three times every night, and h.xs 
also had some frequency during the daj*. 

Examination .—This revealed a very sensitive prostate, 
slightly enlarged and nodular. Prostatic .secretion showed 
numerous pus cells, but otherwise normal elements. Exami¬ 
nation showed the uretlira to be normal e.vcept that the 
prostatic urethra is e.xcessively sensitix'e. 

That the frequency of urination in this ease was due to the 
olironic prostatitis xvas shown by the relief of that symptom 
under appropriate treatment. 

SEXUAL SYirPTOTlS 

The sexual symptoms are usually manifested first by 
disturbing and often painful erections due to a eoinli- 
tion of erethism, which after a time is followed by 
diminished vigor with imperfect erections, premature 
ejaculation, frequent nocturnal emissions, etc. Tliese 
patients are usually neura.sthenic. The basis for these 
symptoms lies in the pathologic condition which is tiie 
result of chronic inflammatory changes affecting tlie 
tcnninal filaments of the pudic neiwe in the prostate. 
The phenomena of erection is not fully understood, i>iit 
experiments on dogs hax'e shown that section of the 
pudic nerve completely aljolishes it. 

The following case illustrates tliis class of symptorip^: 
Case 2. -Patient. —B. W., aged 3.5, general health evcelleiit 
and physically very strong, e.xpression indicating strong force 
of character. Tie had gonorrhea five years ago. The .attick 
was not X’ery sex'ere and the patient had no eoniplie.'ifion-^. 
but never got entirely well. Jle noticed intermittent (I's- 
cliarge and had some discomfort in the perinenm. Finall.v he 
began to notice premature ejaculations and gradually the 
erections became weaker and more imperfect until he 
practically impotent. Worry over his inrpotency evenlnall.x 
produced a deplorable condition of neurasthenia. He tried a 
sorts of treatment, even the suggestion treatment, but I hr 
suggestions did not reach the prostate. 

Examination.—Tins showed urine, first glass clondy anil cim- 
faiiiing shreds, second and third glasses fairly clear. Occasion 
allv the mine was very cloudy with phosphates. The prostaje 
xvas only slightly enlarged, but very sensitive, not ibstnwtly 
nodular, but slightly indurated in region near the seimn.'il 
vesicles. The seminal vesicles were palpable, but 
durated. The ])rostatie secretion .showed pus cells in considei - 
able numbers, but otherwise normal elements. The urelhr.i 
was cxcessivelv sensitive, especially in the ])rostalic poition. ^ 

A fexv months of local treatment by vigorous massage, nn- 
gatioms, sounds up to 33 I--., application of nitrat e of silver 

3. Casper: Genitoiii-inai-y Di‘-ra<^e«, ]V00. 
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to till luollna and alj>olulcli no mod''in-’S intormlh li" 
impioicd this I itieiit so much tint intLicourse is possihln and 
f.mlj satisfacton, and he confidentIj e\pects a eomplete cine, 
whnh I think is leasonablj assured 

KrrEKKED sxjirroMS 

Befoie taking up the lefeiiecl sjiuptoms a slight lef- 
eicnce to the none supph o£ the juoatate and the lea- 
soiis ioi the Intel pi etations of the lefened pains ina\ 
b'' peimissible The nene suppl) of the piostate is onl^ 
biiefij lefeiied to m the laiioiis noiks on anatoini. 
The prostate leceiies its sensoi) spmal tibeis thiongh 
the pudie nene and siinpathetic fibeis from the Inpo- 
gastiic plexus. The teiniinal filaments of the seiisoi\ 
iibois in the piostate and piostatie uretlua aie endowed 
with genital coijiuseles oi end-bulbs of Kiaus^ Young- 
states that he has found beneath the dense tissue of the 
capsule of the piostate numeious none bundles contaiii- 
in<r huge numbeis of ganglion cells. Viktoi Bluin'’ 
sais that theie aie in the peiipiostatie tnsues suiiound- 
ins the tiue capsule inanj eoipuscles siniilai to the end- 
luilbs of Kiaii'e 

At itli such an elaboiate and highly specialized ap¬ 
paratus foi the leception and comeiance of sensoiy im- 
piessions we can leadih undeistand the influence which 
this oigan exeits on the indnidiial Thioiigh the in¬ 
fluence everted on these highly specialized and =ensitne 
nerve-endings hi the pathologic conditions lesnltmg 
tiom chionic inflammation, painful impie'sions aie cai- 
iied along the affeient sensoiy fibeis and bj an iriadia- 
tion, 01 soit of oieifloiv, are felt in the aiea of dishibu- 
tion of tliO'C somatic sensoiy fibeis taking oiigin from 
the same spinal segment as the Msceial sensoiy fibeis 
supplying the pio'-tate 

Man} wiiteis have quoted Head as sa}dng that the 
piostate recenes its spinal «ensoiy fibeis fiom the thiee 
lower doisal and iippei three sacial segments It seems 
paiadovical that the liimbai segments should be slapped 
Pieisol,® 111 a nioie lecent iniestigation, states that the 
piostate leceiie'- its spinal fibeis tliiough the piiclic 
neiie, which leccues moM of its fibeis fiom the second, 
thud and foiiitli «acial, but also lecenes some fibers as 
high as the fifth lunibai Thu« we can leadily under- 
'taud the nieaniiin of inten=e pruritus am thiough the 
iiifeuor hemoiilioiclal nene, the pain and feeling of 
weight in the p^imeiim thiough the peiineal nenes 
Patients with chionic pio^tatitis leiy fiequenth suftei 
with pains in tlie back and down the legs, wdiich is offer 
diagnosed as liiinl ago and sciatica, but which is, in fact, 
lefeired pain fiom the pio=tate and is leadih explained 
b\ the intimate ielation existing between the loots of 
the pudic nene with the =acial and liimbai plexiise. 
Cases have been lepoited in wliicli the simptoms sin u- 
lited lenal coho =o closph that neplnotoinv was per 
foinied and no =tone found, the patients weie after- 
waid ciiied bi pinstatic ma-sage 

The following case illiiotiate, well-maiked lefeiied 
s\ inptoins • 

Cvsi 3 —Paiiciit —L fl used 43 Iiad seicril attacks cf 
gniionlipa fiftcin icais ago The attacks were not \en 
'cure but he neiei recorded entireh About two rears ago 
be began to suflei rritli pains in tlie bad and down the le", 
Conbtion giew rvor«e until walking was decidedir painful 
He was tieated for rhoiiinatisin and sent to Hot .Spring- foi 
a while but bad no relief 


iiid'n'^inos brniptoimtolosie der urogcnitalea I'rknnk 

rlcisol Anatomr, IIOT 


rxciDtiinitoii —This rerealcd a pio-tate, culaigcd, fiini, no 1 
ulai, induiated at uppei and outci poles and seiisitire to 
piiasiiie llic f.ict tliat thia piost ite wa- fliin and le-i'-taut 
lo touch indicates a piocess of long standiii" in rrliidi iniitb ot 
Ibe lound celled infiltiatiou bad become coureitcd into fibrous 
tissue The piostatio secietion sborred enoimoiis numbeis of 
pus cells and reij ferr lecithin bodies The secietion fiom the 
Si minal resads sborred manr motionless spprraato/oa 

Sereial montbs of tieatment br piostatic ma=sage, migt 
tions Kollman dilatoi, etc, has implored the motiUtj of the 
spmnato/oa, im|).ored the patient’s gencial bcaltb and le 
lured to a gieat extent bis pains Hie cbronicitr of the case, 
horrerei, and the amount of new formed fibrous tissue lu the 
piostate do not make me reir sanguine as to a complete cure, 
at least so fai as the anatomic stiuctuie of the pios'^ato is 
concerned 

RLSIDUtL URIXi: 

A symptom tliat i= sometimes obsenee! in ci.iou.e 
piostatitis that is especiallr iiifeiestiiig is the pie-eiico 
of lesidual iiiiue. The following case lecentl} came 
under ni} ob«ei\ation 

CiSB 4— Patient .—H J, aged 44, iierei had gonoiibea 
Tiro jeais ago he had a reir sereie attack of djsente’r. 
rrbieb rvas diagnosed as amebic drsenterr One real latei 
be lad another attack and the following jeai another Frie 
since the first attack be sufiered rritb fieqiient painful niuii 
tion which became piogressirelj' rroise until be urinated 
almost ererv hour during tlie dar, and the act of urination 
was attended with riolent stiaining 

I xamination —This lerealcd a prostate slight!} enlaigcd 
sensitiro and nodular. The piostatio secietion showed n ai- 
pus cells The urethra was sensitire, hut a 28 F sound etui'cl 
be passed into the bladder, and a Kollman dilatoi in the s 
tenoi luetliia could be opened to 31 F The lesidual uiine 
present amounted to 300 ce, which amount rras found on 
sereral occasions The b’adder capacit} rras 400 co Hurng 
sleep the resical spliincter appaientl} lelaxed and the urine 
flowed out rrithout the knowledge of the patient Catheteii a 
tion inunediateh aftei sleeping sliorred onlr a small amo int 
of lesidual mine AA itli the assistance of Di Forrlei, c}sto3 
copv was peifoimed, and rre found a bladdei niaikedly 
tiabeeulated, numeious small dneiticuli being seen between 
the tiabeciilae, giring erideiice of the intense stiaming efloits 
of urination Ko stone rras found The lateral lobes of Hie 
piostate rrere slightly enlarged, a small funorv show mg in 
the upper anterioi maigin of the resical orifice There rras a 
s'lght median hai present rrhich could not he felt pei rectum 
The amount of lesidual mine piesent, horrerei, rras out of .all 
piopoition to the amount of ohstiuction and rras due to tlit 
6p.ismodic contiaction of the resical sphinctei This, in tuin 
was the rcsn't of the chionic mfiammator} changes in tlie 
piustate 

Obscure resical sriiiptoms aie often the piodioiiic's of 
locoiiiotoi atax'a, and patients in the eaily stages of tins 
disease fiequentl} consult tJie uiologist "before tlier do 
the neuiologi't In the case }Ust narrated, borcrei, 
tlieie was no liistoiy of sypliilis. the knee-jerks were 
noimal, there were no lightning pains, and no un'-tcadi 
ress of gait, pupils reacted to both light and accoiiimo- 
dation In short, ] think we can safel} exclude taiies. 

POSITIVE SIGN or CIIROXIC PROSTITITIS 

In nio=t cases sufficient s\mptom= are present to di- 
le-t oui attention to the pio-tate at once Iheie are 
soiiiL cases, howerei, in winch no definite srmptoni- an 
present, oi at least the «\mptoms are -o sliglit tliat tlie 
patient is ontueh unawaie that he i^ rntfeiing fiom an. 
P'O'tatic trouble Bectal examination u=ualh -hors 
some iiiegulaiitr of the suiface of the gland, shg) t ou- 
higement. mclm.rtion, nodulat on o. exccs^ire'^'-on-i- 
tircne=s I'hese signs too. mar also be lacking in -onm 
ca-es 
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'There is one definite positive sign, liowevcr, which is 
always iJatliognomonie of cJironic prostatitis, and that 
is the presence of pus cells in the prostatic secretion. 

The normal prostatic fluid presents some very inter¬ 
esting features. Macroseopically, the prostatic secretion 
is a grayish or bluish-white, homogeneous, opalescent 
tinid, cither slightly alkaline or amphoteric in reaction. 
If in tlie process of obtaining the fluid for examination 
some of the secretion of the seminal vesicles is also ex¬ 
pressed it is recognized as semisolid, transparent masses. 
In a very few minutes, however, this is liquefied by 
the prostatic secretion and becomes intimately mixed 
with it. 

j\Iicroscopically, the most striking feature of the 
prostatic secretion is the presence of large numbers of 
lecithin bodies; in fact, they make up the bulk of the 
secretion. They are seen as small round bodies, of 
various sizes, usually sjualler tlian a red blood corpuscle. 
Their composition is exceedingly complex, but, broadly 
speaking, they may be regarded as a phosjihorized, fatty 
substance. The other elements noticed are epithelial 
cells, some granular cells in which no nuclei can be 
demonstrated and whose origin is in doubt. Occasion¬ 
ally'^ corpora amylacea are seen. In addition to the ele¬ 
ments named, 'Wederhake has called attention to small 
bodies often seen which are of uniform size, smaller 
than an ordinary leucocyte, and whose origin and sig¬ 
nificance are not known and to which he has given the 
name of Samen-Kornclien. Young has also described 
another element, minute bodies, smaller than the lecithin 
bodies, and whose origin and significance are also un¬ 
known. 

The very interesting experiments of Yagel® have dem¬ 
onstrated the value of the prostatie fluid in mnmtammg 
the life and motility of the spermatozoa. It is more im¬ 
portant than is generally supposed. He has found that 
the spermatozoa when separated from the prostatic fluid 
rapidlv lose their motility and die. klixed with pro.':- 
tatic fluid, however, they maintain their vitality for 
days and can even resist for a time the effect of strong 
acids and alkalies. It has also been shown that motion¬ 
less spermatozoa have resumed their motility when 
mixed with prostatie secretion even from another indi¬ 
vidual. The prostatie fluid also acts as a lubricant. 
The substance in the prostatie fluid which protects and 
vitalizes the spermatozoa is in all proiiability the lecithin 


3die=. 

In chronic prostatitis, simultaneous with the appear- 
ace of pus cells, especially in large numbei'S, we notice 
le diminution of the lecithin bodies. In severe ami 
u‘v chronic cases, the lecithin bodies are often entirely 
l,cont and the spermatozoa, if present,_ are motion)cs«. 
'hi 5 disappearance of the lecithin bodies probably ex- 
lains the stevilitv of men sufiering from severe and 
mg-continued prostatitis. Strangelv enough m favnr- 
ble oases, the reappearance of the normal lecith n 
odie' ami the disappearance of the pus cells seems to 
irogress pari passu with the improvement of tlie p.a- 

i^ricROScoric study of ruosTATic rnurn 

The miero^eopie stndv of the prostatie ^ 

leculiai " ’mWoseopicanv it is found to he de- 

lomogeneons fluid, P is a mixture of 


ledlv heterogeneous. \ p-inds, 

,teid and fatty substa nces and salts of __ 

cle'r^raysiologie cles Menscl.en, 
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especially phosphates and carbonates. On account of 
tills complexity of composition smears made and stained 
in tlie ordinary way are not .satisfactory, the salts es¬ 
pecially interfering with the staining. After numerous 
experiments with various methods I have found the 
following plan satisfactory: 

Patients are always instructed to come to the office 
with a full bladder, and the urine is passed just before 
the massage. The secretion is allowed to fall into a 
small glass and the macroscopic appearance first noted. 
Any lack of homogeneity indicates some pathologic con¬ 
dition, and shreds or flakes of pus are often seen. Fven 
to the practiced eye, however, tlie secretion may appear 
perfectly homogeneous and yet contain pus cells. A 
drop of the secretion is placed on a slide, covered with a 
cover glass and examined with a 1/6 objective. The 
nonnal elements are all easily seen and pus cells, if in 
anv amount, can also he seen. 

If the pns cells are few in number and not very dis¬ 
tinct, the second step is now resorted to. A drop of the 
secretion is placed on a slide, and on this is placed a 
drop of solution of methylene blue, which has been 
strongly acidulated with acetic acid. This, of coiirse, 
stains only fainth', but it brings out the nuclei of flie 
pus cells beautifully, and if there are any pus cells on 
the slide they can easily be found. 

If now a further study of the cytology and bacteriol¬ 
ogy' of the secretion is desired, the third step is resorted 
to. The secretion is placed in a centrifuge tube and the 
tube filled up witli normal salt solution. The tube is 
inverted several time.s to mix the contents thorouglily, 
and then placed in the centrifuge for a few minutes. 
The supernatant liquid is now pipetted off and more 
salt solution added and again placed in the centrifuge 
for seA’eral minutes. This can be repeated if necessary. 
A smear made from the sediment can now be stained 
and examined satisfactorily. This }51an is especially 
valuable for the detection and recognition of tlie various 
bacteria. 

STjrPTOxrs of cure 

We Anally come to what are proljablv the most impor¬ 
tant and interesting of all the symptoms; that is, tlie 
symptoms of cure. As pointed out before, the subjec¬ 
tive symptoms may all be present and yet the prostate 
be chronically inflamed. As a rule, however, under ap¬ 
propriate treatment, the enlarged, nodular, sen.eitive 
prostate gradnal’y becomes more normal in size and 
consistency and less sensitive to touch. In patients witli 
marked subjective symptoms the improvement in tlie 
patient’s morbid sen.sations seems to progress pari pn-"‘’u 
with the improvement in the pathologic conditions in 
the prostate. 

The question as to whether or not in a prostate, once 
inflamed for anv length of time, especially if the deeper 
structures of the gland are involved, do the pns celF 
ever entirelv disappear, is still su7) jndicc. In some 
ca^es at least they persist for a long time. 

Tlie reappearance, liowcver, of the lecithin bodies m 
normal amount and the progressive decrease of the pns 
rolls i= always a good omen. The spormatozo.n are not 
nnfavorablv affected bv the presence in the prostatie 
secretion of pus in small amounts, especially if the noi- 
mal elomeuts of the prostatie fluid are present. Fb’^ j' 
particularly true as rogard.= the presence of the Iccitlim 
bndie.s. .V prostate in which part of the secreting sfnw- 
iiire has been dcstroved by chronic inflmnmation and 
the noiTual parenchyma replaced by filiroiis tissue, of 
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course, remains in that condition tor all time. But the 
prostate seems to possess that compensatory power with 
■which Nature has endowed our other organs so that un¬ 
less too much of the glandular parenchyma has been 
destroyed the secretion is still produced in cpiantitics 
sufficient for the fulfillment of the normal physiologic 
function of the gland. 

S08 Canitlcv BUlg. 


TREATMENT OF TUBEECULOFS PATIENTS 
IN THEIR HOMES AND IN PLACES 
OTHER THAN SANATORIA 

WITH .SPECIAL liEIT.nEXCE TO THE PSYCHIC SIDE OF 
. TIIEIP, JIAXAGEWEXT * 


CHARLES L. JITXOR, :M.D. 


ASUEVILI-E, X. C. 


yriien requested to prepare a paper on the home treat¬ 
ment of tuhereulosis, 1 felt some hesitancy in acceding, 
not because the subject was not of great interest to me, 
but because it has been associated by some of the pro¬ 
fession with the views of those who believe that pul- 
monaiy tuberculosis can be better treated in the patient’s 
heme than in the very best of climates elsewhere. 

Such a view is so much opposed to my experience, 
and to that, I believe, of the profession as a whole, that 
I would not wish to seem to support it. If the term, 
however, as my title implies, is used to describe the 
treatment of tuberculosis outside of closed .sanatoria, 
vdicther in the patient’s home town or in some especially 
favorable climate, and deals with obtaining for all pa¬ 
tients those advantages which were supposed to be 
obtainable only in special institutions, it is a subject 
which interests me deeply and one on which I am glad 
to have an opportunity to write, for it is certainly one 
of the most important in therapeutics and must be 
solved if wo are to succeed in suppressing this disease: 

Hygienic and dietetic treatment is to-day universally 
recognized as an essential part of the management of 
pulmonary tuberculosis, and whatever advances 'we have 
made, or may .vet make, in specific and drug therap.y, 
hygiene, air and diet may be safely stated to be a 
fundamental part of any complete and satisfactory 
treatment. 

These methods were worked out originally in clo'-ed 
sanatoria by such men as Brohmer, Dettweiler, Trudeau 
and many others, and it was long the general impression 
that they demanded the special facilities of such insti¬ 
tutions and could not be carried on properly outside of 
their walls. Patients in their own homes or living in 
climatic resorts, but not entering such sanatoria, have 
too often been allowed to live very much as they wished, 
with no properly strict supervision or discipline, and 
the difference between the results obtained in cases of 
patients handled in this slipshod way and those s.vstem- 
aticallv treated in institut'ons has been used to sup¬ 
port this view. 

Being dissatisfied with the manner in which these 
invaluable methods were ordinarily applied in private 
practice, and yet convinced of the absolute nece.ssity of 
their use, I have for a number of years tried to secure 
for my patients in private houses the general h.vgionic 
avrangoraents and the teaching and disciplinary mea';- 
nres of the closed sanatorium, with re.sults which have 
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satisfied me that wo can olitain for onr patients, outside 
such places, all their essential conditions and their re¬ 
sults. Indeed, in view of the very limited capacit.y of 
all the institutions of this sort, the outlook for the 
majority of the tubercnlous, were this not time, would 
indeed he sad, for but a small fraction of them could 
possibly get accommodation m such sanatoria. Hence 
it becomes a duty to encoura.ge the adoption of such 
methods everywhere, and to urge the profession to ac¬ 
quire that skill in handling pulmonary tuherculn.ds 
wliich has given sanatorium physicians their excellent 
success; in short, to teach doctors how to manage the 
hygienic cure outside of closed sanatoria. 

' Tliis, then, I take it, is the real aim in the home 
treatment of tuberculosis: a treatment which is equally 
a])plicable in or out of climatic resorts, and whose value 
in no way affects the question of the utility of climatie 
treatment, which, therefore, need not bo touched on 
lieve. 

Sl'ECIAL COXDITIOXS ORTAIXED IX S.AXATOUIA 

Since, as noted, this treatment was first and most 
fully developed in sanatoria, it will be w'ell to con¬ 
sider what are the special conditions which are obtained 
there in order to see if these can be secured adequately 
outside their walls. 

Analvzed, then, to their simplest terms, the.se are: 

1. The personal medical oversight of the patient. 

2. Strict discipline and close supervision. 

Teaeliing and instruction in methods of life. 

4. Tlie systematic and hygienic arrangement of the 
patient’s life. 

5. Nursing. 

6. Proper housing, location and feeding. 

7. Suitable climate. 

8. The effect of the example of other patients and 
of the esprit de corps. 

Of the.=e eight de.=iderata, all save the invaluahle ef¬ 
fects of the last two can be had in all eases, granted a 
determined and forceful doctor and a' reasouahly ii\tel- 
ligent, earnest and obedient patient, in fairly good cir 
cnmstances. d’rue, to obtain them in a satisfactory 
degree will unquestionably call for much work on the 
part of the doctor, a great interest in his cases, ami a 
strong will; for a chronic disease, such as this is, makes 
great demands on the patience and perseverance of both 
physician and patient: but if the doctor is willing to 
enter closely into the lives and to study the personality 
of his charges—and only he who is so wdlling can suc¬ 
ceed with them—he can get a complete control of them, 
and will find pulmonary tuberculosis as interesting and, 
if early diagnosed, as hopeful as any other disease; nor 
will he discover any of that monotonous sameness which 
is supposed to characterize it. 

Let ns now consider, seriatim, these different condi¬ 
tions which are obtainable in sanatoria. 

1. Personal Medical Oversighi. —d'hat this is essen¬ 
tial, all who have handled tuberculosis will recognize; 
hence these patients must not be left to manage tbeir 
lives according to their own best judgment, with per- 
h-ips occasionally a little general advice, hut need to see 
the physician often and to receive instruction and stim- 
nJiis from him. Jlanv would suppose that unle.-s the 
physician lives in tbe Jiniuse with his patient, seeing him 
frequently during the day, a= does the sanatoriuni doe- 
tor, personal medical oversight eoiild not lie had. bur I 
have found this not to he the. case. If the physician i.a 
capable of impnssing liis will and his ner.=onalitv on 
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his ])ationts he can get tlie closest and most detailed 
snpervisioji and control of their lives by seeing them 
tviee, or at most thrice, a rveek; when they are ojice 
well tj-ained once a week is sufficient. Indeed, by seeing 
nnr patients too frequently’’, as we do if we live in the 
bouse witli them, we are apt to lose that objectivity in 
o\tr attitude toward them which is so important, and 
to lessen rather than to increase our control. 

it the patient is well taught the aims and purposes 
of the treatment, is convinced of tlie doctor’s interest 
in his case, and kmows that he must repoj't to him every 
occurrence in a written diary’ of his life, it is surprising 
how close the supervision can be. The use of sucli 
diarie.s or record-books is a most impoj’tant aid in the 
control of our ca.sos, and it is difficult to keep in suffi¬ 
ciently clo.«e touch with i^atients without their use. 

I have used record-books now for a ninnber of years 
and find that they keep the doctor in most intimate 
touch with the feelings as well as doings of his charges, 
and that through them he will learn many things very 
closely affecting their condition, which it is important 
for him to know, yet of which otherwise he would never 
hear. The patient writes not merely a physical record 
of the fluctuations of his temperature, the amount and 
nature of his food, e.xereise and amusements, etc., for 
all of wliieh there should be pJace.s in the page, but — 
and I believe tliis eveji more important — a diary of 
his mental life and of those occurrences of the day 
which affect not so much his body as spirit. 

vSueh records are of inestimable benefit to the doctor 
in helping him to understand his patient and to guide 
him wisely, for in no disease is the effect in mind over 
body more in evidence than in pulmonary tuberculosis. 
AVe can not succeed with it if we treat the phy’sical but 
neglect the mental side of our charges. 

In a small percentage of one’s patients, the very 
nervous and excitable, .such as are .so often our Jewi.di 
patients, or in those la(*king the moral backbone to face 
the facts and fight them, their nervousness can he in¬ 
creased by such record-keeping. By such patients the 
■ practice must be discontinued, but in a very large ma¬ 
jority the keeping of such diaries proves helpful and 
'interesting to the patient, a.side from its value to the 
doctor, and I have had many people assure ine that 
keeping their records stimulated them to obedience and 
to more faithful living. 

fl’lie mure intelligent tlie patient, the better will these 
books be kept; some patients are able to give us a vivid 
account of all that happens to them so that we can 
know exactlv all that they felt and did; some are only 
able to reeo‘'rd the bald physical facts of the day, and 
this poorlv enough; while tlie majority’ keep a diary 
whieh, wli'ile not a.s full as it might be. is a great help 
to us in following their lives. 1 devised these recoid- 
books to be used by patients in private ^ 

had not sup{)Osed that they would he applicable 
class of pai-Lits whom we see in our 
are usuallv of a lower grade of mentality. J* 

Pratt of Boston, however, who has adopted them 

fully _ 




patients perfect, and they will become so intcre-sted in 
their own progre.ss that the treatment is -deprived of 
much of the tedium that can handicap it. 

_ 2. Discipline and Supervision. —Many e.vcelleut phy- 
sieians are poor disciplinarians, neither giving such de¬ 
tailed instructions as are necessary nor seeing that they 
are strictly’ carried out This, hoM'over, is a matter of 
the personality of the physician and does not depend on 
whether he treats his patients in private or in a sana¬ 
torium. Discipline, however close the supervision may 
be, must rest, save in penal institutions, more on the 
good will and u'illing cooperation of the patient than on 
his fear of punishment. AAHiile the doctor must liave a 
strong will and be a good disciplinarian, and while the 
patient should be afraid to disobey him, the discipline 
will be liollow and unreal if it depends only or chiefly 
on fear, or is maintained by spy’ing. It can be satisfac¬ 
tory only -when the patient obeys willingly from motives 
of self-interest and through his confidence in the physi¬ 
cian. 'When such a feeling of confidence toward the 
doctoi- e.vists, and when the patient is made to realize 
that he and his physician are fellow workers toward tlie 
same end, and that by’ disobedience he is only hurting 
his own chances; when, moreover, he is made to see 
that getting well is no child’s play’, and that if he is to 
recover lie must liave the force to deny liimself, the 
doctor need have no fear that his orders will be dis¬ 
obeyed behind bis bark. No sanatorium can show better 
discipline than can be obtained with patients tluis 
trained. 

3. Teaching. —In tuberculosis the relation of the doc¬ 
tor and his patient is, in one aspect, that of teacher and 
pupil, tlie latter coming not merely to regain health, but 
to learn from the former those truths which in after 
life will enable him to retain the health he has regained. 
Hence the physician who treats tuberculosis mn.st be. I 
bad almost said first and foremost, a teacher, and, like 
every good teacher, interested and hence inieresting and 
capable of imparting his knowledge and his entlnisiasm. 

Granted the ability on the doctor’s part to teach, in¬ 
struction outside of the sanatorium can be most 
thorough and satisfactory, although, unless the patients 
are housed togetlier, the individual patient will lose that 
not inconsiderable part of his teaching whieh he would 
receive from the example of his fellows. Afany physi¬ 
cians do not believe that their patients .«bould know any¬ 
thing about their sickness; but in tuberculosis, as Pen- 
zoklD and many others have insisted, it is essential that 
the patient should understand something of the nahiro 
of the disease he has to fight before he can be expected 
to deny himself the many pleasures he must forego or 
bring hiin.self to live a strictly regulated life. Aiffiiie it 
is by no means desirable that the patient should l-mow 
loo much about the extent of bis trouble, he will figl’t 
his disease more inteUiaently and. therefore, belter d 
he knows something of tlie wonderful way' in which 
Hature opposes the advance of the enemy and how licr 
ability to wage a successful warfare depends on Ibo 
vitality of the individual cells, whose strengili or wcn^- 
ness is so largely under his own control. 

4. Systematic and Hygienic lAving. —AA’hfle h • 
take great care to secure, outside of a^ sanatornim, ic 
system and order of such an institution, they can >g 
obtained if the patient be intelligent and the fiocto 
painstaking. He who makes a lis tless, half-heart co , 

1. ronzoldt nnd Stintzing: UanObttch (let 'jawiale 
Krankliciton, lii, Jen.a, 18US. 
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planless attempt to recover from tuberculosis is sure to 
fail, but, granted the conditions already dwelt on and 
a careful oversight by tlie jdiysician, the individual 
patient can systematize and live his life as well as tliose 
in sanatoria. 

0 . Njirsing. —^The necessity of trained nursing in pul¬ 
monary tuberculosis depends on the nature of the case. 
In my opinion, in incipient cases a nurse is not neces¬ 
sary at all save during some intercurrent condition, such 
as an exacerbation of the process or a hemorrhage; but 
the patient is rather the better for being thrown on his 
own responsibilit,y and made to think for himself. In 
advanced cases with much fevet, diarrhea, etc., a trained 
nurse is a necessity and an inexpressible comfort to the 
sick one, but, save in snch cases, her constant presence 
while the patient is feeling well is a depressing re¬ 
minder of sickness. Hence it is better to dispense with 
nurses, save in the cases cited. 

G. Location, Housing and Feeding. —It is not always 
easy to secure for patients, especially if in restricted cir¬ 
cumstances, either in their own homes or in resorts,,ac¬ 
commodations which are as well arranged as to porches, 
rooms, orientation, ventilation, etc., as those in the best 
sanatoria; but it is surprising what excellent facilities 
we can obtain for our patients by some study of their 
homes and rearrangement of their surroundings. If a 
large southern room, with several windows and a porch 
opening off from it, can be had, sanatorium conditions 
can be duplicated; but, if not, by ingenuity in a rear¬ 
rangement of houses and porches, or the building of 
shacks, excellent results can be obtained. Tor those in 
comfortable circumstances the task is easy, but in pro¬ 
portion as the circumstances of our patients are more 
and more restricted it becomes more and more difficult, 

. and there is a point below which their financial state 
sets an almost hopeless handicap on tire proper carrying 
out of this treatment. 

Among that large class whose finances prohibit their 
leardng their home town much has been done in recent 
years in Boston, Hew York, Philadelphia, Chicago, Bal¬ 
timore and elsewhere, either by removing the patients to 
the outskirts or by rearranging their homes, and the 
various tuberculosis dispensaries and classes in this 
country have done splendid work in this line. 

The feeding of a patient, whether in or out of a sana¬ 
torium, depends on the availability of a good cook and 
housekeeper, a good market and a not too empty purse, 
and if these can be had, a good and varied table is 
always obtainable. The feeding of these patients, how¬ 
ever, is so important that the doctor must take pains 
to satisfy himself as to the existence of these conditions 
and not take them for granted. 

I. Suitable Climate. —It is neither appropriate nor 
desirable at this time to enter on the much discussed 
question of the essentiality or non-essentiality of cli¬ 
mate in the treatment of pulmonary tuberculo.sis. ily 
own view is that climate, while it will always be a sec¬ 
ondary factor to proper care, discipline and feedins, is 
an invaluable aid in the treatment of this disease; one 
which, in all cases which offer possibility of cure, should 
never be dispensed with if means permit, and that with 
proper conditions it will greatly improve the best results 
that can be bad in a patient's own town. Praeticallv all 
sanatoria are in unusually favorable countiy climates, 
and most persons will acimit that, other things being 
equal, a patient will do better the better the climate in 
which he i.s placed. V.'l’.ile we try to jtlace our sanatoria 


in favorable climates, however, and while those who can 
alibi'd to get proper conditions there would be foolish 
not to avail themselves of the added advantages offered 
by a good climate, the vast majority of pulmonary tuber¬ 
culosis patients are compelled by financial reasons to 
find recovery, if it be possible, in their home town. In 
the last two or three years many workers in this line 
have shown what can be accomplished in the way of 
amelioration, arrest, of even cure, in our large cities if 
the cases be favorable and if the physician be only 
thorough, painstaking, interested and a good teacher. 

S. Effect of Example and of "Esprit de Corps .”—- 
The one important factor in the hygienic treatment 
which can not be had when we treat the patient in ins 
own quarters is the effect on him of the example of other 
patients and of that esprit de corps which is developed 
among them, and both of which are powerful factor.^ in 
sanatorium results. However intelligent and purjjo.m- 
ful, determined and obedient, the patient may be, he will 
miss much in not having the stimulus which is obtained 
from living with other patients who, like himsell, are 
seeking to recover health and whose example will con¬ 
stantly urge him on to the proper life. All who have 
handled many patients together know the great as.^ist- 
ance which is obtained from the rivalry between them 
in taking the cure faithfully, the brace to a weak will of 
the example of others, the encouragement to the dis¬ 
couraged from the good results in other case.s and 
the mutual assistance of that spirit which animates 
them all. 

True, the single patient is free from the depressing 
effects of that curse of the pulmonary invalid, sruiiptom- 
talking, but this is more than counterbalanced by the 
tendency of the lonely patient to brood over his own 
troubles and to introspect. The only way in which I 
have been able to get around this difficulty has been, 
wherever possible, to place a number of patients together 
, in a properly managed house rather than each in his 
own house. In such houses they get the benefit of ex¬ 
ample, etc., though free from the institutional atmos¬ 
phere which is so distasteful to most Americap patients, 
and the brightness and cheerfulness of these b.'^u^e-. if 
the inmates are properly cho.sen, is a very great help in 
the treatment. Therefore, whether in our citie.s or in 
resorts, I believe that wherever possible we should tvv 
to place our patients together. Unless they will gi^•p it 
a trial, however, it is often hard to convince people that 
such association with others will not be depres=iirj an l 
dismal; though if we are very careful to place incipient 
cases only with the incipient and the advanced with the 
advanced, so as to avoid the discouraging effect which 
their difference of condition can have on the patient^', 
the fact is just the contrary, such houses being unusuallv 
cheerful and bright. It need hardly be noted that tl-.e 
doctor must also display tact in sizing up differeric-^s of 
social condition in his cases, as by placing together pa¬ 
tients too widely separated in this way there is pretty 
suve to be friction, dissatisfaction and trouble. 

If the patient must be handled alone in his own house, 
as will usually Ire neoe.ssary in our cities, or with those 
who are too fastidious to mix with other.s whom thev 
consider less elegant than themselves, the difficultv ari.s'- 
inc: from the lack of example can he overcome only by 
redoubled efforts and more careful teaching oii the uart 
of the physician, and by more self-control and intelli¬ 
gence on the part of the patient. 

-4s the result of these consideration.s f believe that it 
is evident that, save for the boneficia! influence of ex- 
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n)n])Io aiul of eiijDate, all t])o coiidiiiojis obtained in san¬ 
atoria can he secured for patients ouiside of such insti¬ 
tutions. 1 would liere, liowever, make an e.xception of our 
very jmorest classes and of our criminal poor. Por lbe.se, 
<nving to conditions not controllable by the doctor, there 
seems little hope unless our sociologists and philanthro- 
jiists step in and change or improve for them those sur- 
]’oundi]ig.« and habits• under-wluch''tlie 3 ''li've' and -wliiell 
lie at the I'oot of their sickness. For them the treatment 
of tuberculosis is primarily.a sociologic problom,- and- 
the doctor’s jtai’t in it, however important, is necessarily 
secondary to that of the civic and social reformer. 

Of course, in applying sanatorium methods, as they 
have been called, the physician who is used to the treat- 
]ncnt chiefly of acute diseases will find considerable 
trouble, for the former demands far more detail work 
than the latter, and most doctors find it hard to keep 
alive their interest in a case after the acute symptoms 
subside and the changes, instead of being visible from 
day to day or from hour to hour, are to be discovered 
only from month to month or at even longer intervals. 

It is unque'^tionably troublesome to have to adjust 
every small detail of the patient’s life, and to fill to 
some degree the functions of the nurse as well as the 
doetoi', and it is to be feared that the majority of prac¬ 
titioners will therefore always find the treatment of 
Tuberculosis tiresome and unsatisfactory; but it is only 
by such Tvork that we can expect to get good results. 


ii:)t merely, or cliicfiy, to that more ordinary type of 
will which is able to ijupose its wishes on others but 
more especially to that higher type which can turn its 
will inward and conquer it.«clf, which can force itself 
to the difficult denial of pleasure for profit, which can 
obey tedious orders strictly and closely, and which can 
compel cheerfulness when all around seems dark. lYiicn 
-the-patient-possesses-such a will his physician-is, indeed, 
fortunate; but the doctor should never forget that' 
-even-when it is more or less poorly developed, it.is in 
the ph 3 'sician’s power to cultivate it, and that he can 
arouse and enlarge a dormant or ill-applied will and 
direct it into right channels, and this cultivation of the 
will in a wise direction is one of the doctor’s most im¬ 
portant and inspiring duties. What more splendid 
than to awaken wall where before it was latent, ialm'.d 
where there was apathjq pm-posefulness where there was 
vacillation, and thus to bring victory out of a ease tliat 
otherwise Tvould be hopeless? We are not seldom rnadc 
to realize, however, that if the moral backbone of t]i> 
patient be below a certain level, such induced will and 
earnestness will exist only as long as the patient keep- 
in touch with his source of power, and that if this is 
removed he rvill relapse into his original weakness and 
spinelessness. Such patients, wdiatever their ifiiysical 
condition, are hopeless, this being a good example of the 
suiwival of the fittest; fortunately, however, they are 
few^ 


THE rSYCllIC HANDLING OE THE PATIENT 
Turning our attention now to the application of these 
methods in the home treatment of tuberculosis, it is 
evident that, since a patient has not merely a body but 
a mind and a soul, there are two distinct aspects in 
Avliicii this treatment can be regarded, the pliysical and 
the psychical; the former concerned with the arrange¬ 
ment of the details of the patient’s life and surround¬ 
ings, the nature of his exercise and rest, his dietary, 
amusements, occupations, etc.; the latter dealing with 
his mental capacity and his attitude toward his siclcness, 
his spiril^ courage and will, and his relation to his 
physician. The physical part of the treatment is, of 
the two, tlie least difficult to carry out and is more gen¬ 
erally understood. I have, moreover, very fully treated 
of it elsewhere,= as have many others, and it is to-day 
familiar to all, so that it would be superfluous here to 
consider its various details. The psychic side of the 
treatment is much less fully understood and more fre¬ 
quently neglected; it is the ^art which will give ns the 
most trouble tvhen we treat patients outside of sana- 
roria, yet it is essential to the success of the treatment. 
Hence 1 .«hall here confine myself to a consideration of 

it alone. , r. • 

It may be approached from two points of view, tJie 
one relating to the patient, the other to the doctor, and 
I shall hei-e dwell on the qualities which each will need 
if the iiome treatment is to be as successful as tliat in a 



2. Next to will and determination I would place 
earnestness and purposefulness. The light-minded pa¬ 
tient, incapable of following a fixed aim persistently, 
who can never frankly face the facts, who is never in 
earnest about anything, and wlio lacks any corapreben- 
sion of a serious purpose in life, is a difficult problem 
for the doctor, for such qualities are not easily developed 
where they are lacking. It has often seemed to me 
especially difficult to develop earnestness in young girls 
or in unusually attractive women accustomed to nuicJi 
attention, for too many of them in these days look on 
life merely as a playground in which to amuse them¬ 
selves, and can not be brought to regal’d it as a field for 
noble, if arduous, work. 

3. Cheerfulness is an invaluable qualit}', while not 

essential, for man)'^ earnest and excellent patienF seem 
to lack it constitutionally, but it can be cultivated to a 
great extent by the will. The patient who is gratefn^ 
for every smallest gain and does not magnify every Io“* 
who picks out each speck of sunshiue to enjoy and tiiOi 
to shut his eyes to the dark places; who goes into the 
fight not winning and believing he will he lieafen, nii^ 
bravely and hopeful of victory, has already taken a 
step toward recovery. It is often inspiring to the pli)-'- 
cian to see how a patient will labor for eheerfnlne’s an. 
for a sunny point of view when his doctor know.s so 
how many causes he has for discouragement am f- 
pondency. Such people are a blessing to the house lo 
in which they live and servo as a source of sunshme 
all around them. In thi.s connection it shoitld no nn 
that the families and friends of our patients ‘ , 

taught and compelled to keep_ from them all , 

and depressing occurrences wliich they seem to ta ^ 

a pleasure in recounting to the sick ones, eithei 3' ® _ 

or bv word of moutli, thus needlessly and liaim n 3 - 
pre.«siiig them, the stupidity of people on us • 
being sometimes beyond comproliension. ^ ^ 

Patience, in a disease which runs so slow a 
pulmonai-y tuhf'rculosi.^, is most important, and 
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can quietly anti patiently live cacli day as it comes, nn- 
c-omplaining and unfretiing. v.ill be a comfort to bis 
doctor and a belp to bimself. 

4. All autbors duell on tbe importance of intelligence 
in a patient: it is of scaicely less tceight than the qual¬ 
ities alreadv dwelt on. and", is. indeed, almo't insep¬ 
arable from'soine of them. There are few things harder 
for the doctor than to sit opposite a patient uhom he is 
treing to interest and instruct in his own case_. and to 
be' unable to awaken one ray of intelligence, comprehen¬ 
sion or interest in his dull, impassive eyes, or to make 
clear to him the simplest details of his treatment. Sucdi 
patients can not be made to grasp the principles of their 
cure properlv or to take that lite interest in it which is 
so important; they not only obtain poor results for 
themselves but are' a dead weight on their physician. 
On the other hand, the intelligent, wide-awake patient 
who. even if uneducated, responds to efforts in his behalf 
by a prompt comprehension and cooperation, who grasps 
the physician's aims and helps to fnnher them, is not 
merely doing much to assure Ids own recovery, but in¬ 
expressibly lightens tbe doctor's work. 

This lack of intelligenc-e in the patient is one of the 
severest handicaps on our tuberculosis dispsn=arie5 and 
classes, when, as is so often tbe ca=e. their clientele is 
drawn chiefly from the ignorant foreigners who crowd 
some sections of onr cities and whom it seems impos¬ 
sible to awaken to any understand in 2 of hy^enic living 
or to teach how they mu=t conduct themselves. 

In private practice the intelligence of tbe patient is 
more usually sufficient, bnf even here tbe results are in¬ 
finitely improved, other things being equal, when the 
mind is alert and keen. 

If the patient is by nature enthusiastic it will be of 
great assistance in our efforts in bis behalf, but enthu¬ 
siasm is one of tbo=e qualities which is bom in a man 
and which can not be ctdtivated. 

SOCIAl AXD nXAXCIAL 00X01X10X3 

Aside from tbe=^ mental qnalities. we slionld note 
two conditions which have great eSect on tlie p.itient's 
prospects of recover}, i. e., ins social position and his 
finances. 

In regard to the former, as is true all through life, 
the best lies at neither extreme of the social ladder. The 
ver}- rich, fastidious patient of the upper ten. who has 
been spoilt all hi= life, who has always had his owm wa\, 
who can not adapt himself to new conditions or be 
happy unless he can surround himself with all his ac¬ 
customed luxuries, and who is unwilling, even when his 
life is at stake, to give np his favorite indulgences or 
bend his will to that of another, is handicapped in veiw 
much the same way, though from a different cause, a's 
is tbe poor man who. for want of intelligence or means, 
can not get the proper conditions. The best results can 
be pvpecte-d from tlio=e having more normal social ideals 
cultivated and intelligent but not too much bitten liv 
the society l>ee. These, neither handicapped bv to'-) 
great a fastidiousness on the one band, nor on the 
other by a lack of tbo=e qnalities whidi the lower classes 
nii-5. Mill prove onr mo=T satisfactory patients. In tbi< 
cia5= are apt to be professional and scientific men. col- 
Ic'ze professor-, and business men. etc., whose pockets, it 
is true. ma\ not be as uell filled as tlieir heads, but who 
}ct have siifiieient moans to =r<ure proper c-ondirions 
and whose minds are so trained a- to enable them to 
aiail themselves of all ilnir opportunities. 


A person's edmatinn and iiis hygienic enlightenment 
are apt to be. up to a certain leick fairly proportionate 
TO his soi_ial station, hence those below a certain class 
make poor patient^, ov ing to their inability to put into 
practice customs and habit= alien to all their past 
training. 

ilanv men of the intelligent artisan class, however, 
make excellent patients, for in this country that class 
contains many with minds used to independent thought. 
Though such patient- are hampered by narrow means, 
thev can yet obtain good results by making use of roof-, 
porches or back yards, as Pratt has demonstrated, and 
lie ha= thus re-tored many such to a partial or complete 
working efficiency'. 

If. houever. the disease in this class of patients is to 
be successfully combated a crusade against the hygienic 
condition of the average American workshop and the 
filthy spitting habits of tbe aierage American workman 
Mill have to be begun. At present thousands of this 
cla'= yearly fall a prey either to the cupidity of short¬ 
sighted employers or to the careless habits of tubercu¬ 
lous fellow uorkmen. 

Patients who are below a certain social level, who can 
neither secure the proper conditions however simple, imr 
appreciate them even if obtained, such as onr slnm dwel¬ 
lers and onr criminal classes, must be handled, as al¬ 
ready noted, by tbe community in charitable institu¬ 
tions. and should, if possible, never return to city life, 
uhere they at once gravitate back to their slums and 
their vices, and by the rapidity of their relapses scarcely 
justify the money paid for their care. 

The financial condition of the patient is. of course, of 
tbe greatest importance, but in these material days this 
is too self-evident to need much notice. I would only 
say that patients must be able to spend on board. Indu¬ 
ing and incidentals a minimum of $10 or $1-5 a week 
if they are to get proper if simple conditions, while for 
the artisan class $.5.00 a week may possibly suffice. 
Below this point they become proper subjects for public 
help. 

EEXAXIOX or DOeXOK AXD PATXEXX 

If the doctor is to manage his patient successfully, 
proper relations with him must be established in the be¬ 
ginning; therefore the first interview is unusually im¬ 
portant. At this time the patient must be made to 
realize fully what be has to fight and the mental as well 
as the physical means with which he is to fiuht it, and 
must be shown tbe necessity of cultivating those quali¬ 
ties on uhich I have just dwelt. The absolute necessity 
of his williDU and intelligent cooperation with us should 
be made clear, as well as the impossibffitv of uettinu 
satisfactory results unless he is willing to' be obedient 
and faithful. 

If he is rightly handled in 'this first interview, which 
should follow his examination, his confidence ^in the 
physician's understanding of his case and interest in his 
welfare will very laruely suarantee his obedience. In 
this first examination and talk the exact details of the 
life which he must lead should be laid out for him 
syiecifically and dearly, so that there can be no mis¬ 
understanding. 

Thereafter each time be is seen fnere should be a 
cln-e and careful inquiry into his daily life, bv means 
of his record-bcok and by independent aueitionine- 
when errors can be correcred. faithfulness pn'cnura<^ed'. 
and the thorough carryimr out of our orders seen"to' 
Thus handled. \ery few v.ill disobey, but if am- do c,o 
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systematically 'it is much belter to give them up, for 
the doctor need not delude himself into suiiposing^’that 
a patient uiio three times disobeys specific orders will 
stop there, and he should not risk his reputation in the 
hands of a strong-headed, stupid or dishonest patient. 
If patients arc followed up in this way there is no 
difficulty in keeping in close touch with them and con¬ 
trolling their lives most thoroughl}', and guiding their 
slow -progress toward recovery will never bo tedious, but 
on the contrary will prove absorlnngly interesting not 
only to the patient but to the doctor. 


QUALITIES NEEDED IN THE PHrsiGIAII 


jSTot every doctor is so constituted as successfully to 
handle tuberculous patients. To do so demands certain 
qualities which arc not so necessary to the doctor treat¬ 
ing acute diseases, and he who may be pre-eminently 
successful in treating pneumonia, typhoid, measles, etc", 
mai' fail when he undertakes the management of so 
long drawn out a disease as pulmonary tuberculosis. 

1. Personality. —All writers on the subject have dwelt 
on the importance in the physician in this sort of work 
of that indefinable quality which is called “personality.’’ 
From the doctor will often have to come the will, the 
interest, the cheerfulness and the enthusiasm which his 
patients need. He must be able to charge them with 
these qualities as an electric current cliarges a storage 
battery, and it will need a strong personality and a 
large supply of vitality to enable him to fill this role. 

2. Will .—^For one who is called on to control others 
it need scarcely be noted that a strong udil and force¬ 
fulness are desirable so as to compel obedience if need 
be; but the doctor’s discipline should be as little in 
evidence as possible, and he should be able so to con¬ 
vince his charge of his interest in the latter’s welfare, 
and so make plain to him the reasons for his orders that 
ho will be obeyed not merely, or chiefi}', because the 
patient fears to disobey, but rather from choice and 
tt ust. 


3. Teaching Ability .—Since apparent recovery from 
tuberculosis demands a thoroughly trained and in¬ 
structed jiatient who can be relied on thereafter to live 
Avisely and avoid harmful influences, the doctor must 
have teaching ability, and not merely show his patient 
Avhat he must do, but fix it in his memory by giving 
him reasons why he must do it, for no principle of 
pedagogy is better established than that the teaching 
which gives no reasons for the facts it imparts is lifeless 
and will soon be forgotten. 

The doctor must be able to interest the patient in 
Avhat he teaches him and hence must put it in an at¬ 
tractive foim, for however beautiful naked truth ma\ 
be, it is unquestionable that the clothing in which she 
is presented to us can greatly enhance or detract from 


her charims. • , . -i-i 

Fui-lher, if what the patient learns is to stay witli 

liim the rest of his life and keep liim from impnidonce 
in the future, it must inqircHS him deeply: and pve 
should never forget that lie who recovers without having 
be-m taught how to retain his recovered health is piettj 

oxd Marst.-U, by good fortune 
the ^'tor is an enthusiast it will serve to lighten his 
labor \turn what otlicrwise might be work into play, 
and to Wireu'ae the interest which he can take in lus 
f'A To be ake to feel a lively interest m his patients, 

sistance to tlie ph^’sician. 


A small minority of the physician’s charges are «o 
iinfortnnately constituted that "it is almost impossible 
for him to interest or be interested in them. These are 
a_ constant drag on the doctor and drain him of his 
vitality; for siu-h he can usually do but little. Tiie 
large majorit}^, cveu if not unusually interesting at first 
sight, will prove so if studied closely enoiiglg'^while a 
small but blessed minority are possessed of siicli a per¬ 
sonality that they infcrcs't the physician from the fimt 
moment, and by tlieir intelligent comprehension and 
cooperation make his treatment of them a pleasure 
tlirongliout. 

The imporlanee of detailed work on the physioian's 
part has been sufficiently dwelt on, and T can only re¬ 
peat that vague, general directions are useless and" that 
the closest specification of our wishes is essontfaL 

Much more could be ivritten on this question of the 
bearing of the qualities of the patient and lus physician 
on (he success or failure of the home treatment of pul¬ 
monary tiiberculo.u’s, but necessary limitations restrain 
me, and T can only hope that ivhat I have said may 
make plain tlie importance of the mental control of our 
tuhereiiloiis patients. 

In closing, let me urge on the general practitionor, 
to whom these eases first come, not to regard them as 
hopeless or to treat them routinely, or to relegate tliem 
to that category which he may, indeed, have to treat, 
but in whom there is no outlook or interest, but always 
to remember that, if only tJiey are recognized as early 
as modern diagnostic methods permit and handled in 
the way I have suggested, the large majority will prove 
hopeful and interesting. 

Let tliem be looked on and studied not merely as cases 
but as individuals with a personality that will repay 
study, with qualities whioli it is in our power to modify 
for their benefit, and who should appeal deeply to the 
profession as in their helplessness they come to us for 
help. 

Thus regarded and thus handled, the treatment of 
our patients outside of closed sanatoria will reward us 
with unexpected results and remove from the minds ot 
the profession the false, but painfully prevalent idea, 
inherited from the days when a really early diagnos's 
was impossible, of the incurability of pulmonary tuber¬ 
culosis. 

Cl North French Bro.ad Avemie. 
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One can find in medical literature a great many sen¬ 
tences and paragraphs, an occasional page and a few 
isolated articles dealing with the subject of ease rec¬ 
ords, but tliere is veiy little wliicb offers to the studen 
aud practitioner a plan by which he may make recou» 
in an orderly and sy.stematic way and at the same tmit 
preserve them for ready reference. There is no diner- 
ence of opinion as to the value of sucli recoid^, 
seem to be agreed that it is impossible to ^ 

full and correct understanding of our cases ivithoiit t i 
systematic study incident to making records ol > 
cases as they come before us from day to day. 


■ Because of tack of space, this article here appears In ahhre- 
riated form. Tlie complete article, mnv he oh 

;Iassincation and details in, regard to if, ^^sont bj 

ained in the author's reprints, a copy of o,hlch mu uo 
[Tin JouR.VAi. oa receipt of a two-ceot stamp. 
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It lias long been Ibe cnslom to keep rccovds in largo 
hop])ilals, and the greater part of 'the statistical basis 
for onr discussions is from liospital records. It lias 
recently been tnily said by one of onr American teach¬ 
ers, “There is no doubt, tliat onr present statistics are 
dnnvn too mnch from hospital rrork and that some val¬ 
uable points iniglit be developed vere onr private rec¬ 
ords as available"as those concerning patients treated in 
the hospital.” 

It seems almost snperflnons to ennmerate the reasons 
for keeping ease records in private practice as well as in 
hospital work. A comparison between private patients 
and hospital patients shows considerable ditlercnce in 
tliem in several important ways. Patients are not nsn- 
ally admitted to the hospital wards until they are seri- 
onsly ill. A large proportion of such serious illness is 
due to the overnight or neglect of conditions which 
would have been easily cured if they had been observed 
early. For this reason the ward of the hospital presents 
some conditions which are rarely met in pilvate practice 
and is a comparatively poor place to study initial symp¬ 
toms of disease. This is better done in private practice. 
Disease is modified by the environment of the patient, 
and it is only by observing a large number of patients 
of similar environment that we can fully understand all 
the symptoms presented. To know a disease in its en¬ 
tirety we must have opportunity to make systematic 
study of it under varying conditions. 

Tliose members of the profession who write under¬ 
stand fully the value of case records; but the impor¬ 
tance of such records is not so plain to the great body 
of practitioners, who are inclined to say that they have 
no time for taking case records and no use for them if 
they are made. Case records are not kept solely for the 
purpose of teaching and writing, but should be kept for 
systematic and orderly study of the serious daily work 
of the general practitioner. There is an important 
work of observation and record-making remaining to be 
done by the physician in the country and in the small 
towns. Each environment develops its own modifica¬ 
tions, which should be carefully studied and recorded. 
These practitioners are neglecting a duty which they 
owe to the sick as well as to their profession. The 
field of medicine has become too large and the plans of 
treatment too varied for any man to can-y all in his 
head. Each one sboifid have a plan by which he can 
easily review, for the purpose of comparison, all of the 
cases which he has had of a given kind. This is par¬ 
ticularly true of the family practitioner, and yet he is 
the one who is least inclined to record his observations. 
The general practitioner sees such a variety of cases 
during the year that, in order to do his best in under¬ 
standing each case, he should be able to review the 
similar ones which he has previously had. If railroad 
companies, insurance companies, lodges, associations 
and eoi^jorations find minute records of their members 
or employes so valuable, are not such records equally 
valuable to the practitioner of medicine who is devoting 
his whole life to that business? 

the essential reqotrevients oe a case-record 

SYSTEM 

There is a demand in the profession for some plan of 
case record which will be portable, brief, orderly and 
systematic. One reason why so few men keep records of 
their cases is that they have never been presented with a 
well-digested plan by which such records can be kept 
and made accessible for immediate reference. There 


arc few physicians who have not at some time in their 
careers tided to keep records of their cases, but after a 
few niontlis or years have abandoned record-keeping. 
AVhy is this true? Usually becau.se the plan which they 
adopted was unpractical. Buppo.'c a physician should 
keep records of cases until he has accumulated a large 
number. Perhaps he has made histories of 500 cases 
of one particular disease, e.xtending through many years 
and contained, with hundreds of other case.s, in liooks, 
drawers or boxes, according to the plan used. To make 
use of these cases, even for the preparation of a paper, 
he is confronted with the formidable task of going over 
his whole list in order to pick out those of tlie pniticu- 
lar disease in which he is at'that moment interested. 
Consequently many men who have recorded cases for 
j'cars have no practical way in which to make daily use 
of their records. 'Ihe object of this paper is to ()e.=cribe 
a method which seems to have in it the essentials of an 
orderly and systematic plan by which records made at 
the bedside or in the office are available for reference 
at any time ivithout search through a large accumula¬ 
tion of records on other subjects than the one desired. 

There are several essentials in making case records. 
Sucli records must bo made by the doctor himself, and 
for this reason the plan adopted must be portalde and 
convenient in order that he may always have with him 
the material on which the record is to be written. The 
record must be concise, and printed outlines may be 
used, although there is considerable difference of opin¬ 
ion as to the value of such outlines. With the average 
man records will be better taken and more orderly and 
more mseful for future reference if outlines are "used. 
Any plan to bo successful must be practical and avail¬ 
able for eveiy-day use, at the bedside, at the office, at 
the hospital or on the street. In the plan presented the 
sine of the card is not matei'ial. but I use a 3x5 card 
because it can be readily carried in any pocket and is 
not bulky. Only the number of cards necessary for one 
day need be carried. It is the size used in all libraries 
and was adopted by the American lubrary Association 
after long discussion. The only disadvantage which 
can be urged against this card is that it is too small for 
the amount of information which should be recorded 
and necessitates several cards and rewriting the pa¬ 
tient’s name on each. The first difficulty is obviated 
by multiplying the number of cards, which one will find 
a real convenience as it allows the various parts of the 
examination to be separated, fi’his, combined with por¬ 
tability and convenience, overcomes the second objec¬ 
tion. Only one size of card should be used. It is a 
great mistake to have one size for one purpose and an- 
-other for other purposes. As one’s work develops vari¬ 
ous combinations and readjustments will be found de¬ 
sirable and can readily be made if the cards are all of 
one size. 

In the plan presented the business account is taken 
care of incidentally on the record card, but this is a 
matter of individual preference and the account can be 
kept entirely separate either in books or on other cards. 
This provision was adopted because it saved're wri tin o- 
the patient’s name and address. It has been the com 
stant aim to reduce duplicating to the minimum and 
yet preserve the essentials. The plan adopted .should 
eliminate the necessity for copying or makino- notes 
which are later to be uwitten out in full. The orio-inal 
record should consist of orderly notes taken in a form 
ready for filing at the time of making the ob.=erv;jtion. 
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The one point on Avliich many plans have failed is 
that of porlabilit}^. In the enthusiasm of the moment 
the beginner will overlook or ignore this point and later 
find his work interrupted and finally ruined and aban¬ 
doned because his card, sheet or book is not of such 
dimensions as to make it convenient for constant carry¬ 
ing in the pocket witliout being too bulky and cumber¬ 
some. Too much sti'css can not be laid on this point, 
which to the lieginner often appears insignificant. Tlie 
average man begins his record-taking when his time is 


Mauch 0, looy 

should be scrupulously avoided. Above all document"^ 
a case record sliould be brief and to the point, ft 
should be cleared of all that is superfluous in both 
words and matter, if it is to he continued year after 
. year in a systematic and useful way. 

There are various objects to be attained by takiu'^ 
records, and the form and the extent will vary greatly 
\rith the purpose of the observer. This paper is written 
from the standpoint of the practical working physician 
who needs his records for two principal purposes: first, 



Fig. 1 :**For Environment, hiblb. aod previous lltneues. 




not all occupied. In a few yearn he finds Inmself more 
and more busy and his time has a real inarket value 
which he'must economize carefully. A busy ‘ 

busy week and a busy month will go by with no ^ecoids 
talccn b=ca,,se tl.e system pursued requiyS ““y 

than it pla?'lv^ s-'-t'i 

Tp'daY°'*Vani toil because A' record too imnulely 


to improve his method and character of obsenation, 
second, to preserve these observations for ready le ei- 


eiice. 


Manv succeed as to the first, but tbc 
ity fail Vilh the second. It is believed that f f 
herein presented provides a convenient an - 

method with full provision for elasticity 
ness. It comprises two distinct parts, an jf, 

file under the name of the patient, and 
of cases under the diagnosis or probable clia^nO't. 
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Fie. 10. Cflrd^ nUistrnlinjx the oloincutis of a cape u'oord, wUh account. 

The complete paper contains twelve iHustintions of card the least with the ‘system of records ilhi'^fratod 
forms and a coiuplotcd lorord of a case, xvitli full description From day to day. in tlm oflicc. at tlm liospital or at tlm 
0 le various foims vvlucli I have used for a inunher of bedside, tlie record is written on raids muIi .is tlmso s),oivn in 

' r 1 /'"'■’>■ ,s«t>*faftory. Tim forms FiRiires I, 2 and 4. whieii are tiled in elironolcoical order under 

and tile sire of tiie raid can he varied vvitlioiit mterferiii" in (lie patient's rninie. 
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_ For the convenience of those who are called in cases of ac¬ 
cident and who subsequently make out reports to railroad com¬ 
panies, or accident insurance companies, the card shown in 
Figure 10 b provides for the data necessary for these pur¬ 
poses, although a blank card may be required for elaborating 
one or more points. 1 have used this form for a number o1 
years and rarelj' find more cards necessary. In accident cases 
as M-cll as cases of disease, diagrams as illustrated in Figures 
7 to 9 are stamped on the back of the card, and the descrip¬ 
tion on the diagram supplements the record as to the location 
and extent of the disease or injury. The .diagrams illustrated. 
Figures 7 to 9, are made with rubber stamps. These stamps 
are from Keen’s charts, are eight in number and provide for 
every part of the body. For those in special lines of work 
other outlines will be found desirable, as, for e.xample, the 
pelvis, the abdominal contents, the larynx, etc. A few words 
describing a diagram will be clearer than a whole page of 
written description alone. They save time in recording and 
contribute greatly to accuracy. The rubber stamps will be 
found veiy convenient. 



To illustrate the plan in practical use we will suppose a 
nan injured in such a way as to necessitate the amputation 
3 f the leg. Figure 10 is a reproduction of the whole record 
n such a case, showing its history and result, witli^ the day 
ind ledger accounts. Figure 11 mustrates a section of a 
Irawer containing a number of case histories. While the 
;ame case is shown in Figures 11 to 12 as in Figure 10. 'ig 
are 12 shows the narrative form, while Figure 10 shows 
die diagrammatic form. The selection of the form is en¬ 
tirely a matter of personal preference. In Figure 10 Card d 
3 S shown is on the back of Card c. Card d ghes o i an 
tcrior and posterior view of the leg and indicates the point 
3 f amputation as well as point and extent of injury. C.ard 
e is the urinalysis card. In explanation of the number at thji 
upper left hand corner of the record card (See No. 4/500, Fi,. 
10b) which are also used as ease numbers, it should be ex 
pK&d that I use a journal in which all entries appear in 
LroiX"ical order. This is not an essential part of the pa , 
flZE is a «reat convenience to tl.e bookkeeper. Cards g 

;.„„l «asVlly closed and »1» co.tom noWt.ca M 
patient’s c^ndWon at those dates. 


Joun. A. M. A. 
llAncH C, 1001 

This completes the record of tlie case and provides 
for the necessary details tip tO the point where most 
records stop. 

Tor practical purposes of reference study, if we ston 
here, we will make little use of our case records. They 
are so much ancient history which is very difficult to 
to consult. If a physician has accumulated 1,000 or 
5,p00 complete records of cases filed alphabetically, how 
will he study his cases of fracture, or amputation, or 
those cases of fracture which required amputation.? The 
usual plan would he to remember the name of such 
patients and search through the records for them. If 
the records are in books there is the additional difficulty 
of consulting- as many indexes as there are books. 

To he available for immediate reference it is not suf¬ 
ficient to have records filed under the names of the 
patients; they must also be filed under the titles of the 
disease or injury. It is the cliief object of this paper 



Fig. 12.—Records filed in classified index of diseases and injnilw- 

to present a practical working plan for such filing 
our records. 

More than ten years ago I adopted Dewey’s decimal cl.assifi- 
cation, and since have used it for filing all case records. Tiie 
plan has been to file the original record alphabetically under 
the name of the patient (Figures 10 and 11) and to have a 
copy of the record made which is filed in a classified index, 
as illustrated in Figure 12, which shows a section of a dravtr 
of records filed under the disease or injury. A blue caid is 
used for the disease and a salmon card for the oiieration. 

The plan which I use of having the record made in dup i 
cate is complete and satisfactoiy, but it entails much 
labor than is necessary and, in fact, can he employed on j i 
one who keeps an assistant for tliis work. A much simp or 
plan consists in posting the charges for services to the c 
card, as in Figure 11, and then filing the originn can 
under the diagnosis as in Figure 12. The classification mini 
hers (GlG.a52, Fracture—Compound Comminuted and 
0S7, Operation for Compound Comminuted Iraeturc) 
original record (Figure 12) and on the ledger car .^2 t 
11) are cross-references and show at once where le- /'=’ j 
records are filed in the eJarsiCed list of disease^, injur e 
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class 

Xo. 


operations (Figure 12). The kiigcr card contains the 
under ivhicli tlio case record was tiled (Figuie 11. 
GlG.a52) and siiows just whcic to look for the original iccoid. 

*^n'prnct”ic!il use tlie original record cards are filed with tlie 
ledger card (Figure 11) ami re,naiu there u.d. the case .3 
coinpleted, ivlien it is Ivansferred to the classified cases (lig- 
iii'c 12) 

4fter the account is paid the ledger cards arc trans¬ 
ferred and hecouie an alphahctical index by patients’ names *0 

the records. . i 

By either plan tlic records are ola'^sificd at once ana 
nil records of each disease or injury arc found together, 
are kept up to date, and are ininiediatcly aceessilile for refer¬ 
ence, and study and enahle one to compare symptoms, methods, 
findings, treatments and le.sults. Such a plan is of great 
practical value for both the clinician and the writer of 
articles and books by enabling them to consult the records of 
any case or group of cases without the necessity of n tire- 
some search. 

The most important tiling connected with this plan 
was the working out o£ a few modifications of the 
Dewey decimal classification. This classification con¬ 
sists of two parts; first, a division of all knowledge ar¬ 
ranged in ten classes, each class being assigned one 
humlred nnnibers; second, a relative inde.x. An outline 
of tlie classification is as follows: 


000 

General Works. 

100 

Philosopby. 

200 

Keligion. 

300 

Sociology. 

400 

Philology. 

SOO 

Natural Scienee, 

600 

Useful Arts. 

700 

i'ine Arts. 

SOU 

Literature. 

900 

History. 


OUTLINE OF CLASSIFICATION OF MEDICINE 
i-ATiioLoar 


SUKGICAL PATHOL- 


DlSEASEfi AA’D INJURIES, 
TREATMENT. 

INJUnn-kS 

ItKSUI.TS OF 1N3U1UES. 

OGY 

TISSUE CHANGES 
NEW GllOWTHS 
EOIIEIGN nODIES 
NimVE DISTUItllANCES 
SPECIAL INFECTIONS 
FUNCTIONAL DISTGUBANCES 
ANOMALIES 
TItEATMENT 
n.lMATlC 
lllGII'.XIC 
Pir.TKTIC 

MIXIIAXICAI. AND KI-KCTKICAI, 

I,nuns 

SIT.CIriCS AND COIlKS 
OI’KKATIVB 

sr.itn M 

I'liorilVIACTIC 

DISEASES OF THE CinCDLATOIIY SYSTEM 
IlESPIltATORY SYSTEM 
DIGESTIVE SYSTEM 

LYMPHATIC SYSTEM. DUCTLESS GLANDS. 
BREASTS 

DISEASES OF THE SKIN 
GENITOURINARY SYSTEM 
ORGANS OF LOCOMOTION 
NERVOUS SYSTEM 
MENTAL DISEASES 
GENERAL DISEASES 
THE BODY BY REGIONS 
DISEASES OP THE EYE 
DISEASES OF THE EAR 
DISEASES OP WOMEN 
OBSTETRICS 

DISEASES OF CHII.DREN 


Each of these classes is subdivided into ten divisions, 
one of which, the subdivision of 600, TTsefnl Arts, will 
illustrate the system; 

610 ^Medicine. 

620 Engineering. 

G30 Agriculture. 

C40 Domestic Economy. 

650 Communication, Commerce. 

660 Chemical Technology. 

670 3,Ianufacture. 

680 Mechanic Trades. 

690 Building. 

Medicine is in the first division of the sixth class of 
knowledge and is number 610 in that class. IVlierever 
610 to 619 inclusive appear in the classification they 
indicate that the subjects are medical. Medicine (610) 
is separated into ten subdivisions, as follows; 

610 General Worts. 

611 Anatomy. 

612 Physiology. 

613 Personal Hygiene. 

614 Public Health. 

615 Materia Medina and Therapeutics. 

616 Pathology, Diseases and Injuries, Treatment. 

617 Suigery. 

CIS Diseases of Women and Children. 

619 Coinpaiative Medicine, Veteriniiiy. 

In working out the subsections of each of the ten sub¬ 
divisions of medicine, decimals are used. 

The following comprise the general headings of the 
subsections as given in the complete paper and illustrate 
the plan of the classification 


1. Surgery and sui-j 
of the disease. 


ical treatment are included under the region 


CIG 

01C.a 
ClC.b 

lilC.c 
fflC.d 
CIC.c 
CIC.f 
C1C.C 

r.ic.ii 

0I0.k 
016.08 
010.081 
010.082 
oio.osa 
OIO.O.S4 
OlO.OS.V 
OIG.O.SO 
010.087 
010.088 
010.089 
Cl 0.1 
010.2 
010.3 
010.4 

010.5 
010.0 
010.7 
CIO.S 
010.89 
010.9 
017.5 
017.7 
017.8 
018.1 
018.2 
018.9 

In order that the classification may be completely use¬ 
ful, and especially that those not familiar with indexing 
may make practical use of this plan, a complete index 
to the classification in dictionary form is appended in 
tlie complete paper. The following illustration is taken 
from this index; 

INDEX TO CLASSIFICATION. 

Abdomen ...017.55 

Abdominal hernia .617.55.b03 

Abortion .61S.39 

Abrasions ...OlO.aS 

Abscess .616.b3 

Absence of parts, transposition or displacement... .616.k8 

Accessory cavities of the nose.610.212 

Accessory nerve, spinal portion.616.828 

Actinomycosis .616.974 

Acute arthritis.616.72.b21 

Ague .610.937 

Anemia .C16.15.gl 

Aneurism.616.13.C7.5 

Angioneurosis .GlG.13.c78 

Animal parasites (general diseases).616.9G1 

Animal parasites in skin diseases.616.562 

Ankle joints .616.7283 

Anomalies .OlO.k 

Anthrax .616.971 

Antrum of Highmore.616.213 

Anus .616.351 

Aorta .C1C.131 

Aortic valve .i.616,121.g22 

Appendages of the skin .616.55 

Appendix .010.3452 

Arachnoid .'.616,813 

Arteries .616,13 

Arteries InSamiuations of.610.13.b2 

Arthritis .616.72.b2 

Arthritis, acute .616.72.b‘’l 

Arthritis, chronic ...016.72 b^2 

Arthritis, rheumatoid .616 T"* b724 

Arteiioselerosis .OlO.lsiclS 

Ascending colon .616 3471 

Asphyxia .ClC.aS 

Atresia. Dilatation, Stricture.016 bS 

Atrophies of skin. 616 54 

Ati'ophy . Igig'.cI 

Auditory canal . 617 SCn 

Basal ganglia .iciGgSS 

Base of brain (subcortical white matter). 616 832 

Be.riberi .ioiC.OlS 

Bile passages . 610 

Bladder ... 610 6*^ 

Kxstrophy of. . .; 6ic’e2.k2 

Functional disorders . OlOROh 

Sacculated ..■.616'.G2.gC 

Structural diseases of. * *0ir>i5rr5 

rM\dy by. regions.*017 5 ^ 

Bones (except spine).. !61 g!ti 

Face. 

Fragilitas ossium .. . 010 71 frO 

Inflammation . ‘ ‘ 61671 1,4 

Lar.vnx ..... . .; ... (oic'.ll’l " 

Lower extremity .010.719 


























































f u'S 


BLOOD STAINS—PEEBLES AND UABLOW 


Clinical Notes 


CLimCAL OBSEKVATIONS ON BLOOD STAINS 

ALAOjST R. PEEBLES, M.D. 

Assistant rrolessor of Jfedicino. Univ'crslty of Colorado 

AND 

WILLIAIM PAGE HARLOW, A.B., M.D. 

Vi-oiessov of JMcdiail Diaanosis, University of Colorado 
UOULDEIt, COLO. 

TJio object ol this paper is to call attention to some 
of the chemistry of the meth}^ alcohol stains in common 
nsc for tlic staining of blood, and to point out the prac¬ 
tical value of the study to the general practitioner wlio 
makes his own blood examinations. 

Since Wriglit’s modification is that in most common 
use, the discussion will bo confined to it in the first part 
of the paper, though the remarks apply equally well to 
the Hastings modification and to the Harlow stain, 
whiclx will be taken up in some detail later. 

None of the polj'chrome methjdene blue and eosin 
mixtures are stable. They are mixtures of pol 3 '’chrome 
methylene blue, which is both neutrophilic and' baso¬ 
philic, and of eosin, an oxyphilic stain. The specificity 
of tlie stain depends alone on the balanced combination 
of tliese two components, and this, in turn, depends on 
the reaction. Methyl alcohol is used for the solvent in 
all of these staining fluids, this chiefly for its fixing 
properties. 

l^lethji alcohol is of itself unstable. In the presence 
of but little light or air, it is in part changed to formal- 
dchyd, and this, with a bit of moisture is converted into 
•formic acid. It makes some difference what methyl alco¬ 
hol one uses. The “absolute methyl alcohol, acetone- 
free,” is not so good for making up a staining solution 
as is the “reagent meth_yl alcohol” to be had from Merck. 
Absolute metliyl alcohol readily changes in part to 
formaldchyd and formic acid even in the absence of any 
amount of light, air or moisture; whereas the “reagent” 
alcohol is far more stable. 

It has been the ordinar}'^ experience of eveiy one who 
has had much blood work to do, that an old stain alwaj's 
stains too red; this, for the reason pointed out above, 
that the old staining mixture becomes acid. In the pres¬ 
ence of a trace of acid the oxjqxhilic component of the 
stain is accentuated, while the avidity of the methylene 
blue is depressed and vice versa. Again, different bloods 
react differently to the same staining fluid imder the 
very same technic. A normal blood, for instance, will 
stain veiy well with a certain staining solution, while a 
smear from pernicious anemia will not stain at all well, 
or it may be impossible to demonstrate the granHlp.« of 
the xnyelocvtes in a case of myelogenous leukemia. 

In Professor Dock’s clinic at the Hnivemity of Michi¬ 
gan, in 1906, the first work, to juy Icnowledge, on the 
reaction and titration of these stains was done._ At that 
time there were six cases of pernicious anemia in the 
clinic and three of myelogenous leukemia. Aot one ot 
these bloods would stain satisfactorily with the staining 
fluid ftV>ight’s) that we used with most satisfactory 
, 1 ^ —normal bloods. As a result of this 
s determined to 'discover, if possible, 
from the cliemistry of methyl 


results on 
experience, 
the cause, 
alcohol, it 
and see if 
A little 
in a few cubic 
tube, and 



... alter the reaction of the stain 
good stains might not be had. 
h^’drato by alcohol was dissoJ\cd 
ters of methyl alcohol in a test- 
cubic centimeters of methyl 


Joun. A. It. A. 

MAjica c, 100 !) 

alcoliol a few drops of glacial acetic acid were added 
Note that in this procedure no water was introduced 
If the_ staining fluid to be altered did not stain the 
basophilic elements and the neiitropliilic granules of the 
polymorifiionuclear leucocytes well, a few drops of tiie 
potassium liydrate solution in alcohol was added to the 
staining solution.^ The bottle was then shaken, and 
after thorough mixing, a blood smear was staineA If 
the stained smear ivas not satisfactory, for instance if 
tlie neutrophilic granules did not come up well, a few 
more drops were added, and the procedure repeated 
until the nentrophilic granules did come up as desired. 
If too much alkali were added to the staining fluid, as 
evidenced by poorly defined oxyphilic elements and un¬ 
due accentuation of the blue, a little of the acid in 
alcoliol was added, and the whole titrated back as de¬ 
scribed above. A stain may be considered satisfactory 
if the neutrophilic granules of the polymorplionuclear 
leucocytes stain well. In a myelogenous ieukemia smear, 
the best criterion is the neutrophilic myelocyte. The 
granules must be clearly defined and of good color. By 
this procedure good stains may always be had from any 
staining fluid on any blood. 

The staining fluid was then put into a clean dark 
bottle and a good cork fitted tightly. A dark bottle 
with a good cork is in every way to be preferred to a 
bottle with a glass stopper, even though the glass be 
amber. A staining fluid will keep in perfect condition 
indefinitely if kept in this manner, unless it is allowed 
to get low in the bottle, so that a large amount of air 
is admitted. In the latter case, after a time, the same 
clianges will be noted that are to be found in all old 
staining fluids. 

After these experiments were completed, we made up 
some of the Wright powder. Three batches of the pow¬ 
der were made up, and in only one of them were the 
directions carefully folloived. In one of the hatclies 15 
per cent, more eosin was used than the directions called 
for, and in the other 20 per cent, more of the methylene 
blue was used. Solutions of the two powders containing 
excesses of one of tlie components were made, and the 
staining solution titrated as described. We obtained 
perfect stains from each of these powders—in fact, bet¬ 
ter stains than coiilj be liad from the powder that was 
accurately made, before it too was titrated. 

Staining so]ution« were then bought from Baii'ch and 
Lomb, Eberbach & Company, and from the Leitz Chi¬ 
cago office. None of these staming fluids gave satisfac¬ 
tory stains before manipulation. By titrating wc ob¬ 
tained good stains from each. 

One batcli of Hastings’ stain was imperfectly made 
np, and from this good stains were had after manipula¬ 
tion. 

In the fall of 1907 irork iras started on the ITavlow 
stain. Tiiis stain is of two parts, one a 1 per cent, so u- 
tion of eosin, water soluble, in metlyyl alcohol, and i- 
other a 1 per cent, solution of ordinary methylene due, 
or of Elirlich’s rectified, in methyl alcohol. Tbo smeaT 
is stained first for one minute with the eosin 
and the stain poured or thrown off. Then the ® 
blue solution is put on for one minute, after wlncn i 
washed in distilled water, dried and inounted as ' 

In the Harlow stain, the methylene blue i.s P'’ 
ou the smear hv the little eosin remaining on the g ■ 
after most of it has been poured or thrown o t. ^ 
stained smear has the same general appearance a> 
Wright stain, except that the rods have soinev , 
blue''tint. An old Harlow stain incurs the same dinicu 
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(ies that docs an old AYright stain: it docs ^voU 

the nuclei and the neutrophilic granules. In tdr-a”'^ 
this stain, both solutions ^vcre altered. Changing t o 
reaction of the eosin solution had no effect on the re.-idt- 
int' ‘^taiu Chancinf: the reaction of the methylene blue 
solution save all the good results that rvere obtained 
from the manipulation of the At right stain. .ffhe Hal¬ 
low stain can he as easily and as satisfactorily altered 
as can the AA'right stain to suit any ludividiial blood. 
The Harlow stain is in some ways to be preferred to tiie 
others, in that it stains the granules more decidedly. 
There is with it never a question as to the nature of a 
granule. On the other hand, in working with a blood 
in which there is very slight polychroniatophilia it is not 
so satisfactory. 


suJnrAUY 

1. The changes found in old methylene blue and 
eosin staining mixtures are due to a change in the reac¬ 
tion of the methyl alcohol. 

2. A staining fluid whicli is too acid will stain loo 
red. The red corpuscles and the granules of the eosino¬ 
philic cells stain well enough, but the neutrophilic gran¬ 
ules of the polymorphonuclear leucoci'tes and the nuclei 
do not stain well. 

3. A staining fluid which is too alakaline will stain 
blue. The nuclear elements stain well, and in a cer¬ 
tain number of cases the neutrophilic granules stain 
fairly well, but the red blood corpuscles do not color 
properly. 

4. Ail staining fluids made up with methyl alcohol 
should be kept in clean dark bottles and tightly corked. 
If the bottle has been thoroughly steamed out and dried 
before the staining fluid is put into it, much of the diffi- 
cultv" will be avoided. A bottle that has been well 
coated with a layer of asphaltum paint is best. A 
good cork is to be'preferred to a glass stopper. 

5. By titrating with potassium hydrate, or glacial 
acetic acid, in methvl alcohol, the stain can at any time 
be brought up to the desired standard or reaction for 
anv blood. 

6. The procedure is equally efficacious with AYright’s, 
Hastings’ or Harlow’s stain. 

7. In workimr the Harlow stain, change the reaction 
onlv of the methylene blue. 

S. Judge the stained smear, using the neutrophilic 
granules of the polymorphonuclear leucocvtes as your 
criterion. If these do not .=tain well, something is 
wrong with the staining solution or the technic. 

9. Use a methyl alcohol of known purity. 


Ll'lIPHATIC LEUKEMIA 

A CASE TEEATED BT THE STEXGEE-PAXCOASX METHOD 
LOUIS A. LEVISOK, JIJD. 

Attending Physician, Lucas County Hospital 
A>'D 

HARRY AV. DACHTLER 

Eoontfjonologfst to St. Vincent’s, Toledo and Lucas Co. Hospitals 
TOLEDO, OHIO 

The report of a case of chronic lymphatic leukem'a 
treated hy the Eoentgen method nf Pancoast seems 
worthy of record, despite the already long list of de¬ 
tailed reports of cases treated by the older teelinic. Pe- 
Eults of Eoentgen treatment in leukemia by the older 
methods have not been satisfactory, as the small per- 


ihe spleen and lymph glands has unfortiinately not been 
permanent and the brilliancy of this early symptomatic 
cure has been replaced by subsequent relapse and IniJ- 
ure. Analysis of completed ease records^^ shous a fatal 

result in Sh to 90 per cent. . 

Manifestly such final result is neither satisfactory 
nor encouraging, and here and there voices have been 
ThisGcl ngtiiRst the I^oeiitgcu ro-v as having failed of its 
promised benefit; But, as Stengel and Pancoast point 
out, an agent capable of such powerful initial cliangea 
must have inherent virtues, and they prefer to believe 
that the hitherto unsatisfactory results were due to 
irrational and improper methods rather than to de¬ 
ficiencies in .T-ray possibilities. Assuming the-path¬ 
ologic lesions of 'leukemia (regardless of type)_ to be 
primarilv in the bone marrow, the effect of e.xposiiig the 
lymphoid tissue by the older methods was as follows: 
Lvmphocytes or myelocytes were destroyed, liberating 
at the same time leucolytic substances, which in turn 
affected the bone marrow. The result desired was, 
therefore, brought about by an indirect and circuitous 



method, instead of by a direct attack on the essential 
lesion. The spleen was avoided, at least until the pa¬ 
tient was improved. 

Five cases are reported Pancoast and Stengel, all 
of the splenomedullary type, but details are not given. 
In a personal commimication to one of us. Pancoast 
states that he has also used the method in h'mphatic 
cases. Pancoast and Stengel claim for this me (hod 
equal or superior final results and the avoidance of 
toxemia. 

Briefly, the new method is to map out the bone mar¬ 
row of the body into about eight districts or regions and 
to expose these consecutively and in rotation, repeating 
until desired results are attained. Certainly nothing 
seems more rational than attacking a pathologic process 
direct when this is possible, as it is here. Judgment of 
the method will, of course, be delayed until sufficient 
final results can be analyzed, but the unsatisfactory 
nature of treatment by the older method contains noth¬ 
ing to recommend its continued use when the proba¬ 
bility of a better is offered. 


centage of permanent cures testify. The striking initial 
drop in the leucocyte count and the decrease in size of 


1. Stengel. Alfred, and Pancoast. Henry K.; Treatment of r.eii- 
kemia by tbe X-ray, The Jocrxal A. M. A., April 23, lOOS, L, 1S17. 
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Patient. —^^lale, aged 47, watclinian and poitci; came under 
obfeei\ation in December, 1907; refeued by Di. J. 11. Jacob¬ 
son. The father and mother weie dead of t 1 nkno^\n causes. 
Tlie lemaining family histoiy piesented nothing (in so fai as 
the patient was awaie) of inteicst in connection with the ease. 

Histoiy .—The patient was uell ns a child and enjoyed fail 
liealtl) dining the gieater pait of his life. An attack of so- 
called “influenza” at 20 was passed through uithout compli¬ 
cations 01 sequela;. Six ycais ago (the patient being then 41) 
a slight left-sided facial paialysis occuiied, which entiiely dis- 
appcaied at the end of tuo ueeks. Veneieal infection was 
denied. The patient was a modeiate user of alcohol and tobacco. 

Picsent Illness .—It is dilTicult, if not impossible, for a 
definite onset to be desciibed. The “swelling” of vaiious paits 
of the body dates back thiee oi four months fiom the time of 
fiist obseiration, but piior to this theie iveie cough, expeetoi.a- 
lion and weakness. In Deccmbei, 1907, there ueie pionouiiced 
ueaknoss, dizzy attacks, hoaiseness, stiffness in legs, dyspnea, 
constipation and neiiousness. 


equal on both sides, weak, legular, systolic blood piessure 10 1 , 

Abdomen: Laige, slightly tendei, especially o\ei right 

hypoeliondiium. Liver easily palpable two inches below costal 
maigiii and veiy sensitive. Spleen enlarged downward to um¬ 
bilicus, upward to seventh interspace. Surface smooth, some- 
uliat tendei, no ascites. 

Tibim: Not tendei. Patellar leflexes present, but weak. 

Sputum: Piofuse, no tubercle bacilli or elastic tissue fiheis. 

Urine: Twenty-four hour amount varied from 1,200 c.c. 
to 3,206 c.c. Average specific gravity 1020, acid, clear. 
Serum-albumin persistently present. Albumoses absent No 
glucose. Slight aldehyd reaction. Cammiclge’s pancreatic re 
action negative. Indican and diazo reaction negative. Sedi¬ 
ment shows no casts, few leucocytes and a modeiate amount 
of cpitheliriin. 

Blood: Pale, flow poor, hemoglobin 25 per cent. (Fleischl), 
red cells 1,088,000, white cells 342,000. 

Treatment.—Roentgen ray exposures Avere instituted, Dec. 
31, 1907, by the older methods, viz., treatment limited to the 
spleen and glands. Owing to the marked anemia, especial 
care was taken to avoid, as far as possible, any toxic effects. 


TABLE OF BLOOD FINDINGS 


Date. 

Dec. SO, 1907. 


Jan. 


Jan. 20, 1008.. 
Jan 29, 1908., 


Feb 4. 1908.. 
Feb S, 1908.. 
Feb 16, 1008. 
Feb 25, 1908, 
Feb 27, 1908. 
March 0, 1908 


April 3, 1908.. 
April 5. 1908.. 
April 20, 1908. 
April 27, 1008. 
May 8, 1908... 
May 11, 1908.. 
Mar IS, 1908.. 
Maj 25, 1908., 
June 3, 1908.. 
June 14, 1908. 
June 22, 1908. 
July 7, 1908 .. 
Aug. 4, 1908 . 
Oct. 3, 1908 ., 
Oct. 12, 1908.. 





Lj mpbo 

Poly. 

Large 

Eosino- 


Beds. 

Whites. 

Hb. 

cytes. 

Neutiop. 

Mononuclear. 

phile. 

Mast. 




Per cent 

Per Cent. 

I’ei Cent. 



1,688,000 

342,000 

25 

85 5 

10 

2 5 

1 0 

1 0 

1,840,000 

195,200 

24 

92 3 

7 0 

0 3 

0 3 

0 0 

2.072,000 

128,800 

30 

91.5 

7.0 

1 0 

0 5 

0 0 

2,120,000 

145,000 

25 

93 0 

5 0 

1 0 

0 3 

0 6 

1,720,000 

130,000 

25 

87 5 

9.5 

20 

0 5 

0 5 

2,000,000 

68,000 

25 

92 0 

5.0 

3 0 

0 0 

0 0 

2,008,000 

82,400 

24 

89 0 

7.5 

30 

0 0 

0 5 

1,620,000 

79,200 

22 

90.5 

75 

1 0 

0 8 

02 

1,224,000 

60,800 

, 

94 0 

20 

3 0 

1.0 

0 0 

1,052,000 

43,000 

20 






1,496,000 

32,000 

20 

94 0 

4 0 

1 0 

1 0 

00 

2,164,000 

39,000 

25 

90 0 

25 

4 5 

20 

1 0 

1,200,000 

06,000 

20 

TSO 

14 5 

C 0 

1.0 

0 5 

1,512,000 

41,200 

. 

72 0 

10 5 

7.0 

1.0 

05 

730,000 


14 






1,392,000 

46,800 







1,080,000 

99,200 







1,080,000 

59,200 

« 

94 5 

10 

4 0 

1 0 

00 

3,280,000 

58,400 

40 

94 0 

45 

1 0 

05 

00 

2,536,000 

73,000 







3,840,000 

20,400 


83 0 

14 0 

30 

00 

00 

2,370,000 

32,000 

, , 

88 0 

SO 

2 5 

1 5 

00 

3,920,000 

30,800 

55 

85 5 

12 0 

2 0 

05 

00 




86 5 

12 5 

1 0 

0 0 

00 




70 0 

24 0 

5 0 

0 0 

1 0 


. 


64 0 

30 0 

30 

20 

1 0 

6,000,000 

12,800 

05 

57 0 

30 0 

4 0 

00 

00 

5,530,000 

19,000 


66 0 

.30 0 

4 0 

00 

00 

6,464,000 

10,000 

, 

78 0 

20 0 

2 0 

0 0 

00 

4,928,000 

15,400 


C7.2 

20 0 

3 8 

00 

00 

6,526,000 

25,800 

96 

76 0 

19 5 

00 

4 0 

0 5 

5,952,000 

41,000 


82 0 

13 0 

4 5 

0 0 

n 0 

5.728,000 

01,200 


94 0 

3 0 

1 0 

00 

0 0 

3,930,000 

40,200 


SO 6 

lo (> 

33 

0 0 

03 

atient was 

short and 

stocky. 

5 feet 5 

Treatnrerrts 

■\\eie gi^en 

rrrth tirhes 

of lYalter 


Nucleated 

Keds 


Hicamination. - , - 

inches in height, weight 155 pounds, not emaciated, skin ami 
mucous nrembianes pale, pannieulus moderate, musculature 
flabby, no skin lesions. Bony stiuctuie symmetrical. General 
glandular enlargement in all parts of body, especially marked 
in cervical region, in which there was a rnassire glandular 
“collar,” nearly obliterating the neck depression between the 
raw and the thoiax. Numerous lymphomatous nodules ou ab- 
doiucii arid back. Tonsils enlarged and lympboid tissue of 
tongue and pharyngeal ring 

calves and thighs sensitir e to pi cssui e. Stei riuni sensitrr e Sbo it 
edema of ankles. Pupils slightly diluted, iiiaigms smooth, 
euual on both sides, reacting to light and in accornniodatioii 
^Thorax: Large, symmetrical, breathing slightly dyspneic. 
Duluess or or right front jiist helorv clanvle, cor respond mg to 
a -dandnlav mass at this point _ a bore airdi below tae ? 

■Ricath sounds exaggerated resiciilai or.er this area wi < 

u,bb,T,g i.u.......a- r™! setto...! 

space in maiSrnary line, rnorahle, no thrill, dnlness shffWlj rn 
^ 1 + Ri<rht of cauliacl chiliieS" ineigpd with 

creased to left R'ght r^ ^ mediastinal 


due 


ght 

glanl . •xx-.p+o left as far as anterior axillary line, apical 
Stase weak with edigbt rclatire increascUf pnlmonre. In. 


stiengtli of 1 inilhanipeie through the tube. Duiiiig this lir=t 
series treatments rreie limited to ten ruinutes and rrere gireu 
eroiy thud or fonith day. From Dec. 31, 1907, nnlil Feb 20, 
1908, fourteen treatments rrere giren. Tbe white count m tin= 
period dropped from 342,000 to 42,000, and tbe red count dc 
creased to about 700,000 rrith a hemoglobin percentage of Ik 
The patient at this time was in an extremely critical comli- 
tion, dyspneic and rreak. There was at this time no increase 
in the albiimimiiia or other definite signs of a Poentgen ra.V 
intoxication, but the treatments rrere stopped and rrith a bop.- 
of imploring the general condition, high frequency trcatmcnt‘5 
instituted. The apparatus employed consisted of a high pa 
tcntial condenser of rather large capacity discharging across .r 
spark gap in series rrith a solenoid. Slinnt rriies rrere tn on 
fioni tire solenoid to the conch and patient, as rrith the oi'i 
nary D’Aisonral apparatus. The large capacity^ of the eon 
denser lowered the frequency’, rrlnle at the same time ic 
length of the spark rras reduced, enabling the paticu o > 
placed much nearer the condenser plate, i. e, the '' 

thickness rras greatly decreased, thus greatly’ ineica=iiv ' 
condeirsci eflect and allorring stronger 
Fifteen-minute treatments wore given daily rmtil 
then at rnegnlar inteiraD until April, at which ^ 

tieiit’s general condition rras very much impiorcd Dunn 
period of high frequency treatment the patient w.t, in . 
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pilal nndcv cuveful ob-^ervation, and it hardly f-eeincd probable 
to ns that the improvement was spontancons, following the 
discontinuance of the x-ray and removal of a possible intoxi¬ 
cating innuencc. We are unwilling, however, to ascribe it 
definitely to the high-frequency current, yet the intense influ¬ 
ence on’metabolism obscivcd in treating anemias by the high- 
frequenov current leads us to the belief that it was not en¬ 
tirely without value. On April 21, 1008, Koentgen treatment 
uas again instituted by the Pancoast method, accoiding to the 
technic described by him. 

Blood Pxammation.—The blood findings are here t.abulatcd 
and charted. All blood e.xaminations were made by one of 
us, so the personal factor is iinifonn throughout. Wright’s 
stain was used. In all differential counts, only normal cells 
wcie considered. All degeneration forms were excluded. In 
December, 1007, before the institution of the x-ray treatments, 
the percentage of degenerated Icncocytcs was 29.0 per cent., 
while in July, lOOS, the peicentagc was 58.0 per cent. The 
transitional forms of Ehrlich were counted as large mononu- 
eleais. The beginning of .T-ray treatment was followed by the 
usual drop in the wbitc-cell count, and at no time did they 
return to the original high number. The lowest point, 12,000: 
was readied in June, but ordinarily the white count vaiicd 
from 20,000 to 40,000. The red cells increased in number 
and in hemoglobin from the beginning of the high-frequency 
treatments following the critical condition of the patient de- 
serihed above. Attention was especially directed toward the 
behavior of the lynipliocytes in the differential coinifs. The 
original percentage was about 90. During the larger part of 
the bone treatment it was, generally speaking, below this, 
reaching its lonest point (57 per cent.) in June. It again 
reached 94 per cent, in October, however. Thus, the leukemie 
picture has not been lost. 

Urine. —This constantly showed mielco-albnuiin during the 
first months of treatment, but not previously. In December, 
1907, when the patient fiist came under observation, the uric 
acid amounted to 2.37 gm. for the total twenty-four hours 
urine. On. Jan. 15, 1908, following the decided drop in leu¬ 
cocyte count, the amount was 4.09 gm. for the twenty-four 
hour amount. In October, 1908, the amount was 2.10 gm. 

Ooxirse of Disease. —The general condition improved remark¬ 
ably after the beginning of the Paneoast method. The splenic 
tumor pi’actically disappeared, likewise the glandular enlarge¬ 
ment; strength returned, and the patient felt quite well. Tint 
is, he was symptomatically cured, but with a persisting Ivm- 
phocytosis. Therefore, he was not cured, and, unfortunately, the 
patient’s removal to another state has prevented our further 
observation. We believe that the treatment of the hones by 
this newer method has undoubtedly been of great value, and, 
with its originators, recommend its further trial in place of 
the older exposures to spleen and lymph glands. 
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A NEW PHYSICAL SIGN EOHNH IN THE PEES- 
ENCE OE INFLAMMATOET CONDITIONS 
'OF THE LUNGS AND PLEUEA 

A. PKELIMINART KOTE 
E. M. POTTEXGER, A.M., M.D, 

MOXr.OVIA, CAL. 

This sign, which so far as I am able to learn, has 
not been descriljed hitherto, except in ease of the pleura, 
consists of a rigidity of the muscles of the chest wall’ 
particnlarly of the intercostals. By making gentle pres¬ 
sure with the tips of the fingers over the intercostal 
spaces the experienced touch will detect a resistance on 
the part of the muscles that overlie the inflamed parts 
which is like that noted in the muscles of tlie riwht 
lower quadrant of the abdomen in appendicitis, in the 
rjght hypochondrinm in the hepatic colic or the general 
rigidity of the abdominal muscles when general peri¬ 
tonitis is present. 


Special Article 

I3IPEESSIONS OF PAEIS 

MTLLIAM OSLER, M.D. 

Regius Professor of Jledlcliic. Oxford Uiilvci-sUy; Honorary Profes¬ 
sor of Medicine, Johns IloiiUlns Eiiiverslty 
OXrORD, nXGLAND 

1. TEACHERS AND STUDENTS 

(Conlinucd from pa/jc 703) 

THE STUDENTS 

As chcwlicrc the Paris medic..l students are in three groups 
—^good, indifl’crcnt and bad. A casual visitor to the laboratoiy 
and the hospital gets only a general iuipresbion, and that 
given to me was of a very indirstrious hard-w'orkiiig set of 
men. From the start the slndcnt kiio\YS that success depends 
on his brains, or on a facility to use tliem in a certain way. 
One word is stamped on Iii-s consciousness— concours, the pub¬ 
lic examination for positions of all sorts so eliaracleristic, as 
I have said, of the Ficncli system. He. is early made to 
icalize that every single step in bis career until be rcaebes 
an ayrigi piofcssorsliip depends on bow he conducts himself 
at the concours. This must have a very steadying effect on a 
young fellow. 

One advantage the French medical student lias over all 
others. To the hospitals of Great Britain and Germany the 
medical student is admitted ns a right; in the United St.atcs 
he is too often only tolerated and not alw.ays admitted to 
the wards! In Paris the hospital is his home. The first 
thing the young P. C. N. does after passing the examinations 
which entitle him to study medicine is to visit a hospital. 
Attendance during the first year is not compulsory, but the 
practice is universal. The hospital is everything; the medical 
sclioot is—well, quite a secondary consideration. No matter 
what may be the leanings of the young man, whether toward 
science or toward practice from the start, he has his ej’e on one 
thing—the interneship—through which portal for more than 
one hundred years all the famous men of the profession c£ 
France have passed. The great prize of the student’s life, the 
intcriiat, is the pride of the student body, and, indeed, past 
and present, it is the pride of the profession of the country, 
since it embraces its select and elect. 

To us, with our new graded courses and rigid system, to de¬ 
mand hospital work of first and second-year students seems 
topsy-turvy and antiquated. There is a movement against the 
practice, I hear, in France, but not a strong one, and in the 
new proposals of an additional year to the curriculum I see 
that hospital attendance is to go through the entire fire- 
years’ course. It is interesting to hear what may be said 
in its favor. Bouchard, President of the Institute of France, 
controlling member of the Superior Council of Education, 
Piofessor of General Pathology in the Faculty and its dom¬ 
inant member, wrote last year a brochure. Questions relatives 
a to. rvforme des etudes mCdicales. Listen to this, you hide¬ 
bound advocates of graded courses: “That which the .student 
should learn in his first hour is medicine. . . . From the 
moment of his matriculation the student should seek to com¬ 
prehend the thoughts, the occupations, the duties and the re¬ 
sponsibilities of a physician. He should accustom himself 
without delay to think and to feel medically. When he enters 
the medical school his place is at the hospital as much as .it 
the amphitheater or in the laboratoiy. It is at the hospital 
particularly where he will get his moral and intellectual edu¬ 
cation, and where his senses will he sharpened by observation. 
His destiny is to consecrate himself to the sick man, and to 
this sick man he should become attached at the veiy- outset 
of his student life. Nor need it liinder him in the pursuit of 
other studies. But, whatever you do, keep him not away for 
two years from the hospital, and do not let him pass too 
abruptly from the rabbit and the guinea-pig to man.” 

How much truth there is in this! And how words of this 
sort will go to the heart of my friend John Chiene of Edin¬ 
burgh, and to many, indeed, who feel strongly with Professor 
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Botu'Iiard tliat the inotlieal stiulent cannot hcoin his practical 
life too 5,0011. Is there not an unfortunate cleavage between 
the scientific and tlie praclical (i. c., hospital) .side of the stu¬ 
dent life, and has there not arisen in some ejuarters an antag¬ 
onism between the science and the ait? Now I must own lo 


just a wee ejualm when I see these happy first-year students 
flocking to the hospital ^Yavds. Have we been wrong, after 
ail, in tin's persistent advocacy of a sharji division between the 
two groat groups of studios? Pnit hear lloiicliard out. 

Tlnec hours in the morning at the liospital, three hours 
in the afternoon in the dissecting room and two lionrs for spe¬ 
cial lectni'os on embryoiogy or histologj’ comprise his program 
for tile first year-. Tlic student's first hour in the hospital 
Mould be M'ith an assistant M'ho M'diild begin to teach him a 
feu' practical points in dealing M’ith patients, and aftevM’ard 
he could follow the chief and pick up M’hat he could. 

Jtneh as I love hospital M’ork and much as I believe in the 
life of the student in the hospital, I do not think that, M’ith 
our present congested currienluiii, it is an advantage to begin 
clinical M’ork at once. It may he good for the meilical stii- 
dent iiiorallj', but I am sure it is bad for him intelleelnally, 
and he gleans a lieterogeneons acciiniulation of isolated half- 
nnderstood experiences, instead of an orderly sequence, in 
M’iiicii tlie acquired knoM’ledge of tlie laboratories is hronght to 
bear on the problems of disease. And the conditions have 
changed so mucli. Tlie old apprentice system had many ad¬ 
vantages and M’c lost a very precious article M’hcn that m’as 
abandoned; so, too, this plan of luniiiig first and second-year 
students into the M’ards and the clinical amphitheater is good, 
very good; but docs it foster au orderly intellectual develop¬ 
ment so important in the education of a modern ph 3 'sician? 
I believe not. A move excellent M’ay is in a due sequence of 
studies M’hieii reserves the coniidicatecl problems of disease 
until after the scientific bianciies have been mastered. What¬ 
ever one may think of tlie s,vstein, the fact remains that the 
student here begins his medical career M’ith the hospital 
attendance. Indeed, in tlie preliminai’}’’ j’ear the men have 
an eye on the hospital. One of them said in inj' hearing, “Oh, 
our Professor at the Javdin dos Plantes did not come this 
morning. I went over to the PitiG [a hospital neai" by] to see 
M'hat M’as going on.” 

OiUcially the medical student in the hospital is knoM’ii as a 
sia(jHtiric (from sfape, the word used to designate the hospital 
period) and he serves as such in his second and third years. 
To the oflicial clinic of the facidty and to certaiir sevviees 
of tlie liospitals the sUit/iaircs are assigned in groups of tM’entj'. 
Thej' are expected to he on attendance at 'J a. in, and they 
make tlie visit M’ith the chief and do part of the M’ork of elin- 


eal clerks and surgical dressers, a certain number of beds 
leing assigned to each. The students have a clioice of seiviee, 
eeoiding to the standing in the examination at the end of the 
ivst year. The roll is called, and they seemed to be looked 
fter pretty sharjd}’. . 

The plan of bedside teaching varies someM’hat witli diUeien 
nen—on the M’hole, it i* not quite so Socratic or so sys- 
ematic as in the English and Scotch .schools. The new cases 
re first discussed, and quite elaborate notes are read with 
lamiosis and simgestcd treatment, and this is enticised by 
he^ teacher. For example, at ibe lIOtel-Dien, one morning a 
ianiairc read the elaborate notes of a ca«e of rheumatic fc\ei 
with a preliminary caution from the professor to ® ^ 

ind M’ith a loW voice as if he M’as at a 
•epoit was praiLl, hut the writing was comlemneck Then * 
is’istant gave \is aceo'unt of the case, M 
mmplieation (m\filed heart sounds, an 
if flatness) and \ discussion took place as to p - 

f, !I IZlrfiti-Vc i»<i ta<i" 

[ov llays l,elore,.tl’f arliciitat symptoms ami t P 
teclt on luliy wi'on°tl'o‘paint’s ohest «as 

professor’s keen ej e at '<n*}io put those 

L-o .r„o a soo„ 

w?” was the sharp quet5tion. ine ne-m 


eanic, but she M’as not the one wanted, and one of her jiiniois 
M’as .sent for, and she M’as asked if she knew ivJiere the lieart 
M’as situated. She said she had put the leeches where she ’iv.'is 
told, and then the externe M’ho had given the order was 
questioned. It was all done sharply and quickly, but goorl- 
natnrcdly, and meant discipline. The notes ’ivere caieliilly 
lircpared and of the new ca.ses the siatjUnre gave the diagnosis, 
which M’as discussed by the professor first ivith him and then 
with one of the assistants. 

Another morning a student read a very full report of a re- 
niarkable case of multiple erythematous lesions ’ivith piirpma 
in a. man m’Iio had a balanitis and (apparently) non-vcncreal 
sores. The diagnosis was by no means easy and the differ¬ 
ential ])oints M’ere very M’ell given. On another day a case 
of lead paralysis M’ith gi’oat atrophy of the small muscles of 
one hand M’as very fnllj’ discussed. 

One difliculty, almost insuperable in M’arcl teaching, is tlie 
crowding and congc.stion M’hich make it profitable only to tlie 
inner ring. Tu’enty «bonld be the limit. I counted Vifty-five 
one morning in a M’ard at the HOtel-Dleu. 

EXTERXES AXD INTERXES 

The M’hole M’ovk of the hospitals is done by two groups of 
students knoM’n b^’ these names. There are no house sm- 
geons, no lioiise phj’sicians. In the Paris hospitals the externcs 
number about 1000, the internes about 250. Both are ap¬ 
pointed hy concours or examination. A student is alloivcd to 
compete in the externe concours in his second j’car; the exam¬ 
ination is not severe, consisting of elementary questions in 
aiiafomr’, elementary pathology and minor surgery. The ap¬ 
pointment is for three j'ears and the externes act as assistants 
in (lie M’ards and in the out-patient departments; a good dp.il 
of tile important M’ork of the liospital is done by them. 

The interne is <a special French product, unlike anything 
el-e in the medical M’orld. He is still a student, yet he has all 
the lesponsibility of a practitioner and he is house surgeon, 
house physician, clinical assistant, laboratory assistant, .special 
vesoaveh student rolled into one. He lives in the hospitals 
for four years, a suflicient length of time to give him an o.xcep- 
tionally good education and a large experience. He comcs 
into delightful relations with his chiefs, he lives in charming 
comrade-hip M’ith his fellOM’s, and if there is anything in 
him he lini-hes his term M’ith an admirable bit of original 
Moik M'.iieb appears ns his thesis for the M.D. He can not 
take his degree M’hile an interne. 

A first-class interne is about the best hospital product rvith 
Mhieh I am acquainted, and it is no M’onder that as a body 
the inicrnat is looked on as tlie special glory of French medi¬ 
cine. The internes do all the ’work of lioiise physicians and 
house burgeons and have full control of the patients nndcr t'ae 
diieition of the chiefs. They are paid from ?1'20 to $200 a 
year and have very comfortable quarters. The examination 
is held by a jury' of ten ineinbers of the hospital staff, -t 
v.rrinble number of vacancies occur yearly', as high, I see, as 
SI in ISOS, and as low as 50 or 55. In 1901 tliere ivere bO 
]io-itions, for M’hich 511 men inscribed their names. Out of 
these only 2GC read their written papers and only 183 iveic 
admitted to the oral or final examination. A certain nmiibcr 
of provisional internes are aEo chosen, mIio act as =ub'tiftife^- 
Every' y’oar there are certain prizes ofl’ered, M’ith one of which 
is as-oeiated the privilege of an extra y’car in the hospital 
It is no M’onder that ive look on the Paris theses (and tim-e 
al-o of the other French schools) as containing some of tic 
most valuable liteiatnre of the profession. Take an example-— 
the splendid volume on aphasia by’ hloiitier. whicli apiieaic 
last year (and M’liich contained all the proofs of Pierre Afaiie'i 
now views on tlie subject) represented the work done foi O’’ 
thesis. 

When his term j= finished an ambitions interne m’iII tiy m 
concours for the position of head of one of the faculty clinic , 
or, if his taste- lie in the direction of the labovatoiic-, for oar 
of the many positions vacant every year in connection "i > 
them. If he decides to stay in Paris in a few years be wUl 
get ready for the great hospital concours for the po-i mn- ' 
phvsieian, surgeon or specialist—and then he Mill con <•' 
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r.ii aqrCqu professorship, which is as far as liis imliviilual ef¬ 
forts can carry liim. The final lot. the profcssor.ship, i-s in the 
lap of the gods, disposing of it, as is well known m 

raids and elsewhere, brains are only one factor. 

TIIC HOSPITAL CLINIC 

It is fully recognized in Paris that you can not separate 
the interests of the medical school from those of the hospital, 
nor cither from the interests of the public. The professors of 
clinical subjects in the university have special wards assigned 
to them, and each one has a head of the clinic and a head of 
the laboratory connected with it. Tlie lat)oratoric.s are pro¬ 
vided by the iiospitals and every possible arrangement i.s made 
to facilitate the teaching of the students and the scientific 
wotk in the wards.. More of tills, when I speak of the hospital 
orsanization. There are four professors of clinical medicine— 
Dicnlafoy, Landouzy, Behove and Ifayem—each with his head 
of the clinic and of the Laboratories, the interne, five or .si.v 
externes, twenty slnijiaircs, and usually a group of outside 
followers. The* visit is made at t) daily, and, as elsewhere, 
some are punctual, others irregular; but while waiting for 
the professor one can wander about the ward and see how the 
patients are progressing. The teaching is chielly in the wards; 
the amphitheater is secondary and is verj- unlike what we re¬ 
gard as a clinic. After the visit the piofessor adjourns to the 
amphitheater and gives a set lecture on a ease or cases which 
have been under observation in tlic wards. The iiatient may 
or may not be brought in—usually is not. Corvisart, with 
whom began set clinical instruction, adopted the plan, and it 
has ever since been the Paris method. 

In an interesting book sent me by my friend Fricdcl Pick of 
Prague, Joseph Frank, son of the greater Peter, of Vienna, de¬ 
scribes a visit to Paris and Great Britain in 1S03; and his 
account of the clinic at the Charite might have been written 
to-day. The clinical lecture is usually a finished bit of work 
and could be taken down verbatim and published with as 
few corrections as a speech by Lord Rosebery. The method 
has its advantages when there are .no didactic lectures in 
medicine, but it lacks the interest of an active clinic with the 
patient and the students and the vigorous discussion. Of 
course, everything depends on the man, and it affords a good 
opportunity to bring forward systematically tlie subjects which 
are discussed more briefly at the bedside. 

Landouzy, the dean, and Dieulafoy arc very popular teachers 
and their wards and lecture-rooms are always thronged. I was 
glad to find as Professor Landouzy’s head of clinic Dr. Salo¬ 
mon, who so skillfully translated my ‘’Practice of iledieine’’ 
into French. The Laennec, where Landouzy has his clinic, is 
an old hospital, but full of interesting cases, and the thorough 
routine ward work must enable good men to get up a first- 
rate clinical education. 

One of Landouzy's clinics was on a most interesting and 
unusual subject. Tuberculosis (hacillose, they often call it) 
has been a favorite study of the professor for years, and many 
who read these lines will have heard his brilliant address last 
year at the International Congress on Tuberculosis. A yonim 
woman of twenty had been in the ward with lesions of both 
apices. In front of the neck was the scar of a tracheotomv 
wound for croup at .four. She had had pleurisy with cfl’usiou 
at the age. of fourteen. The point, of special moment in the 
case was the possibility of infection through the tracheotomv 
wound. Professor Landouzy had collected a number of casei 
in which this sequence of events had happened, and he stated 
that veiy few persons with tracheotomy wounds lived bevond 
the "twenty-first year—most of the subjects were carried off" bv 
tuberevdosis. Another interesting observation he had made was 
the frequency with v.hich individuals with severe smallpox 
pitting had tuberculosis; he believed that the infection dated 
from the attack of variola. 

An excellent point at all the clinics is the opportunity 
afforded to the assistants to help in the tcachin<f. On a 
lYcdnesday at the Hutel-Dieu at 10:30, after 1116° inorninir 
visit, the professor and assistants and students go into the 
amphitheater and two of the assistants lecture, half an hour 
apiece, either describing to the class some special laboratoiy 


technic, the subject for demonstration the next day. or a spe¬ 
cial c.ase is considered. For c.xamplc, on November 27, the as¬ 
sociated synqitoms of senile pneumonia and the Widal icac- 
tions were fnll.v discus.scd hy two of the ns.sistants; on Decem¬ 
ber 2 the psychology of a progressive dement, a musician, was 
analyzed, and the patient exhibited; while the head of the 
clinic. Dr. Crouzon, described the technic of cytodiagnosis in 
spinal and cerebral affections. Thi.s is first-rate cxjicrience 
for the men and the practice of the eoncoiirs gives them an 
enviable facility of diction. 

1 “assisted" (to use one of Professor Dieulafoy’s kind words 
with which he introduced me to his cla.s.s) at the longest 
clinic 1 have ever known on a single patient. Now and again 
it happens that a teacher will find a case of such interest that 
two day.s arc taken for its discussion, but to go on for five 
successive Saturday.s, and to hold large audiences of .stu¬ 
dents and physicians, and to have interest wax not wane, is a 
lour tic force of a ma.stcr of the amphitheater. And such in¬ 
deed is Professor Dieulafoy; a pupil of Trousseau and his suc¬ 
cessor, and author of the most popular French text-book 
of internal medicine. The Trousseau amphitheater is not very 
large and by 10:30 on Saturdays there is “«tanding-rooin 
only,” and not always that! The audience is largely made 
up of physicians and one is surprised to see so many women— 
one morning I counted twenty-five. Tlie subject of this memor¬ 
able clinic was n woman, looking about thirty-si.x years of age, 
who five years ago had had an illness with cerebral symptoms 
and fever. Following this she began to have epileptic fits; she 
' then developed complete left-side paralysis of the facial, partial 
paralysis of the third and paralysis of the sixth in the oppo¬ 
site side. The histoiy and the attacks were the subject of the 
first lecture, at the end of which a written statement was read 
summarizing the main features; the second lecture dealt with 
the diagnosis of the type of epilepsy; the third with the sit¬ 
uation of the lesions which would e.vplain the symptoms; a 
positive diagnosis was made of a basilar meningeal lesion; the 
fourth lecture considered the nature—tuberculosis and coarse 
giuumata and specific arteritis were excluded and a diagnosis 
was reached of a chronic syphilitic meningitis; while in the last 
lecture the prognosis and treatment were considered in full 
and the patient’s rapid improvement under specific treatment 
was held to bear out the diagnosis of the nature of the trouble. 
The patient was brought in for a short time each day. Dieula¬ 
foy is an extraordinarily dramatic lecturer—all the acces¬ 
sories of facial expression and of movements of hands, arms 
and shoulders are used. A rapid utterance, the short inter¬ 
rogative method, the appeal to the patient, the choice lan¬ 
guage, a pleasing voice, a keen sense of humor—all combine 
to make the Saturday clinic at the HOtel-Dieu a great treat. 

Professor Raymond, at the Salpetribre, Charcot’s successor, 
has one of the most popular clinics, and in his hands the tra¬ 
ditions of the great master are fully sustained. The extraordi- 
iiaiy wealth of material makes it possible to bring together 
large groups of eases illustrating special diseases. On two 
successive clinics, cases were shown illustrating the relation¬ 
ship of Friedreich’s ataxia, iSIarie’s heredo-cerebellar ataxia 
and the family forms of spa.stic paraplegia. On another day 
two members of different families, the subjects of hereditary 
optic atrophy, were demonstrated. The Charcot clinic is one 
of the best organized in Paris, and, under Professor Raymond’.s 
direction, maintains its repuLation as the leading school of 
neurology in Europe. The men in attendance are almost all 
postgraduates and the general arrangements for study and re¬ 
search are admirable. 

On the whole I have the impression that the Paris medical 
student gets very close to the patient, and, if diligent and 
successful in becoming successively externe and inrerne, he 
certainly has opportunities of an altogether e-xceptional char¬ 
acter. I am not so sure about the ordinary stagiaire, who 
seems rather out in the cold. Many reforms are under dis¬ 
cussion. It is urged, and rightly 'l think, that there are 
too many theoretical lectures, but that is a point which has 
already been settled by the students—who simply do not at¬ 
tend them. The audiences in the lecture-rooms of the medical 
school are largely graduates .and casual visitors. With the 
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inlvodiictioii of a five yenrs’ enurse it sliouid be possible to plan 
a model ciirricnhim. 'J'lie number of liigbly trained and 
enlbii'^iastic young loac.iers is very largo, and the arrange¬ 
ments for clinical instruction are excellent. Above, all, the 
Preneb realize that the only teaching of value in medicine and 
in surgery is at the bedside, and they may ho ahlc to work out 
a scheme in Mhich, under modern conditions, the science and 
the art, the art and the science, will go hand in hand through¬ 
out the five years of the curriculum. 

(To he continued) 


Therapeutics 


CONSTIPATION 


Tliat ever-troublesoine condition can not be too fre- 
qnenily discussed, as not only the laity, bnt the i^rol'es- 
sion seem to fail to recognize its importance as a pre¬ 
disposing and primary step to more serious conditions. 
The layman and the layman^s parents allow the condi¬ 
tion to develop, and the phj'sician gives either drugs, 
or a little advice and drugs, when he should give very 
few drugs and very much advice. 

Dr. B. K. Ellis, of Greeley, Colo., in the Therapeutic 
Gazette, September, 1908, offers many valuable sugges¬ 
tions for the management of constipation. He well says 
that “a careful analysis and accurate diagnosis of each 
causal factor is essential to the intelligent treatment of 
this symptom” or condition. As has been so frequently 
pointed out, he says “the consumption of highly sea¬ 
soned foods and a close attention to social or financial 
duties with the consequent neglect of the calls of Nature 
are largely the starting point of chronic constipation.” 
If the reflex indication which fecal matter in the rectum 
gives is neglected, such reflexes either become less and 
less acute, or finally may be lacking, and_ fecal matter 
accnmulating dilates the rectum. Then it is only by 
strenuous muscular effort, or by excessive dilatation 
with enemata, that movements are obtained. 

Constipation may be caused by the taking of food 
that is so completely digested as to leave insirfficient 
residue to act as a stimulus to intestinal peristalsis. 
On the other hand, large amounts of indigestible siib- 
stances may be taken and, dilating the walls of the in¬ 
testine, in time cause atrophy and consequent constipa¬ 
tion. Either of these conditions being diagnosed as an 
etiologic factor in the constipation, the proper treat¬ 
ment suggests itself. -n t 

If the contents of the upper intestine are rapidly di- 
jresied and jDeristalsis is abnormally slow, the water 
from the intestine may be too completely absorbed, the 
intestinal contents become less fluid, and sluggish 
awe of the contents of the gut is the consequence. A so, 
if large amounts of liquid are passed by the kidneys, oi 
if the person sweats profusely and insufficient water is 
taken into the system, the water from that reason is 
absorbed from the intestines and constipation is tlie 

constipation is the only condition present it 
should be readilv corrected if the causes are once Icnown 
and the antidote ordered. If constipation is a symptom 
of another condition, or a coincident 
to the disease or condition that is present, its tieatment 
to tiie u ,^^ 3 ^ for t]ie constipation, 

by the treatment neces- 

vxposecl there were ^ Qoncoinitant conditions, 
professor’s keen eye '.u treatment is the cor- 
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patient needs food that leaves more cellulose for the 
intestinal muscles to act on. 'J'his means plenty of 
vegetables. Fruits should be given freely, except the 
astringent fruits. The amount of water taken depends 
on the patient’s habits and the condition of the circula¬ 
tion. A patient who is muscularly active should drink 
more water than the one ivhose life is sedentary. A 
glass of cold water drunk in the morning while dressing 
is a great help to a physiologic movement of the bowels 
dn-ectly after breakfast. The morning coffee is also a 
stimulant to peristalsis. 

The patient should go to stool every raoiming at tlie 
same hour whether the desire is present or not, and 
should attend to the matter at hand, and, as Ellis says, 
should not read for diversion. 

Abdominal massage, calisthenics, regulated e.xereiss, 
walking, rowing, riding,’golf playing, or any other mus¬ 
cular exercise that seems advisable should be ordered for 
tlie patient of sedentary habits, and it must be urged 
on him that if the habit of constipation is not now 
cured the future promises intestinal indigestion, dys¬ 
pepsia, imperfect action of the liver, imperfect bile, 
nervous irritations, kidney irritations, and early cardio¬ 
vascular-renal disease, i. e.. arteriosclerosis, weakening 
of the heart, and chronic interstitial nephritis. 

Also it is certainly the fact that a patient who has 
been long constipated and suffering from more or less 
chronic toxemia, as shown by dull headaches, sallow 
skin, coated tongue and poor digestion can not possibly 
withstand acute diseases, or operations that may he 
necessary, as well as a patient who has not had a long 
habit of constipation. In other words, a daily normal 
movement of the bowels is an asset so far as future 
health emergencies are concerned, the same as is a heart 
that has not been damaged by tobacco. 

Before any severe exercise or any abdominal massage 
is ordered, or advised, a careful abdominal examination 
should be made and the physician assured that there is 
no inflammatory conditions present, as chronic appen¬ 
dicitis, gall-bladder disturbances, pelvic or other dis¬ 
turbances. 

Ellis applies “manual massage to the abdomen from 
fifteen to twenty minutes, beginning with light, circu¬ 
lar stroking of the abdomen about the umbilicus, first 
having lubricated well the parts with olive oil; the'o 
strokes are gradually widened and pressure increased 
until the course of the colon is being massaged deejfiv, 
all fecal masses broken up and moved down tow'ard the 
rectum.” "When massage is deemed inadvisable or m- 
convenient. faradic electricity may be used. Ellis places 
“a large electrode over the lumbar or sacral spine and 
the other is moved over the abdomen, stroking from 
right to left.” He advises “the interruption of the cm- 
rent from two to six times a second, and the duration 
of the seance and strength of current depend on tlie 
results and sensations of the patient.” 

If ordinary means and methods fail to cure the con¬ 
stipation, it will often be found that the anal splnnc or 
is very tight and does not relax properly, so that, v ion 
fecal matter is in the rectum, its evacuation is aimn 
impossible. With this condition of the spliinctei pii? 
ent the rectum is often found greatly dilated, 
dilatation of the sphincter ani under an anestlietic, m 
its gradual dilatation with bougies or water hags, 
generally advisable. _ f 

—A-not infrequent, though often undiscovered ^ 
constipation is overdevelopment of the semilunar vane. 
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or the valves ot IMoicagiii. Those liinflr.inccs to the 
jinssage of fecal matter, situated just aho\e the external 
sphincter, aie amcnahlc only to suigical intcirention. 
vhich pioccduie, ho\\e\ei, is easily accomplished with 
sati'-faetori’ ie=ults. 

If the'patient has a habit of using daily large i octal 
enemas, almost irngations, or tnhing large quantities of 
water and retaining it for a time, dilatation of the rec¬ 
tum and of the sigmoid flexure, and oxen of the de¬ 
scending colon, lias occuiicd. In those cases help miv 
be obtained by a daily diminution of the bulk of water 
used. 

The best medicinal treatment of constipation con«i=t= 
in the administiation of the fluid cxliacl of ihamnns 
pmshiana (cascaia sagnida) or some form of aloes or 
alom (generalh liest combmed with belladonna and 
strxchnia). Sometimes podophxlhn max bo used sepa- 
lately or combined with other laxatixc=. Theie aic no 
other lavatixes oi cathaities so likely to ciiic constipa¬ 
tion as these drugs IVhichcxer one of these is used, it 
slionid be gix'en. week by week, in gradually diminish¬ 
ing do=es. IVliether thev should be gixen in small doso= 
three times a day, or laigcr doses once a dav depends on 
the conditions. Genei.illx'. the patient not hemg si. k 
and not willing to be bolliered. and with the intent of 
haring a stool after hreakfa=t. and the medicine reqnii- 
ing a certain length of time to act, directlv after supper 
or at bedtime, in one dose, is the best treatment. How¬ 
ever, even xvitlv the best possible care, when these drugs 
are given, some patients require a do=e dailx foi months 
' and even years, and can not obtain a stool without it. 
This is geneiallv not due to the action of the pill on the 
mind, as the substitution of an inactive tablet will 
piovc. 

Pei haps the next best laxative is phenolphthalein, 
the nexv synthetic cathartic This drug seems to bo 
harmless, and seems to act well, and, if given in talilet, 
should be crushed with the teeth before swallowing, as 
it apparently acts better when well granulated. 

In the simple constipation that is now being discussed 
it Is inadvisable to resort regularly to enemas of any 
kind or to more brisk cathartics than those above men¬ 
tioned or to saline cathartics 

Hnfortunatelx, the drug of most promise in consti¬ 
pation, cascara sagiada, as obtained from the drug 
stores IS many times worthless, so far as laxative actix- 
ity is concerned On the other hand, some cascara prep¬ 
arations offered to the profession contain other ingre¬ 
dients than cascara, and consequently being more active 
are supposed bv the physician to be more satisfactory, 
hut the patient is really getting a more active drug than 
tire plijsician desired. The ph 5 sician should, therefore, 
he xery careful to select and to obtain the best possible 
pure cascara sagrada preparation for each patient, and 
after finding the amount of this preparation that the 
patient needs for laxative effect, should gradually reduce 
the dose w eel hj w eek until the patient is cured. 

TAPEWOEil 

The frequency with xvhicli treatments to eradicate a 
tapeworm from the intestine aie unsuccessful is well 
know-n. The cause of this is generally because the in¬ 
testines haxe not been thoroiigbly cleaned; in other 
words, the intestines, for the best action of the anthel¬ 
mintic, should be as neailv empty as possible not only 
of food and the products of digestion, but also of the 
laige amount of mucus which uiitation from the para¬ 
site has caused. 


Consequently, before the anthelmintic is adminis- 
tcicd, at least tw'o days should he devoted to the prepa¬ 
ration of the patient for the ticatuient. The patient 
should gixe up his business and attend to the matter in 
hand. The diet should be liquid; milk, not more than 
a qviait, beef tea and coflce if he desires. During these 
two cl.ixs he should icceive a small dose of salts tliice 
limes a'dax =0 that (he upper pail of the intestines may 
he thoioughlv cleaned. The following is satisfactory; 

E. gni orcc. 

y.i!;ne‘-ii snlpliatis ...00] 5 U 

.‘'[iiiitiis chlornforrni . . . 121 or II oiii 

Arniv. nd . . . . ISO) ad,US'! 

M. ct big : A tablc^poonfiil. in water, llirec times a (lax, an 
lioin tiofore meats 

If tlicic is much purging, the frequency of the moxo- 
nnmts nuiv he lessened by an occasional dose of 1/10 
of a giain of moiphin, the object aimed at being to baxc 
the intestinal canal cleaned, especially of mucus, bcfoie 
the anthclimntic is to bo administered and at the same 
time not to pio=tiate the patient too much. 

At iiodtiine the cxening before the specific drug is to 
be administcicd the patient should receive two table¬ 
spoonfuls of the above magnesium sulphate mixtnie 
If this has not acted well by S o’clock the next morning, 
the same dose should he repeated. . 

The male fern should be gix cn as follows: 

R gm 

Olcorcsinic nspiilii. 4[ or 3i 

I'ac capsulas, S. 

big.: Four capsules, with half a glass of hot xvater at 0 
a Ill, and four capsules, -witli hot water, at 10 a m [tm 
portant; Before taking the al)o\c capsules each one should 
he uncapped ] 

At 12 o’clock tlirce tablespoonfiils of tlie magnesium 
sulphate mixture should he taken to insure the vapid 
passage of the male fern thiough the intestine lest too 
much absorption take place. 

Duiing this morning no nutrition should be taken 
other tiian black coffee, clear tea. or bouillon. 

Except xxdicn nionientai ily otlieiwise engaged, the pa- 
' tient should be in bed, anil should stay in bed the le- 
mainder of the day. For unax'oidable faintness br.indy 
max be administered at any time, or a h-^podermatic in¬ 
jection of strjehnin may be given. After 1 o’clock any 
food may be given the patient that he desires. 

During the three or four hours of this active ticat- 
ment, V17., from 10 a m. to 1 or 2 p. ra., the physician 
should remain with the patient, or a thoroughly trained 
nurse should he in attendance. 

Tlie stools should all be passed into receptacles wl'cie 
the) can be thoroughly strained afterward in order that 
the parasite’s liead may be sought, and if the above 
ticatment is earned out it will generally he found. 

BATH POWDER 


As many esthetic persons delight in the pleasure of 
an effervescing perfumed powder "added to the batli, the 
follow mg from the DruggistCucutar, October. IhOS, 
seems to be a pleasant suggestion for such a pow dei : 
Sodium bicarbonate .. ^ ounces 

Tartaric acid . . . 2>/> ounces 

Starch . . . ... .4 ounces. 

Oil of lemon . . .. y„ dram 

OiJ orris 5 minims 

Oil of xlang-jlang 5 minims 


(Any perfume may be substituted for the ahox-/' if 
preferred.) As many such powders may be ordered as 
desired, and one powder added to the bath when it is 
ready. 
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SATURDAY, ISLARCH 6, 1009 

CONGENITAL EAI^IILY CHOLEMIA 

One of the most fascinating features of the study of 
medicine is the constantly occurring changes. New 
signs are continually being described, and new diseases 
are constantly being split off from groups which ap¬ 
peared in the not distant past to be reduced to their 
final segregates. Among these relatively new conditions 
is one so far but little noted in this country, the disease 
known as congenital family cholemia or acholuric jaun¬ 
dice. Isolated instances and small groups of cases have 
been described for years, and recently Hawkins and 
Hudgeon^ have collected most of these, and have added 
some carefully studied cases of their own. It is prob¬ 
able that, like other apparently rare diseases, the con¬ 
dition will be found to be more common when more 
widely known. 

The main characteristics of this curious affection are 
indicated in its name; it tends to affect several mem¬ 
bers of a family, it is usually congenital, and it is char¬ 
acterized by the presence of biliary constituents in the 
blood. The patient differs from most jaundiced indi¬ 
viduals, however, in several particulars. He or she, for. 
both sexes are equally attacked, is generally jaundiced 
from birth or shortly after, and the jaundice persists 
for years with little or no change. There is a difference 
also from ordinary icterus in that the urine is free from 
bile pigment, the stools contain bile, and itching and 
other signs of constitutional disturbance are lacking. 
There is no gastrointestinal disturbance, the appetite is 
good, and the bowels regular. These patients develop 
normally, both physically and mentally, are able to 
bear the stress of ordinary workaday life, and in the 
case of women to bear children. In spite of this theie 
is present besides the jaundice a considerably enlarged 
spleen and a moderately severe grade of anemia. So 
far as can be judged from the small number of cases 
recorded, life is not materially shortened by the disease. 
These patients may seek relief from the jaundice be¬ 
cause their peculiar color caused unfavorable comment; 
they may at times have pain over the liver and spleen 
with deepening of the jaundice and slight fever, but, as 
a rule, they live as long as the average individual 

The relation of tliis condition to other forms of eon- 
crcnital icterus, and to hypertrophic cirrhosis is dubious. 
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and the cause of the condition is still obscure. Pick lias 
reported eases of family icterus without splenic enlarge¬ 
ment, and, on the other hand, family icterus with he- 
jiatic involvement has been described. In congenital 
family cholemia no cirrhosis of the liver is present. 
Certain physicians of the French school have tried to 
show a relation between this condition and dark muddy 
complexions, melanodenna, various pigmentary skin 
diseases, and certain gastrointestinal, renal, and artic¬ 
ular affections, all of -which are claimed to be due to an 
excess of bile in the blood serum. These claims are, to 
say tlie least, somewhat fanciful. Hawkins and Dud¬ 
geon suggest as a possible cause of congenital family 
cholemia inborn defects in the minute structure of the 
liver whereby the bile can enter directly into the lym¬ 
phatics, or changes in the ducts producing alterations 
in the bile pressure. In either event the condition pro¬ 
duced would resemble ordinary chronic jaundice, and, as 
tliese authors point out, the blood changes in cholemia, 
moderately severe anemia -ndth poikiloeytosis and meg- 
aloblasts, are not tliose of ordinary jaundice. They are 
inclined to believe that the jaundice is merely sympto¬ 
matic, a hematogenous icterus due to hemolysis. They 
show that the red blood cells in these patients are more 
fragile than normal, and point out that occasionally 
they have hemoglobinuria. It seems probable that the 
disease is primarily one of the blood-forming organs, 
and that the jaundice is only symptomatic. The exact 
nature of the defect in these organs is still a question. 


COSIMOBIA, A NEW CONCEPT IN TERATOLOGY 

The recent activity in the field of teratology is more 
than a revival of the older descriptive methods. Par¬ 
allel M’ith Mall's^ studies on the causes underij'ing the 
origin of human monsters, we have had an extensive 
scries of researches in the field of experimental tera¬ 
tology, of which the late.st and most striking example? 
are seen in the artificial production of cyclopean mon¬ 
sters by' Stockard and Lewis. Stockard" finds that by 
treating the eggs of the common minnow, FunduJns, 
■with solutions of magnesium chlorid immediately after 
fertilization he can produce at will as high as 50 pei 
cent, of cyclopean monsters of various degrees of abimi' 
malit}'. Dr. Warren H. Lewis^ has reported a parallel 
series of experiments in which he has produced a!mo:t 
identical defects in the same species of fish by destroy¬ 
ing in later developmental stages the extreme antcrioi 
end of the n-redullary plate before it has invaghmfed io 
form the central nervous system. Very recently, too, 
Dr. H. H. Wilder has supplemented his interesting 
critical examination of an extensive series of double 
studies on duifiicate twins and double monsters'* by a 
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critical cxaiiiiiialion of an extensive poric? of double 
monsters, Janus typos, cyclops types and related foims. 

The interesting feature of the latter paper lies in the 
fact that Dr. AVilder has hrought under one law the 
whole series of syminetrical monsters, both “monsters 
of defect'" and “monsters of excess.” All bilaterally 
svmmetrical vertebrate bodies, ot both usual and un¬ 
usual forms, develop in accordance with orderly laws of 
their own and are termed “cosmoVni." orderly living 
beings, as distinguished from deformities, or lawless 
aberrations of development. Cosmobia may be normal 
beings or abnormal or unusual. The abnormal cos¬ 
mobia are some of them loss than typical individuals 
{“monsti-a in drfcdu”) ; some of them are more than 
single individuals {"monstra in c.rrrsftn”). 

The recognition of the kinship between the defective 
monsters of the cyclops typo and donldc monsters, or 
diplopagi, enables Dr. ATilder to construct several inter¬ 
esting series of forms ba=ed on recorded case?. 'I'he 
most interesting of these, and also the one most clearly 
illustrating the principle of cosmobia. is the linear series 
extending from cyclopean monsters of defect on the one 
hand to completely separate duplicate twins on the 
other hand. Starting with the extreme cyclopean de¬ 
fect without nose or eyes, we pass by close stages to 
the cyclopean forms with the two eyes completely fused 
in the middle line and no-e abortive, then to forms with 
the eyes incompletely fused, becoming progressively 
farther apart, until the nose is able to grow down be¬ 
tween them. Then follow in the series normal beings 
with very narrow features, average features and very 
wide features, leading up to incipient duplication. Vari¬ 
ous stage.s of diprosopy are next enumerated: forms 
■ xvith the nose and mouth duplicated but only two eyes; 
double nose and mouth and three eyes, two lateral and 
one median, the median eye repre=enting a fusion of the 
right ej'e of one of the two individuals with the left 
ev'e of the other; then various stages of farther separa¬ 
tion of the features, leading to two-headed monsters 
and finally to perfect, separate duplicate twins. ■ 

Dr. Wilder's contention is that each m'ember of this 
series, both tlie normal and the abnormal, develops in 
accordance with a definite lawful pattern of its own, 
and that all the.=e beings should be distinguished from 
the misshapen deformities due to sporadic or special 
caii.ses. The careful dissections of representatives of 
several of these cases which are presented in the paper 
go far toward a substantiation of his claim. 


XUE RELATIONS BETWEEN SO-CALLED ENDOTOXTN.<s 
A2LD TOXINS 

The theory that the symptoms of intoxication of 
many infectious diseases, e. g.. cholera, typhoid, plague, 
dysentery, tuberculosis, are caused by the so-called bac¬ 
terial endotoxins, that is, substances set free on mierobic 

ans Vloiphologj- of Cosmobia, Am. Joui-, Anatomy, December, 


di.=intogration as distinguished from toxins which are 
regarded as true secretions, was advanced by Pfeiffer 
about sixteen years ago. Accoi'ding to this theory, there 
is no real seci-otion of toxins by the bacteria in question, 
at least not of sncli kind and amount as to account for 
the intoxication; on the contrary, the endotoxins are so 
firmly bound to the bacterial cells that they are liberated 
only’ by severe, disintegrative jjrocedures, and in the in¬ 
fected body they are held to be set free only as the bac- 
ieria disintegrate and ])ass into solution under the influ¬ 
ence of the antilmcterial substances of the blood. The 
basis for the theory was the observation Pfeiffer made 
on guinea-pigs injected intraperitoneally with living 
cholera germs: Before long the peritoneal contents and 
blood wore sterile, the cholera germs being rapidly 
killed, and yet the animals died from intoxication 
caused, he concluded, by poisons contained in the bac¬ 
terial substance itself. Analogous results were obtained 
with typhoid and other bacteria, and the intraperitoneal 
injection of bacteria killed by heat, toluol or chloro¬ 
form produced the same symptoms and the same results 
as the injection of virulent living bacteria. Subse¬ 
quently when prophylactic inoculations of killed bac¬ 
teria came to he practiced on human beings it was soon 
learned that they may cause marked intoxication of 
human beings also, so that careful dosage is required. 
Certain clinical observations also harmonize well with 
the endotoxin theory. Thus in typhoid and paraty¬ 
phoid fever the symptoms of intoxication do not reach 
their height when the bacteria in the blood are most 
numerous, namely', in the beginning of the attack; the 
severe intoxication sets in as the agglutinating and bac¬ 
tericidal powers of the blood increase above normal and 
the bacteria disappear more or less completely. What¬ 
ever toxins are secreted early are tolerated readily, it 
Avould seem, but the liberation of endotoxins on bac¬ 
terial solution causes severe sy'mptoms. 

The theory os originally propounded left the question 
of the formation of antiendotoxins open, and the con¬ 
tinuous failure to secure really satisfactory evidence of 
.=uch antitoxins (until possibly just recently) before 
long led to the belief that the endotoxins have no anti¬ 
genic properties, consequently ditfering radically from 
the true toxins such as are formed by the diphtheria 
and tetanus bacilli and have the power to induce the 
formation of specific antitoxins. By way of example, 
it may be mentioned that patients convalescing from 
typhoid fever have been found to be just as susceptible 
to the toxic action of killed bacilli as normal per-sons. 
Similar observations have been made as regards plasue. 
These results are not necessarily .decisive, however, as 
the observations may have been made before immunity 
had developed. Animals immunized with typhoid, 
cholera and other bacteria of this cla=s yield serums with 
specific bacteriolytic, opsonic and agglutinating powers, 
but with little or no real curative effect outside of the 
laboratory and then only under special condition.s not 
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obtainable in actual practice. Neverllieless, the search 
foi active antiendotoxic serums has been continued with 
the result that recently a number of investigators have 
come forward with results which they claim overthrow 
Pfeiffer s whole endotoxin theory, establishiug in its 
stead the theory that in the infections under considera¬ 
tion we are after all dealing with toxins of the regula¬ 
tion type and fully endowed with antigenic powers. 

•On the basis of results obtained by himself and others, 
Kraus claims that poisons endowed with antigenic pow¬ 
ers, hence neutralizable by specific antitoxins, consti¬ 
tute the real pathogenic agents in cholera, plague, ty¬ 
phoid, dysentery and cerebrospinal meningitis. If the 
views of Kraus and others prove correct, the outlook 
for a great enlargement of the field of usefulness of 
antitoxic therapy would bb most promising. At present 
there are, however, weighty reasons against tlie unqual¬ 
ified acceptance of these views. As pointed out by 
Pfeiffer^ himself, many of the experiments on the re¬ 
sults of which Kraus and others base their claims were 
made with filtrates of old broth cultures and with sub¬ 
stances obtained by various methods, all of which may 
have contained poisons more or less artificial in natuie 
and consequently without real significance so far as the 
actual spontaneous disease is concerned. Wlien endo¬ 
toxins ai'e split up by autolysis or other processes, it 
may u'ell be that among the products true toxins will 
be found which, however, play no part or only a subsid¬ 
iary one in the natural intoxication. It is probable, 
too. that bacteria regarded as producing or containing 
endotoxins may produce exotoxins which, however, can 
not explain adequately the pathogenic powers of the 
bacteria themselves. As examples, one can mention the 
staphylococci which produce leukocidin, a true toxin, 
’and certain vibrios that produce hemolysins, likewise 
true toxins. If it is insisted that true antiendotoxic 
qualities are to be attributed to such scrums only as are 
able to neutralize completely and to render physiolog¬ 
ically harmless intact toxic bacteria, whether living or 
killed, then it becomes exceedingly doubtful whether it 
rightly may be claimed that antiendotoxins have been 
obtained and that the whole endotoxin theory must be 
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nosis of tuberculosis. An interesting line of investif^a- 
tion, as 3 'et but paj'tl}" worlced out, has been suggested 
by H. C. Boss." He has devised a method of estimating 
the life of leucocytes after they are removed from tlie 
body, and has tested the effect of the plasma of other 
persons, healthy or suffering from infectious diseases, 
on the leucocytes of normal individuals. He finds that 
noimal leucocytes in their proper plasma live a con¬ 
siderable length of time, over forty-eight hours very 
often, outside the body. He also shows that the leuco¬ 
cytes of healtliy people die more quickly than usual in 
the presence of blood plasma from other healthy people, 
and much more rapidly than usual in the plasma of peo¬ 
ple witli malaria, typhoid fever or phthisis. On tlie 
otb.er hand, the life of the leucocytes from a person suf¬ 
fering from phthi.'sis or typhoid is very little affected by 
the plasma of another 2 )erson suffering from phthisis or 
tyi)hoid. This suggests that in a person with an ob¬ 
scure disease the leucocytes might be tested with plasma 
from people with a variety of diseases, especially plasma 
from those diseases wliich are suspected in the obscure 
case. In case the leucocytes from the patient ■nith tlie 
oI)'Cure illness are resistant to one plasma only, it might 
fairly he assumed that the patient was suffering from 
that disease, or had been recently, and that the leuco¬ 
cytic resistance to that particular plasma was explained 
by an immunity of tlie leucocytes to the poison of the 
disea.«e. The technic of the test is rather complicated, 
but less so than that of tlie Wassevmann test. It is dif¬ 
ficult to see, a prion) why the method might not turn 
out to be of great value. It is probable that serums 
from patients with various diseases could be kept in 
stock, and that in this case the test would not be a very 
complicated one. 

THE INFLUENCE OF CALCIUIM AND CITRIC ACID OX 
BLOOD COAGULATION 

Since Wright’s researches in 1893 the salts of cal¬ 
cium have been widely used in various conditions m 
which the coagulability of the blood was thought to be 
reduced. At that time Wright claimed that single 
doses of calcium chlorid would reduce the coagulation 
time, in some instances, from 60 to 70 per cent, fbe 
general idea underlying calcium therapy has been that 
the internal administration of the calcium salts in- 


abandoned. Many investigators are now at work on 
problems involved in this question of endotoxins, and 
undoubtedly further develojnneuts will come before 
long. 

THE LONGEVITY OF LEUCOCYTES IN ALIEN SERUM 
We are Just beginning to realize the possible applica- 
tions\of experimental serologic and biologic methods to 
diagujsis. Since the clinical application of Pfeiffer’s 
pbeno^non other serobiologic tests have been devised, 
notahh' Uhlenhnth’s test for blood stains, 'Wassermann s 
te4 for svphilis, and Wright’s test for opsonms. Ee- 
centlv we^^believe, there have been suggestions that the 
phenomena anaph ylaxis may be utilized m the dia^ - 

to pai-t I. Rcferate. 1- 


creased the calcium in tlie blood, and this induced moie 
rapid coagulation. Citric acid, on the other hand, le- 
duces the calcium content of the blood, and its interna 
administration is claimed to decrease the coagulabilitj 
of the blood. AVhile these effects have been experi¬ 
mentally demonstrated, it has still been a queffiou 
whether or not the increase or decrease in calcium 
human blood, produced by the administration of ca 
cium salts or citric acid, was great enough to cause an 
increase or decrease in coagulability. Addisf has re 
centiv restudied the question, using a more acciira e 
method of calcium determination, and a coagidomctei 
more accurate than that of Wi'ight. He conchi es m 
the coagulation time of the blood is unaffeete } _'• 

• Lancet, Feb. 0. 1009. 

T Quart. Jour, of Sled.. January, 1009. 
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internal adininirtvation of foIuWo caloinin pnliF or citric 
acid in the doses ivliicli we ordinarily prescribe. Jlc 
acknowledges that the anionnt of ionizalde calcium i? 
increased by the administration of calcium salts and 
diminished by the use of citiic acid, but states that the 
increase and decrease is much less than is needed to 
have any api)rccial)le cll’ect on coagulation. It looks 
as though we should cither have to increase considerably 
the dosage of the calcium salts and citric acid when wc 
give them for the purpose of ntfccting coagulability, or 
we shall have to find some more cflicient means of in¬ 
troducing them into the circulation. In view of the 
above facts, the recent observations of t'hantcmcs«e* 
must be taken with a grain of salt. While this author 
seems convinced that he is able to control blood coagula¬ 
tion, his mo=t convincing case, the typhoid patient nith 
both hemorrhage and thrombosis, might have been due 
to coincidence. The occurrence of hemorrhage and 
thrombosis in the same patient is by no means unknown. 


THE auto:mobile xujiber 
In the presentation of its third Automobile ICuin- 
ber The Jourxal of the Airruic-vx 3Ii;i)ic-\l Asso¬ 
ciation is contributing to the practitioner a symposium 
of experience on a very practical question. Except for 
the few whose work is limited entirely to ofllce practice, 
the question of horse or automobile comes very close to 
the physician. The question now seems to be. not 
“Shall I use an automobile?” but “What machine shall 
I buy?” and on this point there is abundant testimony 
that any good perfected machine will give good service, 
but that some are better than others under certain con¬ 
ditions. It is apparent from the opinions expressed 
that there are arguments for various t 3 ’pes of cars ac¬ 
cording to the local conditions in which they are to be 
used. It is also evident that a machine with which 
one man has been dissatisfied may have been highly sat¬ 
isfactory to another. Sometimes this is found to be 
because a physician’s first automobile has to bear the 
brunt of teaching him the fundamental axiom that an 
automobile has its limits and must receive intelligent 
care. In addition, a physician’s first automobile is not 
infrequently an experiment, or a second-hand one 
partly worn, bought cheaply with the intention of learn¬ 
ing—at a minimum outlaj-—^not only how to run a car 
and care for it, but also what type of machine he will 
wish to purchase when he is ready to put more money 
into it. Again, as before, emphasis is laid by many 
writers on the value of an automobile and its care as an 
avocation—a mind-freeing diversion from the strain of 
practice. This is a point by no means to be lightly con¬ 
sidered. We again express our thanks to all who have 
contributed to make this Automobile Number a success. 
As usual, the names of the automobiles are not given in 
the text, but are indicated b}' numbers. These numbers 
and ,the corresponding names of the ears, with also the 
names and addresses of the manufacturers, are given in 
the Automobile Key, a separate pamphlet. A copv of 
this key will be sent on request if a self-addressed 
stamped envelojie be enclosed. 

1. The Jotenal, Feb. 20, 1909, p. COS. 
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ALABAMA 

Physician Fined.—After two mistrials, ,1 jury in Morgan 
county is said to lone returned a verdict for .$1,7.50 against 
Hr. .lolni B. Slieltou. Xcw Hoeatur, for alleged malpractice. 
It is claimed that owing to an error in a prescription of the 
idiy-ieiaii, a O-year-old child was made blind. 

Society Meeting.—At the annual meeting of Jefl'erson 
County Aiedical Society, held in Birmingham, Dr. Joseph D. 
lleacock, Biimingham. was elected president; Dr. Zachariah 
B. Chamhiee. X’orth Birmingham, vice-president; Dr. Arthur 
F. Toole. Birmingham, secretarv-treasurer; Dr. Henry X. 
Boseer, Birmingham, county he.altli oflicer, and Dr. Russell 
Me. IV. Cunningham. Ensley, censor. Dr. Edward 11. Sholl.Bir- 
mingliatn. after serving 2.) years ns a member of the board 
of eeiisois, resigned. On this announcement being made, Dr. 
Cunningham presented Dr. .‘shoD with a handsome loving-cup. 
-The lease of the new quarters for the society in the Cham¬ 
ber of Commerce Building has been signed by the president. 
Space has been secured providing for a general meeting room, 
reading place, Eccretary’s ofllcc, and the use of the audi¬ 
torium. 

CALIFORNIA 

Hospital Notes.—Patients were received for the first time in 
the new Merritt Hospital, Oaklami, January 23. The com¬ 
pleted part of the hospital will aceommodnte 40 patients, and 
lias been creeled at a cost of about .$200,000. Dr. Alvin Powell 
lias been appointed resident physician.-The Sisters’ Hos¬ 

pital. South Chico, was totally destroyed by fire .January 14, 
with a loss of $10,000. partially covered by insurance. The 
patients were removed in safety. Xegotiations have been 
made for the purchase of the Roper family residence, to be 

used as a temporar.v hospital.-Dr. Francis E. Corey has 

opened a small hospital in Alhambra. 

County Medical Society Meeting.—At the annual meeting 
of .San Francisco County Medical Society, held January 12, 
the following directors were elected: Drs. Harry E. Alderson, 
Philip K. Brown, Frank B. Carpenter, IVilliam E. Clieney, 
Charles M. Cooper, George F. Ebright, Philip Mills Jones, 
Henry B. A. Kugeler. August J. Lartigau, Samuel J. Hunkin, 
Harry M. Sherman. Emmet Rixford. Charles G. Levison. Her¬ 
bert C. MofTitt, Howard Morrow. Arthur A. O’Xeill, F. Dudley 
Tait, George H. Evans, Morton R. Gibbons. George B. Somers, 
and John C. Spencer. At the meeting of the directors, Janu¬ 
ary 10, Dr. August J. Lartigau, for some time librarian of 
the society, was elected president. 

COLORADO 

Clinical Years at Denver.—An amendment to the constitu¬ 
tion of the state has been passed by the legislature which 
gives permission to the state university to conduct the last 
two years .of the medical course at Denver on account of the 
larger clinical facilities which obtain there. The bill has to be 
submitted to and approved by the people at the next general 
election before it becomes a law. 

CONNECTICUT 

Society Meetings.—At the annual meeting of the Water- 
bury Medical Society, Dr. Charles A. Monagan was elected 
president; Dr. John M. Benedict, vice-president; Dr. Edward 
F. Ashley, secretary, and Dr. Charles S. Rodman, treasurer. 
-The Society of Regular Physicians, at its annual meet¬ 
ing in New Britain, elected Dr. T. Ehan Reegs, president; 
Dr. William W. Brackett, vice-president; Dr. Catherine H. 
Travis, secretary-treasurer, and Drs. Herman Stosser, Jay S. 
Stone and Samuel W. Irving, censors. 

Report of Tuberculosis Commission.—The commission on tu¬ 
berculosis, in its report to the General Assembly, lecommends 
notification and registration of all eases of tuberculosis in 
every community; control of indiscriminate e.xpectoration; 
rational tenement house legislation, embracing construction 
and subsequent inspection; sanitaiy supervision of all build¬ 
ings where people are brought into intimate association; sci¬ 
entific supervision of the dairy and food industries, and intel¬ 
ligent efforts to educate the public on sanitary precautions. 

Milch-Goat Keepers’ Meeting.—The first annual meeting of 
the Connecticut !Milch Goat Keepers’ Association was held at 
AVest Hartford February 2. The president, George W. .Smith 
Melrose, made a demonstration analysis for milk fat and milk 
solids, showing that cows’ milk contained 4.4 per cent, fat 
and 14.10 per cent, solids, while goats’ milk contained .=5.8 per 
cent, fats and 15.40 per cent, solids. Increased interest is 
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being manifested in the milch goat indiistrv, and the memher- 
slup in the association already includes seven slates in the 
Lnion. Several physicians have united with the organization, 
an>l the drst annual field meeting is set for July 5, at the 
Jionie of SIilo N. Woodring, Hamden, near New Haven. 

ILLINOIS 


Joun. A. M. \ 
JlAicen 0. mod 

been arrested at Walton on charges filed by the Cass Coan'v 
Medical Society of practicing medicine without a IWnsc 
In the case of Jcs^sc A. St. John, an itinerant, charged at Cov- 
disa"recd*^' pi’acticing medicine without a license, the jury 

MARYLAND 


Occupational Disease Commission Appointed,—The governor 
appointed on March 1. the following persons, members of the 
Coniinission on Occupational Diseases, authorized by the Gen¬ 
eral Assembly; Dr. George IV. IVehster, Chicago; Dr. James 
A. Itgaii, Springfield; Hon. David Boss, secretary of the 
bureau of labor statistics; Hon. Edgar T. Davies, chief factory 
inspector; Prof. Charles R. Henderson, James Simpson anil 
Drs. laidvig Hektpeii, Alice* Hamilton and Arnold C. Klcbs. 
Chicago. 

Interne Examination.—The Cook County Civil Service Com¬ 
mission announces that examination will be held March 0 to 
11, for internesliips at Cook County Hospital and at the Dun¬ 
ning institutions. The service at Dunning is for one year 
and includes a compensation of $12.50 per month, with board, 
lodging, laundry and an additional $150 to be paid at the end 
of twelve months’ continual service. On March 10, examina¬ 
tions will be held for an a-ray operator and a librarian at 
Cook County Hospital. 

Bills Introduced.—Senate bill No. 4, introduced by Mr, 
Olackin, ■which provides for a state sanatorium for consump¬ 
tives, is still in committee on appropriations. Senate Bill No, 
33 prohibits the selling of undrawn poultry. Senate Bill No. 
43 provides for the testing of sight and hearing of pupils in 
the public schools. Senate Bill No. 139, introduced by Mr. 
Glaekin Fehniary 10, which enables cities, villages and coun¬ 
ties to maintain public tuberculosis sanitoria, has passed the 
senate and is now on its third reading in the hoTise. Senate 
Bill No. 214, introduced by Mr. Downing, provides a state 
board of osteopathic e.xaminers, the examination to include 
"osteopathic obstetric.s,” gynecology and minor surgery, and 
also the issuance of licenses to osteopaths. House Bill No. 22 
jjrohibits the admission of children to public schools unless 
they shall have been vaccinated. House Bill No. 23 requires 
vaccination of children before reaching the age of two years, 
and,also prohibits the admission of nnvaecinated children into 
the'public scliool. House Bill No, 80. an act to regulate tbe 
practice of chiropody in the state, still lies on the speaker's 
table. House Bill 173 is the same as Senate Bill 214, just 
referred to. The State Board of Health has sent a copy of 
these bills, regulating tbe practice of osteopathy, to the secre¬ 
taries of all the medical societies in the state. 


Chicago 

New Step in Health Fight.—Healtli Commissioner Ev.ans 
has ordered placards placed in every house where there is 
diphtheria, tvphoid fever, scarlet fever, or other infections dis¬ 
ease, and as'many other homes as possible, giving concise and 
plain hygienic instructions in cases of conmiunicable diseases. 

Fresh-Air Hospital Incorporated.—Papers of incorporation 
for an institution to be known as the Chicago Fresh-Air Hos¬ 
pital, to be conducted in Cook county without pecuniary bene¬ 
fit, were filed February 20 at Springfield. Dr. Albert .T Ochsner 
and Ethan A. Gray appear as promoters. A tract_ of twenty 
acres is to be chosen immediately as a site for the institnuon. 

Health Department Appropriation.—As a resuH of a con¬ 
ference which took place February 25, between the health coin- 
mi.ssioner and the city conneil, it is hoped that the appropria¬ 
tion of $030,102, asked for the health department, will be 
saved intact. The health commissioner called attention to the 
fact that, although the conneil Inst year |8.3o,204 

for this purpose, the department had spent only $000,410. 

INDIANA 

Personal.— Dr. James M. Pinkston, Holton, has 
coroner of Ripley county. -Dr. David G. Ron_ey Lilian, ^s 


spending this month and April m 
Olmstead, Versailles, has moved to Milan.- 
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Hospital Report.—The eleventh annual report of the Penin¬ 
sular General Hospital, Salisbury, for 1908, shows that OF. 
patients were treated during the year, and that there were 
oo8 operations, 90 of which were for appendicitis. 

CorrecHon.—The item in The .JounNAL of Fehruarv 13 rp- 
gardiiig Dr. Gordon T. Atkinson is not correct. Dr. Atkinson 
himself, is well and in active practice, and it was a patient of 
his who avas announced as ill avitli bulbar paralysis. 

Antitubercnlosis Association Formed.—As the result of the 
tuberculosis e.xhibit made by the Marvland Association for 
the Prevention and Relief of Tuberculosis at Snow Hill in Feii- 
riiary, a local association has been formed in that place 
under the presidency of Senator John W. Smith. Funds are 
being collected and a visiting nurse has been employed. 

Personal.—Surgeon Cliarlcs F. Stokes, U. S. Naa% has been 
assi^nea to temporary duty as head of the medical depavtiiicnt 

of the U. S. Naval Academy. Annapolis.-The home of Dr. 

Edward A. Warehani, Hagerstown, was destroyed by fire 
February 4, entailing a loss of $20,000, partially covered by 

insurance.-Dr. Frank H. Hedges, Frederick, was seriously 

injured iti a runaway accident February 5. 


Baltimore 

Hopkins’ Day Exercises.—At the Hopkins’ Day exercises, 
February 22. Dr. William H. Welch announced that the gift 
of Mr. Henry Pliipps to .Johns Hopkins Medical School and 
Hospital for the advancement of psychiatry already aniomits 
to more than $1,000,000. and that Mr. Phipps desires the work 
to go on at his expense. 

Invalid Children’s Home Unites with Hospital.—The Harriet 
Lane Home for Cliildren has united with Johns Hopkins Hos¬ 
pital for a term of twenty years, the hospital furnisliing tlie 
ground, physicians, nurses and maintenance, and the home 
erecting the building and appointing the physician in chief 
and head nurse. The fund for the charity amounts to about 
$.300,000. 

Personal,—Dr. Claude van Bibber has been confined to his 

house for several weeks as the result of a fall on the ice.- 

Dr. William H. Welch was the guest of honor at a banquet 
of the Nu Sigma Nii February 20, and liad conferred on liim 
the honorary degree of the fraternity.-Dr. Harry Adler re¬ 

cently fractured his forearm in an automobile accident,-^—Dr. 
H. H. Esker, chief resident physician of Bayview Asyliiiii, 
has been seriously ill with septicemia, following an operation 
wound. 

Journal Club Meeting.—Tbe Book and Journal Chib held its 
sixth annual meeting. February 23, when Dr. VDlliaiii U. 
Welch spoke on the club and its object and Charles L. Dana, 
New York City, read a paper on ‘‘Canticles of the Early Re¬ 
naissance Anatomists.’’ Dr. H. Barton Jacobs was re-clcctea 
president, and Dr. .Joseph A. Cimtard was elected secretary, 
vice Dr. W. Royal Stokes, who declined re-election. Ihe ob¬ 
ject of the^chil) is to provide new books for the library of the 
Medical aiicl Chirnrgical Faculty of Maryland. 


MINNESOTA 

Society Meetings.—The annual meeting of Red River 3 al- 
ey Itledical Association was held in Crookston Jannarv o, 
ind the following officers were elected: President, Dr. 1 la Ivor 
lolte, Crookston; vice-president, Dr. Theodore Bratriid, War- 
■en; secretary-treasurer, Dr. H. E, Nelson, Crook'stoii; cen- 
;ors, Drs. Henrv G. Stulir, Argvlc, Israel Lemieux, Red Labe 
Vails, and Charles H. Dennistoii. Crookston; delegate to the 
date society. Dr. Charles E. Dampier, Crookston, and a! cr 

late. Dr. George S. Wattam, 3Varren.-The annual 

iig of the Southwestern Minnesota IMedical Society vas nc 
n Pipestone, January' 22. Dr. Ale.vaiider H. Brown, Pipe-’ oi > 
vas elected president; Dr. Leon A. Williams, Slayton, u 
.resident; Dr. Emil King, Fulda, secretary-treasurer, and w. 
Llfred E. Spaulding. Luverne, censor (re-elected). Jn 
vening Dr. Joseph N. McCormack delivered T 

Ilealtli and How to Secure It."-7- 

cal Society, at its annual meeting, held in , p 

,ry 12, elected the following onicers: rrcsidcnt, Dr. Gr'W^ 
Yells, Stillwater; vice-presidents. Dr. V adc R. ^ 
hilhvater, first vice-president and delegate to the s . ' 

eeretary-treasurer, Dr. Frank G. Lendeen, Stillwater; cci.sir, 
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Dr. Dciiictor KaliiiofT. Sfilhv.ilcr, anil altomafo ilclpfratp to 
the *^1010 as':oeiatioii. Dr. halpar O'B. hrolifih, Stillwater,— 

At tli (4 annual meeting of Hamsey County IMedical Society, 
held in St. Paul .Taiuiary 2.j. it \\a>; announeed that by rea¬ 
son of the sale of catgut pi'epared under the direction of the 
society, and the profit from the publication of the St. Foul 
Medical .Totiniul. the building fund bad reaelied ,S20,000. Dr. 
Arnold Schuyrer was elected president: Dr. Dlhclbert h. 
Geer, vice-pievident: Dr. Frederick I.eavilt, secretary-treas¬ 
urer: and Dr. William Davis, member of the editing and pub¬ 
lishing eoniinitteo. all of St. Paul.--At the annual meeting 

of the Clav-Becker County Medical Society, held .Tanuary S.'S, 
in Moorhead, Dr. M’illiam If. Aborn, Hawley, was elected 
president; Dr. Thrond S. Egge. :Moorhead. vice-president; Dr. 
Edgar R. Barton. Fra/ce. secretary-treasurer; Dr. IVilliatn .T. 
Awty. Moorhead, delegate to the state society, and Dr. Frank 
H. Alexander. Barncsville. alternate.-At the annual meet¬ 

ing of the Park Region Distiict and County ^fcdical Society, 
held at Fergus Falls January 10. the following oflieers were 
elected: Dr. .John A. Freeborn. Fergus Falls, president: Dis. 
Philip G. Cowing. Ashby, and A. ^ln«on R.andall, Underwood, 
vice-presidents; and Dr'. Otto ;N[. Ilaugan. Fergus Falls, soc- 

retary-treasurer.-The election of otllcers of the Upper 

Missis^sippi Medical Association, held in Brainerd .January 1 -. 
resulted as follows-. President. Dr. Oliver T. Batebeller. Bvain- 
erd; vice-president. Dr. Frank II. Knickerbocker, Stajiles. sec¬ 
retary. Dr. George H. Lowthain. Akeley, and treasurer. Dr. 
Paul E. Kenyon. Wadena.-tVinona County !Medic.il Soci¬ 

ety, at its annual meeting .January .I, elected Dr. Charles p. 
Robbins president and delegate to the slate medical society; 
Dr. George I.. Gates, viee-president; Dr. Hugh F. ^fcGaughey, 
secretary; Dr. Leland II. Munger, treasurer, alt of IVinona; 
Dr. Frederick H. Rollins. St. Charles, censor, and Dr. Hans M. 
Lichtenstein. IVinona. alternate delegate to the state .society. 

-The following ofTieers were elected by Goodhue County 

Medical Society, at Red Wing. January .S: Picsident and del¬ 
egate to the state society. Dr. Hiram E. Conley. Cannon Falls; 
viee-president and alternate delegate. Dr. Frank W. Dimmitt, 
Red IVing; secretary-treasurer. Dr. .41onro T. Conley. Cannon 
Falls: and censors, Drs. Alvali W. .Jones and Myron AV. .Smith, 

Red Wing.-Dr. Adolph 0. Bjelland. Mankato, has been 

elected president: Dr. Henry B. Giime®. Lake Crystal, vice- 
president; Dr. Thomas C. Kelly, Mankato, secretary-. Dr. 
Lida Osborn. Mankato, treasurer; and Dr. .John S. Holbrook. 
Mankato, censor, of the Blue Earth County Aledieal Society. 

MISSOURI 

Personal.—Drs. George F. Hamel. H. it. Roberson, R. H. 
Fox', and A. AI. Fortney of the staff of the Missouri Pacific 
Hospital, Kansas City, have resigned.-Dr. William P. Cut¬ 

ler, Kansas City, has been appointed state dairy and food com¬ 
missioner. 

Academy of Medicine Organized.—A number of physicians 
of St. Joseph met February 3 and organized an academy of 
medicine on lines similar to societies of the s.ime name in 
other cities. The follouing oflieers were elected; Dr. .Jacob 
Geiger, president; Dr. Albert L. Gray, vice-president, and Dr. 
John M. Bell, secretary. 

The Smallpox Situation in Liberty.—The smallpox situation 
in Liberty is much improved. Under date of February 22 it 
was reported that no new cases had been noted for two days; 
that 50 per cent, of the patients had been dismissed from 
quarantine, and that the schools, churches and M^illiam Jewell 
College were planning to reopen early in the week. 

St. Louis 

Physician Acquitted.—In the case of Dr. Charles O. Wright, 
charged by a mail carrier with obtaining money under false 
pretenses. Judge FiNher diiected the jury to acquit the de¬ 
fendant, February 10. 

Personal.—Dr. Edward C. Beck was badly bruised and cut 

in a street car accident February 11.-Dr. Lee H. Monroe, 

senior physician of the staff of the City Hospital, has resigned 
to become a member of the staff of the Missouri Pacific Hos¬ 
pital. 

Medicolegal Society Formed.—The Medicolegal Society has 
adopted a constitution and by-laws and applied for incorpora¬ 
tion. The following officers have been elected: President, A. 
L. Sager; vice-president. Prof. K. B. Carson; secretary,’Dr". 
Henry J. Scherek, and treasurer. Loomis C. Johnson. 

Recommendation of Publication Committee.—^At a confer- 
mee of the public.ation committee, the editor of the 'Weekhj 
Bulleliit, and section editors the following recommendations 
weie adopted: That matter to aijpear in the Bulletin should 


bo more promptly reported: that section editors shall be 
made assistant editors of the Jliillrtiif, that section cditor‘1 
shall share with editors the duty of collecting news items of 
interest to the members of the society, and to the medical pro- 
fe-.sion at large; and that such matter shall appear in the 
Bulletin ns a regular feature. 


NEW YORK 


Investigation of the Milk Industry.—A bill has been intro¬ 
duced into the legislature jnoviding for an appropriation of 
.‘?20,000 with which to enable the agricultural commission to 
investigate the milk industry and its cost and care, especially 
in relation to the Xew York City milk supply from up state. 

To Aid Incipient Consumptives.—A bill has been introduced 
into the legislature on the recommendation of the state fiscal 
suiiervisor to appropriate .$17.1.000 for improvements at the 
.‘^tate Hospital for the Treatment of Incipient Tuberculosis at 
Rnybrook. The bill proposes to double the accommodations 
.so as to make the hospital's minimum capacity 300 patients. 


Nev/ York City 

Harvey Society Lecture.—The ninth and last lecture of the 
Harvey Society lectures is by Dr. C. B. Davenport, director 
of the Institution for Experimental Evolution. Cold Springs 
Haibor. X. A'.. March (1. at the Academy of Medicine, 17 
AVest Forty-third street, on ‘TIcredit.v in Alan.” 

Operating Pavilion Opened.—The Gibb operating pavilion of 
the Xew A'ork City Home for tbe Aged and Infirm on Black¬ 
well’s Island was opened on February 24. The building was 
named in honor of Dr. AA’. Travers Gibb, chief surgeon of 
the home. The cost of the building and equipment was 
•$24,000. Dr. Gibb performed the first operation in the build¬ 
ing on the following day. 

Changes in the Ambulance Service.—The abandonment of 
tbe ambulance service of Roosevelt Hospital has necessitated 
a division of the territor.v covered b.v that service. The Xew 
A'ork Hospital will cover the tenitor.v from Twenty-seventh 
street to Forty-.sccond street, the Flower Hospital from 
Forty-second street to Seventy-sixth street, and the J. Hood 
AA'right Hospital from Eighty-sixth street north. 

Assignments of Gas Rebates.—Claims for gas rebates have 
been received in increasingly large numbers by the committee 
on the prevention of tuberculosis of the Charity Organization 
Socict.v. The committee reports that auxiliarv committees 
in ever.v walk of life will be formed, and that the employes 
of each large factory and department store will be organized 
into groups in a concentrated effort to prevent tuberculosis. 

Alumni Dinner.—The alumni of the College of Physicians 
and .‘burgeons of Columbia University celebrated the'fiftieth 
anniversary of the founding of their association on Alarch 2 
by a dinner at Sherry’s. Prof. Samuel AA'. Lambert, dean of 
the college and president of the association, presided. Among 
the speakers uerp Dr. Xicholas Alurray Buttler. Dr. Seth 
J.ow. Dr. H. A. Christian of Harvard 'Aledieal School. Dr. 
AA'illiam AI. Polk of Cornell University Aledical School, and 
Prof. .John G. Curtis of the College of Physicians and’Sur¬ 
geons. 

Sanitary Homes for Consumptives.—Airs. W. K. A^’anderbilt 
has purchased a site and has had plans prepared for the con¬ 
struction of three model tenements for poor consumptives 
uhich will cost $1,000,000. They will be located on East 
Se\ entv-seventh and Seventy-eighth streets and will be a 
valuable extension to the facilities of the tuberculosis clinic 
of the Presb.vterian Hospital. There will be accommodations 
for from 375 to 400 families in comparativelv ine.xpensive 
quarters and with surroundings especially favorable for con¬ 
sumptives. AA'hile the work has been undertaken in the inter¬ 
ests of philanthropy it is estimated that the investment will 
yield a moderate return. All the rooms uill open outdoors 
and there uill be no dark halls, everv apartment beine- 
entered from an outside stairwav. The roof will be especiallv 
equipped and in fact all the advantages of a sanatorium will 
be supplied except that the families will provide their own 
food. 

NORTH DAKOTA 


Society Meetings.—At the annual meetin" of the Xorth 
astern District Aledical Association, held in Alinot .Januarv 
19, tbe following officers were elected: President Dr Henrv O 
AAindell. AVilliston; vice-president. Dr. E. AL Ramson, Ali'not- 
secretary-treasurer. Dr. R. W. p,nce, Alinot; censors, Drs. 
James O Xewlove. Minot. Jos,ah S. Davies, Granville, and 
Harry Ehernfeld. Anamose; delegate to the state societv 
Drs. Josiah S. Davies, Granville, and James D AA'ffidelV 
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Minot and altornatps, Drs. Thomas P. Sfartin, Towner, and 

hViip;) Mh'llow City.-Tlio Sontliern District ]\Ied- 

icn.1 Society of ^^orth Dnkotn liold its aninml nicetinf^ Jaii' 
nary 2!), at hlonango. D)-. Perdi/iand G. Benn. Knlin. was 
elected president; Dr. Bayard ]2. Ryder, Oakes, vice-president; 
Dr. Howard AV. Barhonr, Bdgeley, secretary-treasurer; Dr. 
Gnsfav A. Jfathews. Mapolcon, censor, and' Dr. George B. 
Rihble, LaMonre. clelegate to the state society. The next 

meeting will he held at Kuhn, Stay 4.-Stnttsman Comity 

]\Iedieal Association, at its annnal meeting in Jamestown, 
eleeted Dr. Adoljihns W. Gnst. Jamestown, president; Dr. 
W. Albert Gerrish, Enderlin, vice-president; Dr. Bliller, .sec¬ 
retary-treasurer, and Dr. Helena K. Wink, Jamestown, trustee. 


OHIO 


Tuberculosis Hospital.—In compliance with tlic law re¬ 
cently enaeted by .the General As.sembly, a tuberculosis hos¬ 
pital is to be established for 'Warren county, south of Lebanon, 
whore an option has been secured on an eligible piece of prop¬ 
erty. 

Personal.—Dr. Sherman Leach. Columbus, is seriously ill 

with septicemia due to an operation wound.-Dr. Frank J. 

J. Lehmann, Toledo, has been appointed assistant surgeon in 

the naval brigade.-Dr. Sterling B. Taylor has begun his 

work as health otlieer of Columbus.-Dr. H. F. Colby has 

been re-elected president; Dr. Elmer E. Kimniel has* been 
elected treasurer; Dr. Alonzo 11. Dunham, a member of the 
obstetric staff, and Dr. M^'iHiam E. Allenian, supervisor of 
anesthetics in the IMiaini ILalley Hospital, Dayton. 

Annual Report of the Registration Board.—Tiie president of 
the State Board of IMedical Registration and Examination, in 
his annual report to the governor, calls attention to the ef¬ 
forts of the board to exclude from the practice of medicine all 
persons morally and professionally unworthy. The state has 
effected reciprocity arnngenients with fifteen states. During 
the year 174 licenses were granted, and 34 from other states 
were i-ecognized. Among those licensed were G osteopaths. 
Four certificates were revoked during the year; 1.3 inidwives 
wer'e licensed; 14 prosecutions were started, and 288 certifi¬ 
cates of admission to medical colleges were issued. 

Success in Prosecution of Evildoers.—Mark Klein, a drug¬ 
gist of Cleveland, charged on several counts with the illegal 
selling of cocain. is said to have pleaded guilty to all charges, 
waived proceedings in error, and ofi'ered to pay the fine of 
$.500, throwing himself on the mercy of the court. The court 

accepted the plea of guilty and suspended the fine.-The 

governor and attorney general. January 28. declined to re¬ 
verse the decision of the former governor and attorney general 
which upheld the State Board of Medical Registration and 
Examination in its revocation of the certificate of Dr. James 
A. Ambrose, Dayton, convicted of malpractice, and later par¬ 
doned by Governor Harris. The suit brought at the in¬ 
stance of the Montgomery County Medical Society^ against 
Louis 0. Black. Dayton, for practicing medicine without a 
license, is said to have been decided against the defendant, 
who was fined $25. 

Cincinnati 


The Eichberg Professorship.—A fund of $30,000, one-half 
the amount required, has been raised by^ professor-s of the 
Universitj' of Cincinnati to establish a chair of phvsiology in 
the university in memory of tlie late Dr. Joseph Eichberg. 

Clinic Opened at Settlement.—At a meeting held February 
1. at the University Settlement, it was announced that a gen¬ 
eral medical clinic would he opened in a short time, and later 
on a clinic for the treatment of diseases of the eye. ear. nose 
and throat. Dr. Frances M. Hollingshead is a member of tlie 
board of trustees of the settlement. 


Personal.— Dr. Kenneth L. Weber lias been appointed as¬ 
sistant plivsician at tlie State Hospital for the Insane, Athens. 

_]> Julius H. Eichberg on February 23. bad a cata^et le- 

movod from his right ever at St. Elizabetlds 

__T),.. G. H. Astler, who was ordered to Santa Fe, A. M- tor 

his health last bTovember. is said to have taken a turn for the 
better ainUto be convalescent. 


PENNSYLVANIA 
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considered by tlie senate committee on health and saiiitatim, 
The delegation was reinforced by similar delegations from 
almo.st every town and city in the state. 4 ‘ "'n 


For Pow Consumptives.—A hill was introduced in tlm 
House of Representatives, hy Representative Daniel J Shorn 
^1 ooo 22, carrying an appropriation of 

!t>l.000.000. for two year.s, to encourage all hospitals to devote 
attention to tuberculosis patients. Tlie hill provides timt all 
hospitals having beds for persons afflicted with tuberculosis, 
shall he entitled to receive one dollar per day from the state 
for each bed so maintained, the payment to' be made on the 
approval of tlie auditor general. This measure, it is .said, has 
the approval of the governor. 


Rights of a Patient.—Judge Swartz has handed down an 
opinion of intere.st in a suit brought by Dr. William J. Asli- 
onfeltor of Pottstown. against a patient for $100 for services 
alleged to have been rendered. Tlie claim was disallowed. 
The patient was taken to the hospital after being seriously 
injured in a railroad accident. Dr. Ashenfcltcr was the sur¬ 
geon in charge at the time and as such he amputated a limb. 
The patient arranged with the hospital antlioritios for a pri¬ 
vate room and it was agreed that the compensation for care, 
nursing and medical attention sliould he $10 a week. The 
court said without notice of some kind the patient had a 
right to assume that he was pairing for all the services he 
received when lie paid the sum due under his contract to the 
hospital. If he had secured the services of a surgeon not on 
the hospital stall’, a difi'erent question would arise. 


Philadelphia 

Beriberi at Quarantine.—The steamship S't. JJelena was 
placed under quarantine by the Board of Healtli at Point 
Breeze. February 27. Tlie cause of tin’s action was due to 
the death of a Chinese sailor, who is supposed to have stifl'ered 
from beriberi. 

Tuberculosis Exhibition.—The International Tuberculosis 
Exhibition is being visited by great concourses of people daily, 
Tile average daily attendance e.xceeds more than 10.000 and 
the total number of visits made since the exhibition opened 
two weeks ago aggregates 151.095. 

Anonymous Gift for University.—At the university day e-x- 
ercises, February 22. Provost C. C. Harrison made tlio aii- 
nonneement tliat an anonymous gift of $200,000 had been 
made to the medical de])nrtment. It was stated that this sum 
was secured tlirougli the efforts of Dr. John H. Miisser. pro¬ 
fessor of clinical medicine and tliat the money is to bo used 
to endow a department of researcli in medicine. 


TENNESSEE 

Dr. Happel Goes to Baltimore for Treatment.—Dr. T. J. 
Happel. Trenton, member of the Board of Trustees of the 
American Jledical Association and secretary of the State 
Board of !!Medical Examiners, wlio has been suffering move or 
less at intervals from an obstinate nervous affection, is m 
Baltimore for treatment. 

VIRGINIA 

Sanatorium Reorganized.—Ironville Tuberculosis Sanatorium 
lias been reorganized and put in charge of Dr. Walter !'• 
Wood, former superintendent of the White Haven (Pa.) Sana¬ 
torium. 

Wells Must Be Closed.—The health department of Rich¬ 
mond has secured a verdict in its favor in test case lU 
virtue of which more than 400 wells of the city which arc 
said to be a constant menace to 2 uiblic health, will bn con¬ 
demned and filled. 

Lynchburg Gets Epileptic Colony.—The State 
Board lias decided to purchase an estate in Amherst 
opposite Lyncliburg, as a site for the proposed 
Colony, and to recommend the sale of the property (w'me' 
tlie colony bv the late Mr. Mnrkland. There arc 1,000 . 

in the tract, of wbicli 184 are bottom land._ 316 
the remainder original and second growth timber. . 
ings already on tlie property are a tbirtcen-rDoni bric.v ’ 
ing, a four-room brick cottage, granaiy and stablco, 
three frame cottages and other buildings. 


GENERAL 

To Study Alcohol and Narcotics.—Tlie American 
le Study of Alcohol and Other Narcotics, "’’"f’’ 
pd in 1870. will liold its ,annnal_ meeting at ‘L,;.;; 

otei, Washington. D. C., Alarcli 17-10. Dr. T. D. 
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Hartford, Conn., is secretary of tlic society, and a general 
invitation is extended by liiin to all persons intere.stcd. 

Railway Surgeons Elect.—At the annual inceting of tlie 
j^.;sociation of Surgeons of the Illinois Central 3\ailv\av, beld 
in Ilenipliis. Dr. John E. Owens, Chicago, was re-elected ])resi- 
dciit. Dr. William F. Grinslead. Cairo, was elected iirst vice- 
president, Dr. William B. Rogers, Wemphis, Tcnn., second 
vice-president, and Dr. Charles B. Fry, Ilattoon, sccrelair- 
tveasurer. 

First Graduates at Manila.—The first class of physicians 
tnrned out under the American rule was graduated from the 
Philippine Medical School, Manila, February 27. Dr. I. C. 
Freer, dean of the faculty of the college, presided and ad- 
were delivered hv Commissioners D. C. lAoicestci and 
Newton W. Gilbert, and‘Rafael Palma, a member of the Phil¬ 
ippine assembly. 

Society Meeting.—The Tri-State Medical Association of the 
Carolinas and Virginia beld its annual meeting in Charleston, 
S. C., Febrnary IG and 17. The following oflicers were 
elected: President, Dr. Joseph A. White. Richmond, Va.; 

vice-presidents, Drs. Le Grand Guerry, Columbia. S. C.: •!. 
Wilkinson Jervey, Greenville, S. C., and William W. McKen¬ 
zie, .Salisbury, X. C.. and secretary-treasurer, Dr. P. ITowtdl 
Wa.v, Wayncsvillc. X. C. The nc.vt meeting of the society will 
be held in Richmond. 

Smallpox in Central America.—^Drs. Aurclio A. Dntari and 
C. -A. Hearne recently made an investigation of the smallpox 
condition in the province of .San Carlos, Panama. They found 
18 cases of variola, benign in character and with no mortality. 
They state that the disease is practically endemic several 
miles from the coast in both the San Carlos and Chamo dis¬ 
tricts.-Dispatches from Xew Orleans papers allege that 

12,000 cases of smallpox are reported in Guatemala City and 
its environs.-Smallpox is reported to be epidemic at Quin¬ 

tana Rio, at Teran, Xueva Leon and Jalapa, Me.xico, 

Fenger Memorial Fund.—The council of the Cliicago Med¬ 
ical Society on May S, lOOG, provided for the incorporation 
of an association in memory of Dr. Charles Fci\gcr, to secure 
a fund by voluntary contributions of individuals, to be safely 
invested, and the income to be devoted to medical research. 
The fund now contains a little more than .$7,000. Payment of 
$25 entitles to active membership in the Association" and .$10 
to associate membership. The treasurer of the fund. Dr. 
Coleman 6. Buford. 100 State street, is sending a circular let¬ 
ter to ph.ysieians in northern Illinois. Wisconsin, Michigan, 
Indiana, and Iowa, which will, it is hoped, increase the inter¬ 
est of the profession in general in the praiseworthy work 
undertaken by the association. 

FOREIGN 

Norwegian Medical Association.—^The thirteenth congress of 
the national medical association of Norway is to be held this 
year at Bergen in the second week of August, just before the 
International Leprosy Congi-ess, which is announced for Aug¬ 
ust 1-5 to 19 at the same place. 

The Tolstoi Prize.—The Russian Academy of Sciences has 
awarded a prize of 1,000 rubles (.$510) endowed bj- Count 
D. Tolstoi to Dr. .J. Sawadskij for his recent research on the 
“Inhibition and Suspension of the Conditional Reflexes.” Ilis 
work was done in Pawlow’s laboratory. 

Hungarian Medical Press Association.—The medical jour¬ 
nals of Hungary have united in a national association now 
affiliated with the International Press Association. Piofessor 
Lenhossek is the president of the national organization, which 
is modeled after the German Press Association. 

International Antiquackery Association.—The Netherlands 
national association against quackery has assumed the office 
of being the central station for the international antiquack¬ 
ery movement, bearing the expenses connected therewith. It 
has also affiliated with the central office of the society for 
repression of the illegal practice of medicine, whose secretary 
is Dr. Levassort, 2 Place des Vosges, Paris. All these organf- 
zations are busily at work preparing for the International 
Antiquackery Congress at Paris next year. 

The Health of Rio de Janeiro in igoy.—The official sta¬ 
tistics state that the mortality was 20.70, the natality 2.5.1 
and the marriages 5.77 per "thousand for a population of 
030,018. There were 39 deaths from yellow fever and 73 from 
bubonic plague in 172 c.ases of the latter received in the 
hospital. The morbidity was still further reduced in 1908. 
The stamping out of yellow fever is the triumph of the local 
authorities, and the Brazil Medico is eoUecting subscriptions 
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for a gold medal to be presented to Oswaldo Cruz, thc^ chief 
of the'^board of public health, to whose energy is attributed 
the eradication of yellow fever. 

The German Congress for Internal Medicine.—The twent.v- 
.si.xth congress for internal medicine is to be held at Al'ies- 
baden. .-April 19-22, with Professor Schultze, of Bonn, in the 
chair. Among the questions to bo discussed are “Mineral 
Aletabolism in Clinical Pathology,” “Therapeutic Deprivation 
of Galt,” and “Tests of the Sensory Funetioms,” tlie_ latter to 
be presented by Head of London. The secretary is Dr. E. 
PfeilVer. Parkstrasse 1.3, AViesbaden. There will also be an 
exhibition in connection with the congress. The date is ar¬ 
ranged to follow the surgical congi'css at Berlin. 

Censor for Medical Advertising.—The authorities in Russia 
have organized a censorship for medical advertising, including 
both proprietaries, apparatus, drugs, hygienic and cosmetic 
remedies and the professional cards of physicians, dentists, 
midwives, masseurs and druggists, health resorts and min¬ 
eral waters. Every advertisement of this kind must be sub¬ 
mitted to the cen"sor before publication, and no anticoncep- 
tional remedies and apparatus are allowed to be advertised 
at all. Exaggerated claims will not be permitted nor pro¬ 
prietaries with names suggesting tJie afi’cction for which they’ 
are advocated, like “cczematin,” etc. An autocratic govern¬ 
ment may possibly have some good features after all. 

Gsrman Congress for Urology.—In addition to the Roent¬ 
gen, Orthopedic and Surgical congresses to be held at Berlin 
in turn between April 13 and 17. the second congress of the 
German Urological Society will follow close on these gather¬ 
ings. opening April 1.8 and continuing for four days. The 
first addresses are to be on the subject, “Urology and Gyne¬ 
cology,” to be presented b.v Stocckel of Alarburg and AA^er- 
theim of A'ienna. Next follow addresses by von Fritsch of 
A^'icnna and Barth of Danzig on “.Suppurative, Non-tubercu- 
lous AlTections of the Kidney.s,” and by Casper of Berlin and 
Zuckerkandl of A'ienna on “Bladder Tumors.” An exhibit of 
nrologic appliances, etc., is to be a feature of the congi-ess. 
For Dirthcr particulars address the secretary, Dx'. Wossidlo, 
A'ictoriastr. 19, Berlin AV. 

LONDON LETTER 
(From Our Itcyiilar Correspondent') 

Lo.xdox, Feb. 20, 1009. 

Bernard Shaw on Physicians: Socialistic Criticism of the 
Profession 

Mr. Bernard Shaw is always original, and though he revels 
in the paradox and finds our most cherished institutions onl.v 
subjects for his satire, he has to be taken seriously. Amid 
his extravagant and socialistic views will often be found 
sound criticism. At the Medico-Legal Society he opened a 
discussion on the “Socialist Criticism of the Medical Profes¬ 
sion.” He said that the physician at the present day had 
practicall.v been driven into the position of a private trades¬ 
man. The medical profession had never accepted that posi¬ 
tion as a matter of theory, but its members had been forced 
into it as a matter of fact. The average physician was ab¬ 
jectly poor as the result of competition. The attitude of 
socialism toward a poor man was that he was a bad and dan¬ 
gerous person, and when the physician was poor he was par¬ 
ticularly dangerous. It was not possible for him to carrv out 
those hygienic measures which he knew to be necessarv and 
he had to pander to the foibles and ignorance of patients so 
as not to lose them. The ordinary patient demanded cheap 
cures, and to gratify him the physician had to perpetrate a 
swindle. The medical profession must be socialized because 
physicians were more and more driven to claim powers over 
the liberty of the ordinary man which could not possibly be 
entrusted to any private body. If there rvas to be compul'sorv 
hygiene and the people were to be compelled to do this tha"t 
and the other for the health of the community, there must be 
democratic control, otherwise it would become an intoler.able 
tyranny. No doubt there would be private practitioners even 
after the physician had been placed in the position of public 
officer of health. Both the physici.an and the patient would 
always have the alternative of being delivered over to the 
tender mercies of private enterprise. But if the physician 
found the position of having to depend on the caprice .and io-- 
norance of private persons intolerable, he would, under social¬ 
ism, get into an independent position in the public service. 

In the discussion which followed. Sir A'ictor Horslev said 
that it was reserved for the British Medical Association in 
1909 to attempt to organize their profession to ensure that 
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tlio praclilionor slioiild obtain a living wage. He had no shame 
'In being called a tradesman. He sold his knowledge and in 
that respect he was a tradesman, he supposed. Ke hoped 
that he was an honorable tradesman, and he believed that 
the appanage of honorable conduct stamped him as a pi'ofes- 
sional man. Mr. Shaw had told them that by nationalizing 
the profession the physician would be put iii a more horn 
orable position and that the public would be assured of better 
troatjiient. He believed that most firmly with Jlr. Shaw. 
All that they had to do was to see that' the profession did 
not lose by the transformation. 

Proposed Medical Library Association 

At a meeting held at Leeds it has been decided to form an 
Assoeiation of Medical Libraries, and a provisional committee 
was appointed to draw up a constitution and rules. Professor 
Osier was appointed first president and Prof. Walker Hall 
and Mr. E. A. Clayton, librarian of the Manchester IMedical 
Society, temporary seeretaries. The project is an entirely 
new departure in this country, as no co-ordination has ever 
existed between medical libraries. 


Irish and Scotch Diplomates and English Hospital 
Appointments 


At most of the great English hospitals there is a rule re¬ 
quiring candidates for appointment as surgeons to possess 
the fellowship of the Royal College of Surgeons of England, 
and for the appointment as phj’sicians the membership of the 
Royal College of Phj'sicians. The object is to ensure that can¬ 
didates have, the highest qualifications possible, and no dilTi- 
culty exists in obtaining candidates with these qualifications. 
In England a large number of Irishmen and Scotchmen 
practice under the diplomas of their respective countries and 
for long they have proclaimed that it is a grievance and even 
an injustice that they should be excluded from competition for 
English hospital appointments. On three occasions the British 
IMedical Association has passed a resolution condemning the 
system, but nothing has ever resulted. A meeting has been 
held in London of Irish and' Scotch diplomates, at which the 
presidents of the Royal Colleges of Physicians and Surgeons 
in Ireland attended, to discuss the subject. The speakers 
alleged that the English colleges possessed an unfair monop¬ 
oly in the hospital appointments, and that the qualifications 
of the Irish and Scotch colleges were just as good and obtained 
bv just as stringent examinations. This last statement will 
not receive general acceptance. It is generally believed that 
the fellowship of the Royal College of Surgeons of Englanl 
is the first cargical diploma in the world, and with good rei- 
son. 'When English hospital committees insist on candidates 
possessing ft they are not acting in any spirit of national 
prejudice, but merely demanding that candidates shall possess 
the highest qualification obtainable. It is perfectlj’^ open to 
Irishmen and Scotchmen in England who desire to become 
hospital surgeons to obtain this diploma if they possess the 
requisite knowledge, and many of them do possess it and 
have been appointed on the staffs of English hospitals. _ In¬ 
deed with their usual enterprise the Scotch have obtained 
such'positions out of all proportion to their number. 

British Medical Benevolent Fund 


SeventA'-three years ago there was founded a very useful 
istitution. the British Medical Benevolent Fund, for the ob- 
2 et of relieving physicians and their families under ser ere 
nd urgent distress caused bj'' sickness, accident oi o lei 
alamity. It was not intended to be a provident or benefit 
ocietv. but a charitable institution open to 
ulv qualification being poverty and distress. The Pe'sons 
vh'o come for relief are divided into two classes Those 
vhose distress is temporary are relieved by grants of mo e , 

those tvh.se distv.ss is P*™ “^ts "f'ln’ev erfl* 
)ld age are made annuitants. The g and the 

0 distressed physicians, their widows M 

mnuities are'^irovided for such 
30. The nui*er of annuitant^ la 

3um distributeV amounted $ , moiiev for these 

nuity is $100 a\d in some ^ the other hand, 

annuities is obt^ed fioni t donations 

grants v^^ng |io,000 was thus distrib- 

and subscrfj?t'°"§-' fu;., sunf fgH sjjort of relieving 

uted, but, AddressiiK^ the annual meeting of the 

many urgent cases.\ Add^es®j'^^^^^ ^ to speak, 

fund, the Bishop of \ • j„jnes Paget) was for many 
as hi. Mher («“'”‘k^Vas a clear and urgent need tor 
its president, tie saia 
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such an institution. There was no profession in whicli a 
man was compelled, without any Choice of his own, to rim 
greater risk of impoverishment for himself and his familv 
than in the medical. By the time a man qualified he had 
spent a large sum, and from the very first his outlay was 
considerable for the keeping up of appearances. After that 
everything depended on his health, without which his other 
assets, such as education and skill, were useless. 


The Oldest 'Woman Physician in England 

The oldest woman phj'.sician in England and the first woman 
to take a medical qualification and be placed on the medical 
register. Dr. Elizabeth Blackwell, has celebrated her eiglity- 
eighth birthday at Hastings. She received nuineroiis eon^a't- 
ulations on the event from all parts of England and America. 
Born in Bristol, her life epitomises the long struggle of 
women for admission into the medical profession in this coun¬ 
try. Her inspiration for the revolution she wrought in break¬ 
ing down one of the strongest prejudices in this very eon- 
.Keivative country was probably largely derived from her 
American training. As long ago as 1832 her family went to 
America, where she became a school teacher. She began her 
preliminary studies in Asheville, North Carolina, in 1845. She 
had some diflieiilt^' in entering a medical school, as the uni¬ 
versities of Philadelphia and of New York refused to con¬ 
sider her application. At Geneva, New York, she was moie 
fortunate ana one of her most valued possessions is the copy 
of the resolution passed in October, 1847, when it was unani¬ 
mously agreed: “That one of the radical principles of a le- 
publican government is the universal education of both sc.xes; 
that in cveiy branch of scientific education the door should be 
open equall}’ to all, that the application of Elizabeth Black- 
well to become a member of our class meets our entire ap¬ 
proval.” She pursued her studies undisturbed, but was re¬ 
garded with curiosity by her fellow students and the towns¬ 
people. On Jan. 25, 1849, she was graduated. She returned 
to Philadelphia and began to practice in the hospital wards 
of the Blockley Almshouses. To gain further experience she 
came to Eurppe and spent some months in La Maternite, 
Paris, and then came to London, where she obtained from the 
late Sir James Paget the valued privilege of studying in the 
wards of St. Bartholomew’s hospital. In 1859 Dr. Blackwell 
was the first woman whose name was placed on the British 
Medical Register. 

PARIS LETTER 

(Prom Our Regular Correspondent) 

Paris, Feb. 18, 1009. 


The Causes of Death in France 


Until recently France lacked mortality statistics except 
for the cities, and even these date only from 18SG. M. Mirniaii, 
director of the Assistance Publique and public hygiene, re¬ 
cently ordered the statistics to be compiled for the .whole of 
France, and the results have just been published. There 
were in 1900, with a population of 39,252,245, a total of 
778,400 deaths, of which 354,007 occurred after 00 years of 
age, and 199,237 in the first jmar of life. Senile debility _i3 
assigned the principal role, being given as the cause of 103.3/4 
deaths. Ne.xt come inflammatory afl'ections of the respiratory 
apparatus (pneumonia, bronchitis, etc.). These are respon¬ 
sible for 99,839 deaths, almost as many as senile debiliH. It 
is. moreover, almost exclusively among old people and young 
children that the respiratory affections produce fatal results. 
Then follows tuberculosis (phthisis and other tuberculous 
conditions) which caused 87,091 deaths. Although this figure 
is somewhat below the truth, we arc, it appears, neverthe ess 
far enough removed from the pessimistic assertion which i.as 
been repeated for some years, that tuberculosis causes m 
France 150,000 deaths per annum! The comparative -s a- 
tistics arranged by Dr. Jacques Bertillon, chief of the 
department of statistics, show clearly that in so fai as i 
mortality from tuberculosis is concerned, the situation 
France compares favorably with that of other European cot 
tries. Here is a table of deaths, per 100,000 
from tuberculosis yearly during the period from ■> 
1900. 
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It is tlnis seen tliat Fiaxico follows almost immcilinlply 
aftor Italy awl Eiiglawl, coxmtvips oxlvomely favovpd in lo 
paid to tulierciilosis, Eiiplaiul by its wpaltli and Italy by >1*5 
inanelous elimatc. 

But if Fraiicp as a whole is velatively favored in tins re¬ 
spect, it must be admitted that Paris, of all the great capi¬ 
tals. is the one in wliieh tnbcrenlosis is most prevalent (4'>S 
deaths per 100.000 inhabitants during the past year) and in 
which it is being most slowly reduced. 

Beside the three gi'eat causes of death—senility, inflamma¬ 
tory eonditions of the respiratory apparatus, and tubcrcnlo- 
sis—whieh furnish each about 100.000 deaths, there are three 
others which are one-half ns fatal, namely: organic heart 
diseases, with 40.080 deaths: cerebral hemorrhage and its 
spquehe with 47.400 deaths: infantile oiarrhea with 41.000 
deaths. In a third gi'nup must bp classed three other causes 
of death which arc responsible for about one-half the nnm- 
her of deaths ns the preceding causes. These are: Cancer, 
wnn -27.300 deaths: congenital debility, which has carried off 
24.421 new-born infants: and violence (including suicide), 
which has caused the death of 2G.2oO persons. 

In comparison with these nine principal causes of death, 
the others count for very little. Typhoid fever, for instance, 
caused only .t. 4.)3 deaths; measles, whooping cough, and 
diphtheria have claimed each a little over 3,000 victims; scar¬ 
let fever only 007. 

A Day of Rest for Physicians 

For some time various medical organizations have been 
studying measures for seeuring a weekly day of rest for the 
physician, but oy reason of the practical dinieulties that the 
question entails, their elTorts have up to now been limited 
to the simple expression of wishes and to theoretical discus¬ 
sion. At last one of thc'c organizations—the syndieal section 
of the xvii arrondissement of Paris—has proved that the dif¬ 
ficulties are not insurmountable. It has in short succeeded 
in or.^anizing a roster of medical service, called the service 
of ueekl.v rest, which leaves ph.vsieians free, w-hilc it respects 
the interests of patients by assuring them of such urgent at¬ 
tendance as tney may need. This service is established on the 
following basis: The arrondissement or ward is divided into 
four districts and a list is made up in advance for as many 
Sundays or holidays as there are members of the syndicate 
in that district. The order of service is made by ballot for 
the first Sunday and for the following days in alphabetical 
order. The list of tui-ns of .service is placarded at the vwirie 
and in the police stations of the ward, where it can be con¬ 
sulted by the public. Those applying at a physician’s house 
are given a printed card headed with the title of the medical 
organization, with the date and the name and address of the 
physician taking the service for the day. The card also bears 
the legend that fees are to be paid in cash, and this is enforced 
as far as possible. If the physician on duty, summoned to a 
patient of a colleague in the syndicate, finds himself con¬ 
fronted by some surgical or obstetrical emergency, his fees 
are regulated by an amicable understanding with the inter¬ 
ested colleague. The manner in which the physician interested 
shall be advised next day of the visit made to his patient 
is not decided; the medical organization has not thought it 
necessary to touch on this question in the regulations, feeling 
satisfied of the fraternal scrupulousness that will induce the , 
physician on duty to write to his colleague as early as pos¬ 
sible. 

The Paris Medical Society 

The three oldest medical associations in Paris, the Medical 
Society, the Medico-Chirurgieal Society, and the Society of 
Piaetical jMedicine and Surgery, have recently combined under 
the name of the “SoeietG de hledeeine de Paris.” This new 
association held a special meeting February 3 to celebrate 
simultaneously its own inauguration and the centenary of the 
Society of Practical Medicine and Surgery, the youngest of 
the three amalgamated societies. M. Doumergue','minister of 
public instruction, piesided. With him on the platform were 
the dean of the medical college, the chief of the university 
sy'tem, and many other leading men in the world of medicine. 

The P. C. K. 

In France the study of medicine is preceded by a prepara¬ 
tory year devoted to the obtaining of a certificate of phvsical. 
chemical and natural studies—the P. C. N. Those students 
who at present are piep.iiing for this certificate are not af- 
tected by a recent decree to which I referred in one of my 


preceding letters (TtlE .louilXAT., .Ian. 9. 1909. p. 145), reor¬ 
ganizing the medienl studies properly so called, and fixing 
their duration at five years in place of four. It is olliciaHy 
stated that the new deerec is not yet enforced, and proh- 
ahly will not he applied for two yeans, on account of the 
details of orgnnizalion and finances. 

The Sanitary Condition of Martinique 

The minister of colonies has received from the governor 
of Martinique a cahlegram anuouncing that the sanitary con¬ 
dition is satisfactory, ami that the oflicials will he authorized 
(o come down from the hill resorts hy February 21. The meas¬ 
ures of isolation and of night surveillance will bo dispensed 
with for ships in flic bay, but not for the steamboats of the 
Transatlantic Company, wliicb are not yet authorized to come 
up alongside the quay. 

BERLIN LETTER 

(From Our Jtcpular Corrrspondciit) 

Berlin, Feb. II, 1909. 

The Call of Professor Minkowski to Breslau 

Piofessor Minkowski of (Ireifswnld has been called to fill 
the chair of internal medieine at Breslau left vacant hy the 
transfer of Professor .Striinipell to Vienna. Minkowski is well 
known for his work in the field of experimental pathology .and 
for his researches on pancreatic di,al)etes in conjunction with 
von Moring. We had the opportunity to learn how excellent 
a lecturer ^linkowski is on the occasion of a postgraduate 
course delivered in the Kaiserin Friedrich Ilaus. to which a 
miniher of distinguished foreign teachers were invited. It 
may well be assumed therefore that Minkowski will fill 
Striimpell’s place .satisfactorily. As I am informed, Min¬ 
kowski himself is well pleased at the clmnge since he was not 
well satisfied with the little university of Grcifswald in Vnr- 
pommei-n. When he was called there three years ago he hailed 
the call with pleasure as a fulfillment of his long cherished 
ivish to become a full professor. In spite of his worth and of 
his ambition, which was supported by bis former teacher, the 
distinguisbed Professor Naunyn, he remained a long time in 
Strassburg ns an assistant. Tlie opinion has long prevailed 
that he was neglected by the faculties on account of his Jew¬ 
ish faith, and this idea was confirmed by what happened on 
his selection for the position at Greifswald. He went from 
Strassburg to Cologne as director of the medical department 
of the general hospital. On his removal to Greifswald he 
changed his religion, and the assumption is probably justified 
that tills change had been made a condition of his appoint¬ 
ment. According to the newspapers, Professor Pfeiffer from 
Kiinigsherg. has already been chosen to succeed Flligge as 
future director of the hygienic institute at Breslau. 

A German Radium Institute 

The desire for a German institute for the investigation of 
radium is to be fulfilled sooner than we expected. A foreign 
plulantbropist has donated the sum of 130,000 marks ($3-2,- 
500) to the university of Heidelberg to found a radiologic in¬ 
stitute. The institute is to be combined with the new build¬ 
ing of the physical institute under the title of pbysico-radio- 
logic institute, whieh will be under the direction of Lenard, 
the professor of physics, and will include in its scope not only 
biologic but also medical investigations carried on in connec¬ 
tion with the clinics. 

A German Central Committee for Care of School Children’s 

Teeth 

Early in February a meeting was held at the Kultusminis- 
leriiim (state department of education) at which a committee 
was formed to provide for dental treatment in the public 
schools and to promote the rational care of the teeth. The 
committee is to carry out its purpose hy popular ad- 
diesses and hy the distribution of suitable literature on tlie 
care of the teeth as well as by introducing instruction on this 
subject into the schools._ It seems to me that the school 
physicians and the dentists that have been appointed for 
many of the schools are fully able to carrv out the work as¬ 
signed to this committee. But the tendene'y to form commit¬ 
tees with high-sounding names and ambitious plans is ncaily 
as great with us as the disposition to organize societies. It 
is e.asier now than it used to be to get a reputation as a 
philanthropist. One needs only a humanitarian idea, and 'f- 
is easy to get a few prominent men to help form a commit¬ 
tee and then to make an appe.al and bombard the papers with 
the new undertaking. To-day much monev, time and strength 
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are being squandered under the battle-cry of linmanity and 
plulabtbropy. 

Woman’s Hospital for Greater Berlin 

Berlin has only one policlinic and private clinic conducted 
by women physicians, and there is as yet no largo hospital 
under their charge. This alleged defect is now to be reme¬ 
died; money for such a hospital has been collected among the 
women of Berlin. While it is yet uncertain whether the en¬ 
terprise will be carried out, I think it probably u’ill. There 
is sulTicient enthusiasm among the leaders of the woman 
movement to sot the mass of their followers in motion, and 
there arc enough well-to-do women who can and will make 
sacrifices for the realization of this idea. 


Hygienic Regulations for Working Women and Youths 

At the end of last year a law was fn’omulgatcd which en¬ 
sures the following hygienic conditions: After the end of the 
day's work an uninterrupted rest period of at least 11 hours 
must be allowed j’outhful laborers and workwomen. Work¬ 
ing women must not work longer than ten hours and must 
not be emploj'ed at night, from S p. m. till 0 a. m. Women 
must not be employed for a period of eight weeks at the 
time of confinement, and at least six weeks of this rest must 
follow the delivery. Women must not be cmplo 3 'ed in coke 
works nor in the transportation of building materials. Be¬ 
sides these restrictions, the federal council (Bnndesrat) can 
forbid the emplojmient of j'ouths and women in anj' indus¬ 
try’ that is especially dangerous to health or morals. 

Monument for Professor Mendel 

A memorial to the distinguished nerve specialist and 
psychiatrist, Professor Mendel, is to be erected in Pankow, 
a suburb of Berlin, where he long resided. There is no doubt 
that sufficient contributions for a suitable monument can be 
collected, as Mendel was much beloved by his colleagues as 
well as bj’ his numerous clientele. 

Foreign Red Cross Medals 

A swindle similar, but not quite so bad as the bogus Acad¬ 
emia Fisico-chimica at Palermo which I have previously men¬ 
tioned, is the fraud carried on in connection with the Japan¬ 
ese Red Cross medals. The impression was produced bv ad¬ 
vertisements of commercial agents that these medals were an 
official distinction, similar to the German Red Cross medals 
which are bestowed e.xclusivelj' by the king. In reality, the 
Japanese society is a private institution which distributes 
membership medals and medals for merit on the payment of 
25, 200, or 1,000 yen (equivalent to $12..50, $100 or $500). 
Any' one can obtain membership and a modal on the payment 
of ’ the requisite contribution. The middlemen, of course, 
charge higher rates for obtaining the medals for their cus¬ 
tomers. 

The Cholera in Russia 

According to information given out by the Prussian govern¬ 
ment, the number of people who have been attacked with 
cholera since the beginning of the e])idemic amounts to 30.157, 
of whom 14.253 died (about .50 per cent.). In St. Peters¬ 
burg alone, 8,703 were attacked and 3.553 died. 

Annual Report of the Great Hanseatic Insurance Society 

The annual report of the '‘Landes-Versicherungs-Anstalt der 
Ilansestiidte” for the y’car 1907 is at hand. Since 1891 the 
society' has expended over 7.000.000 marks for medical pur¬ 
poses and more than 900.000 in 1907, over half of which vas 
paid out on account of tuberculosis. This society’ embiaces 
Ilamburg, Bremen and Ltibeck. 


VIENNA LETTER 

CFrom Our Regular Correspondent! 

ViEXXA, Feb. 13, 1909. 

Number of Physicians in Austria 

The number of medical practitioners in Austria (in a popu¬ 
lation of 27,000.000) was 12.278 in 1008, according to ofiiciM 
figures; that is, one practitioner for about 2.2o0 2 

p.p. 

ll,clr Austrian citlS, vorio, bo- 

iT. ^ t Pp&...o. 1 to 700 m Vlcnn., .ob.oh I,a. 
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nearly 3.000 practitioners for 2.000,000 population, 1 to 1 000 
in Graz, and 1 to 1,500 in Zara. All practitioners except a 
few who have been in practice for a long time have the deWe 
of hl.D.; for thirty’ y’ears this degree has been requireef of 
those seeking to practice. 

The number of medical graduations corresponds to the num¬ 
ber of students. The numbers of both have decreased consid¬ 
erably’ since 1894. when the seven Austrian universities were 
attended by 0,739 medical students, against 2.440 in 1000 
In 1894. 1.088 degrees of jM.D. were granted in Austria; in 
1904 only 553. In the University of Vienna alone there were 
323 degrees of M.D. granted in 1900; in 1908. only 157. At 
present, since the number of students and gradu.ations cor¬ 
responds to the annual increase in population, the prospects 
for medical men are not bad, especially in the ’■oimtry, where 
wealth is increasing and education becoming diffused. 

Jubilee of Prof, von Eiselsberg 

The present and former assistants and students of the direc¬ 
tor of the first surgical clinic in the Vienna General Hospital, 
Prof, von Eiselsberg. recently celebrated the twenty-fifth an¬ 
niversary of his attaining tiie degree of !M.D. A number of 
special scientific papers, prepared by the assistants of the 
professor and worked out during his professorship, were pre¬ 
sented to him in the form of a Festschrift. 

Lack of Antidiphtheritic Serum Due to Insufficient Stable- 

Room 

In a report of the bureau of health attention was directed 
to the fact that the amount of antidiphtheritic serum was not 
sufficient to meet the demands of a_ possible epidemic. This 
report caused attacks on the management of the institute to 
1)0 made by members of the city and national government. 
Professor P.altauf was tben authorized to give the following 
explanation: Owing to the limited extent of the stabling 
available for the serum horses, not more than twenty animals 
can be kept for this purpose by' the institute. Not all these 
animals are capable of providing a good quality and sufficient 
quantity' of the serum. Professor Paltauf prefers the weaker 
serum, because he has found it less dangerous and capable of 
being administered to better advantage. The only solution 
of the difficulty would be to keep at least forty horses to 
select from. As the manufacture of serum is not permitted 
here to private enterprise, the government has to provide the 
funds, and bureaucratic red tape stands in the way. At all 
events, the supply of serum is at present sufficient for at 
least GOO cases per week for some time. It is expected that 
public interest and discussion will make the official machine 
work more rapidly. 

Investigations Into Child Labor 

The report of the inspector of factories contains some inter¬ 
esting facts in regard to the employment of children under 
14 years of age. Of the 400.000 children in lower Austria, 
fully' 10 per cent, are wage-earners; of these 43 per cent, arc 
boys and 55 per cent, girls. As regards the nature of the 
work, 30 per cent, of the children are employ’ed in doine?tic 
work, 15 per cent, in agricultural labor, and 22 per cent. m. 
both kinds. Industrial concerns, chiefly textile^ factories am 
the stone, glass, leather, hair, clothing and millinery tra cs 
employ 12 per cent., and public-houses and hotels enip oy 
some. The wages paid arc very’ low, vary’ing between ha a 
dollar a week or less and $2 a week. The most notable fac is 
tint sometimes even children of G or 7 y’ears are employ e!. . 
fact which must have an unfavorable influence on the g*ov 
and education of the children. 


Correspon dence 


Mold for Carbon Dioxid Snow 
To the Editor:—Dr. Sutton’s paper in The Joonx.vn o 
cb. A, 1909. describing a mold fer carbon 
rompts me to call attention to a simple mothoc o 
similar result. For several months I have icen ' ^ 
i’liuder of an old hypodermic s.vringe, end caps ren 
lie same purpose. The end of the metal drum, 

lass cy'linder fits loosely within tlie nozzle o - 

. ring of rubber tubing, % inch wide, is s ippci no.vlc. 

f the sy'ringe cy’linder, making it fit snugly m 
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The oUior end is loosclr plngpcd iviili rofton, tlie elinmois 
oiapped over, and tlic whole Iield with a wooden clamp to 
pievent the hand from heing frost-ViiUcn. The gas is invned 
on lightly, frost forms on the glass cylinder, then a column 
of “snow” rapidly fills it from distal end downward. The 
cetton in the end prevents too rapid passage of gas. Entire 
closure would cause reverse pressure, a leak at the^ nozzle 
end, and no “snow” would form. The chamois is now 
wrapped around the cylinder for protection of the fingers, the 
cotton is removed and the column of “snow’ (molded to fine 
point with finger and tlmmh if needed) is pushed down with 
the syringe piston onto the area to be treated. I'or large 
areas a hollow wooden cylinder Vi inch to 1 inch in diameter 
and one inch long is set close on the nozzle of the drum, the 
junction being made with adhesive plaster and the open end 
closed with cotton and wrapped with chamois skin. “Snow” 
is obtained quickly and can be pressed down, using a round 
bottle of the proper size or a piece of wood ns a piston. 

^darked simplicity over other methods juslifics its publica¬ 
tion. B. lIuTCiiiNS, Atlanta, Ga. 


“Mrs. Potter’s Pure Walnut-Juice Hair-Dye”—Another Case 
of Poisoning 

To the Editor :—You may be interested to hear that “Hrs. 
Potter's Pure Walnut-Juice Hair-Uye’’ j,s ns cfTeetive in Bos¬ 
ton ns in Omaha. About two weeks ago, by courtesy of Dr. 
J. T. Sherman, of Dorchester, I saw an elderly woman who 
presented exactly the same picture as Dr. Schalck’s patient, 
described in Tub Jobux.vl, Feb. 13, 1909, page 557. She 
stated that this was her second attack, she having been 
cured of the first about four weeks before at a hospital in 
the neighborhood of Boston. Her hair had obviously been 
dyed, and, when questioned, she produced the original bottle, 
saying that it was to her a new preparation and had been 
highly recommended. Each of her attacks followed the ap¬ 
plication of the dye and each responded promptly to treat¬ 
ment. 'iViLLisTOX W. Barker, Dorchester, Hass. 


llie outer clear parts I.s almost perfectly pure, while that from the 
central opn(]ae part contains the Impurities. The bacteria do not 
eseairc this law, he adds, hut will bo found consregated In the 
central part of the cake of Ice. Park states that, according to the 
Investigation of Dr. North, the bottom Ice, the Inst to bo frozen, 
contained but 2 tier cent, of the number of bacteria In the water. 

Harrington cites a case In which a number of French lieutenants 
developed typhoid from drinking champ.igne cup made with polluted 
tee. Jlo.st authors, however, agree that the danger of the commu¬ 
nication of t.vphold by Ice la slight. 

The State Hoard of Massachusetts, In Its report concerning the 
bactorlal content of the domestic supplj-, states: “In not one in¬ 
stance of the still freezing of ordinarily polluted water . . 

have we been able to find It. coU." (Iteport for 1900.) W. II. 
I’aik found no bacilli living at the end of 22 weeks In Ice frozen 
from water containing before freezing 2,.’100,110 typhoid bacilli per 
cubic centimeter. At the end of five weeks only 0.1 per cent, of 
the b.icterla were living. 

\Vc may conclnde then that while Infection from recently frozen, 
polluted lee may occur. It Is not likely to do so If the Ice Is clear 
and has been frozen for a long time. 

The following references may be consulted; 

Friinkel, Ueber den Baktcrlengehalt des Elses, Zcitsch. f- 
Jlupicuc, I. 

Prndden: Bacteria In Ice. Medical Uccord, New York, 

Mar. 20' and Apr. 2, 1887. 

Sedgwick and Winslow: Abstract in Itcviic Sclentiftqiic, 
April 28, 1900. 

Park. W. II.: Jviir. Boston Soctety of Med. Set., Iv, p. 213. 

mil. II. \Y.: Boston 21cdlcal and Surgical Journal, Nov. 

21 , 1001 . 

Notter, J. L.: Ice and Snow Water, "Treatise on Hygiene,” 

2d cd., p. 11. 

llari'lngton, C.: “Practical Hj'giene,” 2d ed., p. 303. 

Park, W. II.; The Importance of lee In the Production of 
Typhoid Fever, "I’athogenlc Bacteria and Protozoa,” 

3d ed., p. 300. 

Park, W. II.: The Importance of Ice In the Production of 
Typhoid Fever, The Journal, Aug. 81, 1007, p. 731. 


TAe Public Service 


Benzoate of Soda 

To the Editor :—I feel that your editorial on tlie question 
of benzoate of soda was timely and well taken. It seems to 
me that a test of small doses of this drug on healthy men, 
under hygienic surroundings, with all facilities for recreation 
and diversion, means little. It will not be the healthy people 
in good surroundings who will consume canned goods, but most 
frequently men, women and children in isolated localities who 
are wholly dependent on such forms of food, and from the lat¬ 
ter circumstance alone it very frequently happens that one has 
to deal with an apj elite and digestion that is not up to the 
standard. Harper Peddecord, St. Paul, Jlinn. 


Queries and Minor Notes 


Axoxtmous Cojijiunications will not be notlcefi. Queries for 
this column must be accompanied by the writer’s name and ad¬ 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


FREEZING DOES NOT PURIFY ICE 

To the Editor :—Please cite authorities, or reports from cities 
that have Investigated the question, showing that freezing does not 
purify ice. J. 11. Mackai, M.D., Norfolk, Neb. 

Answer. —That ice may contain a considerable variety of living 
and virulent bacteria has been shown by a number of researches. 
Notter (Treatise on Hygiene, 2d ed., p. 11) refers to investigations 
made by the State Board of Health of Massachusetts which showed 
that “there were 81 per cent, as many bacteria in the snow ice as 
in the waters: 10 per cent, as many in all other ice, and 2 per 
cent, as many In the clear ice as in the waters, it is therefore 
much safer to use for drinking water, and for placing in contact 
with food, that portion of the ice which is clear. 

P. Sacerdote (Composition of Ice, Presse Mcdicalr, xiv. No. 5G- 
ahstracted in The Jounx.tL, Sept. 8. lOOG, p. 813) found th.at what¬ 
ever the character of the water used, the water obtained by melting 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
U. S. Army, week ending Feb. 27, 1009: 

Reynolds, F. P., major, ordered to St. Paul, Minn., for temporary 
duty ns chief surgeon. 

Miller, E. XV.. capt., granted leave of absence for two months. 

Meintyrd, II. B., llcut., granted an extension of one month to 
bis leave of absence. 

Edle, G. L., Ileut.-col., relieved from treatment at Hot Springs 
Ark., and ordered to return to his proper station. 

Ashburn, P. M., major, granted ieave of absence for one month. 

Lambie, J. S., Jr., lleiit., ordered from Port Monroe, Va., to duty 
at Camp St. Asaph’s, Va. 

Frick, E. B., major, granted leave of absence for ten days. 

Chamberlain, W. P., m,ajor, detailed to represent the medical de¬ 
partment of the army at the meeting of the American Society of 
'Tropical Medicine at B’ashnigton, D. C., April 10, 1909. 

Webber, H. A., major, ordered to Port Niagara, N. Y., for duty 
on relief from treatment at Hot Springs, Ark. 

Truby, XV. F.. major, granted leave of absence for three months 

Adair, G. W., col., retired from active service, on account of 
physical disability, Feb. 25. 1909. ccouut or 

Hess, L. T., major, granted leave of absence for three months 

Boak, S. D., dental surg., ordered to Vancouver Barracks Wash 
for duty on return from Cuba. ’ ” 

Craig. E. J., dent, surg., ordered to Port Omaha, Neb., for twenty 
days, and thence to Fort Crook, Nebr., for one month 

Ryan, E. P. R., dent, surg., ordered to Port Robinson. Nebr for 
one month, and thence tp Fort Meade, S. D., for one month ' 

Wheate. J. M., M. R. C.. ordered to Fort Snclting, Minn for 
temporary duty. 

Patterson, E. W.. M. R. C-, arrived at San Francisco Cal on 
the^transport Buford and ordered to Fort Sam Houston, ’Texas’,’ for 

,- Sranted leave of absence to March 

I, lyuy. 

Peck, L. B., M. R. C-, relieved from duty at Fort Andrews Mnss 
and ordered to Fort Banks, Mass. •• r n Anoieus, Mass., 

Tyler. G. T., M. R. C., relieved from duty at Fort Porter N Y 
and ordered to Plattsburg Barracks, N. Y., for duty ’ ’ ’ 

Sabin, ’A’. E., M. R. C^ relieved from duty in the‘Philippines di- 
vision : will proceed on first available transport to San Francisco, 

fOi OLU01.S* * 




Changes in the Medical Corps. U. S. Navy, for the week cndini 
reb. Jif luOy : 

Old, E. H. H., P. A. surgeon, detached from the navv vard 
StluSm Ne^ivpmt" R.i"'* ‘be Naval uVrinin! 
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Uos- 


j**!’ V' ^‘- SHfRcou. detncliecl from the Conncclicitl 
port iftemporary duty at the Naval Training Station, New- 


Joun. A. 51 ,\ 
ai.vitcn u, inOo 


^ Medical Education and State boards of 
Registration 


Public Health and Marine-Hospital Service 

I/ist of changes of stations and duties of commissioned and other 
oiTicers of the ruhlic Health and Alarinc Hospital Service for the 
seven days ended Feb. ‘24, 1000 : 

von Kzdorf, It. H., p, A. .surgeon, granted 2 davs’ leave of ah- 

paragrapli ISO, Service RegulaffonL 
^ ■^•'•'Bcon, granted 1 day’s leave of ab¬ 

sence, hob. 20 , 1009, on account of sickness. 

Boggess, John S., P. A. surgeon, relieved from duty on revenue 
cutter 1 Clrg and directed to proceed to Baltimore and report to the 
commanding ollicor of tlie revenue cutter Talioma for duty. 

Smith, P. C., P. A. surgeon, relieved from temporary dutj' In 
Hygienic Laboratory and directed to rejoin station at Fort Stanton, 

Smith, P. C., P. A. surgeon, granted 10 days’ leave of absence 
cn route to station at Fort Stanton, N. 51. 

Simonson, G. T.. acting assistant surgeon, granted 5 days’ leave 
of absence from Feb. 23, 1900. « . t j 

Stearns H. 11., acting assistant surgeon, granted 1 day's extension 
of annual leave on account of sickness, Feb. 5, 1009. 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Heath and aiarine- 
Uospita! Service, during the week ended Fch. 20, 1909 ; 

SMALla>OX-TJXITUD STATUS 

AKibama; 5IohlIe, Jan. 30-Feb. 0, 1 ease. 

Arkansas: Magnolia, Jan. 5-Fcb. 13, 2.'i eases. 

California; Jan. 30-Feb. G, 1 case; San Francisco, Feb. 7-13, 2 
cases. 

District of Columbia: lYashington, Feb. 0-13, 3 cases. 

Illinois; Cairo, Feb. G-13, 23 cases; Danville, Fob. 7-14, 1 case; 
Peoria, Feb. 0-13. 1 case, imported. 

Indiana: Elkhart, Feb. G-13, 1 case; Evansville, Feb. 17, 1 case; 
Lafayette, Feb.1-15, 8 cases. 

Kansas: Kansas City, Feb. G-13, 3 cases; Topeka, Jan. 30-Fch. 
13, 17 cases. 

Kentuclcy: Covington, Feb. 0-13. 1 case; Lexington, 1 case. 

Alaino: Van Buren, .Tan. 30-Feb. C. o cases. 

New York: Niagara, Fch. G'-13, 1 case; Schenectady, 1 case. 
North Carolina; Charlotte. Jan. 1-31, 1 case. 

• Ohio: Cincinnati, Feb. 5-12, 9 cases; Dayton, Feb. G-13, 1 case. 
Oregon; Portland, Dec. 1-31, 21 cases. 

Tennessee; Knoxville, Feb. 0-13, 3 cases; Jlemphls, 22 cases; 
Nashville, 1 case. 

' Texas: Cotulla, Feb. 17, present; .San Antonio, Feb. 0-13, 1 ease. 
Utah: Salt Lake City, Jan. 1-31, 110 cases, 1 death. 

Virginia: Norfolk, Feb. 4-17, 3 cases, from vessel. 

Washington: Seattle, Jan. 1-31, 5 cases; Spokane, Jan. 30-Feb. C, 
1 ense, • 

Wisconsin: La Crosse, Feb. G-13, 2 cases; Slanitowoc, 2 cases; 
MilwauVtec, 9 cases. 

SJI.VLLPOX—rORRIGX 


COMING EXAMINATIONS 

Cox-xccTtcuT rioMnoi-.vTiiic: New Haven. Jiar. 0 
C. 51. Ilall, 82 Grand Ave. 

CoN-xr.(rrieL'T EcimcTic; New Haven, Mar. 9. 

Hodge, Torrington. 

CoNXPCTicuT ItnuunAn : New. Haven, 5Iar. 9-10. 

A. Tuttle, 19G York St. 

M.tixu: Portland, 5Iar. 9-10. Dr. W. J. M.nvbiirr. .Saco 
JUssAcnuBUTTs; Boston, 5Iar. O-in. Soc., Dr. Edwin B 
Boom 159, State House. 


Sec., Dr, Edwin 
Sec., Dr. T. S. 
Sec., Dr. Charles 

IlniTev, 


Higher Requirements in Kansas 
At a meeting iield Feliruary 9, the Kansas Board of Medical 
Registration and Examination adopted tlie standard of pre¬ 
liminary education as outlined by the Council on Medical 
Education, which fixes the requirement as a four-year high 
school education or its equivalent and, in addition, after 
Jan. 1, 1010, a year of not less than nine months, devoted to 
the study of physics, chemistry, biology and one modern lan¬ 
guage, preferably German or French, There are now si.v 
Slates which have increased their requirements to one or 
more years of college work in addition to a four-year high 
school education. Minnesota and North Dakota will both 
require two years of college work, while Connecticut, South 
Dakota, Colorado and Kansas will require one year. 


Iowa December Report 

Dr, Louis A. Thomas, secretary of the Iowa State Bo.'ird of 
Medical Examiners, reports the written examination held at 
Des Moines, Dec. S-10, 1908. The number of subjects ex¬ 
amined in was S; total number of questions asked. 100: per¬ 
centage required to pass, 75. The total number of candidates 
examined was 1C, of whom 8 passed and 8 failed. The fol¬ 
lowing colleges were represented: 


TASsno Year 

College Grad. 

Northwestern University Medical School.(1906) 

Sioux City College of Medicine.(WOT) 

Drake University .tl90S) 

University of Louisville .(1903) 

Johns Hopkins University Medical School. ....... (1907) 

Creighton Medical College .(1908) 

L'niversit 5 ' of Toronto, Canada.(1900) 75; (1907) 


Per 

Cent. 

83.7 

80.0 

SO 

83.0 

87.3 

Sl.l 

81.-: 


Arabia: Aden, Jan. 4-18, 5 deaths. 

British Honduras : Stann Creek. Feh. 11, 1 case, imported. 
Brazil: Rio de .Taneiro, Dec. 27-.Tan. 17, 104 cases, S3 deaths; 
Santos, Dec. 13-20, 2 cases, 1 death. 

Canada: Halifax, Jan. 30-Feh. G, G cases; Yarmouth. Feb. 13-20, 

oo cj\SGS, 

~”china: Shanghai, Dec. 20-Jan. 0, 2 cases, 1 death. 

Egypt: Cairo, Jan. 7-14, 31 cases.;i.tt deaths. 

Germany; Bremen, Jan. lG-23, 2 cases. 

Guatemala : Guatemala City, Feh. 10. epidemic. « n 

India: Bombay,*Jan. 12-19. 5 deaths; Calcutta, Jan 2-9, 31 
deaths; JIadras, Jan. 2-S, 1 death Rangoon, Jan. 2-9. 3 deaths. 
Indo-China; Saigon, Dec. 2G-Jan. 3, 1 case, 1 death. 

Italy: General. Jan. 24-31, 3 cases; Naples, 29 cases, 8 deaths. 
Malta : Jan. 15-23, 1 case. 

Mexico: Alonterey, Jan. 31-Feb. 7, 1 death. 

I’eru : Lima. Jan. IG, 3 cases. inn o'* 

Russia: Moscow, .Tan. lG-23, 27 cases. 15 deaths; Riga. Jan. 

30 1 case ; St. Petersburg, Jan. 9-lb, 0 cases, _ deaths. 

Sii.iin: Vigo, Jan. 23-30, 1 death. „ , 

Straits Settlements: Singapore, Dec. 2G-Jan. 1 case. 

vnunow reven • 

Barbados; Jan. 24-Feb. 9. eases 1 death. 

1 death. 


CHOLERA 


H ■* 4-t 

Russia; General, Jan. OHO, 1--^ y alith; St. Petersburg. Jan. 
2 ca.ses: ^hSscow, .Tan. aG-_3, 135 cases, 49 deaths. 

' sUts SmenfsrSW ^l-Jan. 2. 41 deaths. 


Brazil; Rio de 
Chile: Iquique, J? 


\ ruAGun 

Vaneiro. Dec. 27-.Tan. 17. 11 cases, 0 deaths. 
9-‘’3 S cases, 3 deaths. 

2^-28, G cases, 2 deaths 


“an: Nishinon;:.va,Vn- IwVi'et 18 deaths; Callao.’5 cases, 
I*ci*u I GGncrnl* ^ ^ VlccitUs. 

3 deaths; C’pin. o 3 cases, 3 deaths. 

Turkey; Jiddah, Jan. — 5 ^ 


rAILCD 

College of Physicians and Surgeons, Chicago.(1903) 

University of Iowa.(190C) 71.5* (190S) 

University of Iowa, Homeopathic Department. 

Keokuk Medical College, College of Phys. and Surg., (1901) 
(190G) 53.2*. 

Drake University . 

Barnes Medical College...(190s) 

* Failed also at a previous examination. 


02.7* 
70.2* 
61.6' 
0S.3: 

03.2* 

70.7 


Marriages 


If. H. CtiEATiFAjr, M.D. Havana, Fla., to Miss Annie L'tl' 
ingcr of North Santa Clara, Fla.. Fehruar.v 17. 

John Randolph Gaurutt, hl.D., Roanoke, ^ a., to 
Rebecca MacDowell, at Roanoke, February 17. 

William Stewart McMukray, M.D., to Iiliss Oia 3 J.v 
Bankhead, both of Bullock Creek, S. C., hebriiaij - • 
Charles B. Allen. M.D., Parma, Idaho, to Miss Gmcia 
Tibbetts of Everett, ilass., at Boise, Idaho, February •- 
Alfred E. Spalding, M.D.. Luverne. Minn., to Abii.i 
Orth of Minneapolis, ot Lidgerwood, N. D., lebruarj -• 
Joseph Fleetwood Haseldex, M.D., Grcolej villc,^ •> 
Miss Mamie Virginia Boyle of Sumter, S. C., Januaiv -i. 

Thomas Lawre.vce Disque, M.D., Pittsburg, to Jibs Mar- 
garetta Watt Wilson of Germanlown, Pa., February --i. 

Frederick Davis Rulaxd, M.D.. We.stporC Conn., to J 
Leo Mabel Shattiick Van Dnsen of Oneida, N. Y-, January _ . 

William JR-Doxald. .Ii:.. M.D.. Provideiice. 11. 

Elizabeth Marclion Hurkamp, at Fredericksburg, \ a-, 
riiary 18. 
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Deaths 

Daniel Roberts Brower, M.D. flcoigelown University, asli- 
ingtoii, D. C., 1S04; dean of the neurologists of Chicago; died 
at his home in that city, Jlarch 1, from cerchral hcinorrhage, 
aired G9. He was horn in Philadelphia and graduated fioiii the 
Philadclpliia Polvteclniic College in ISOO with the degree o 
MS* he served‘in the Army as assistant surgeon of voUm- 
teers two rears during the Civil War; and afterward as su- 
ncrintendent of the Freedmans Hospital, Richmond, \ a., 
Ld later of the Virginia Eastern State Hospital for_ the 
Insane, Williamshurg, for nine years. He eaiiic to Illinois in 
1875 and settled in Chicago, and soon hecame an important 
fimire in the medical life of the city. He was for many 
y?ars connected with Rush Medical College, first as professor 
of materia medica and therapeutics, and later ns professor of 
nen-ous and mental diseases, and also held for many years 
the chair of diseases of the nervous system in the 
western University IVomaii’s Medical School and the Chicago 
Post-Graduate :Medical School. 

He was a meinher of the American Ifedical Assoeinlioii; 
American Neurological Association; American Electro-Thera¬ 
peutic Association; National 
Association for the Study of J 

Epilepsy; Mississippi Valley ■ 

Medicai Association and Chi- 
cago Physicians’ Club; the 

American Medico-Psychological .. '' 

Association: an honorary mem- ‘ , 

her of the Moscow Society of %■ ' ' 

Neurologists and Psychiatrists ■ 

and one of the founders of the . g 

Senn Cluh; and had been sev- ^ 

eral times a delegate to inter- ^ 

national medical congi-esses. 

He was a member of the at- ’•'V' 

tending staff of St. .Joseph’s, cAk- 

Cook County and Presbyter- 

ian hospitals and consulting ' 

physician to the Women’s and 

Children’s Hospital and Oak- ■VMmSB 

uood Sanitarium. He was the 
author of a standard text-book 

on insanity, and of many mon- ^ Ij?' 

ographs on nervous and men- . , 

tal diseases. He was given • 

the honorary degree of A.M. 
by Wabash College, and that 
of LL.D. by Georgetown Uni- 1 

versify, Kenyon College and j 

St. Ignatius College. i 

He was in apparent good I , 

health until a week before his i • 

death, when he was seized 
with hemiplegia causing par¬ 
alysis on the left side, but ap¬ 
parently not affecting his men¬ 
tality. He gradually failed - ■■ — 

physically, but retained con- Dax-iel R. BnowEn, M 


r. -v ' ' 


Medical Association; and honorary member of the Connecticut 
State Medical Society; died at his home in Brooklyn, Fobru- 
nry 23, from acute bronchitis and pulmonary edema, aged 77. 

William P. Illing, M.D. University of Arkansas, Little Rock, 
ISSf); a member of the American Medical Association; and 
formerlv president of the Little Rock ^Icdical Society; a 
member of the Association of Hospital Superintendents of 
the United States and Canada, and of the Medical Society for 
thn Study of Alcohol and Narcotics; physician to the Florence 
Chittenden Home; i)hysicinn of Pulaski county; clinical lec¬ 
turer on mental and nervous diseases in the University of 
Arkansas; one of the most prominent practitioners of Little 
Rock; died suddenly at his home, February 19, from heart 
disease, aged 41. 

Philo Judson Farnsworth, M.D. University of Vermont, Bur¬ 
lington. 1858; College of Physicians and Surgeons, New York 
City, 1800; professor of mateiia medica and diseases of chil¬ 
dren in the University of Iowa from 1871 to 1894, and there¬ 
after emeritus piofessor; for many years local surgeon at 
Clinton, Iowa, for the Chicago and Northwestern Railroad; a 
member of the local school board and for several years its 
president; the foiindcr of the first public libraiy in the city; 

died in Agatha Hospital, Feb¬ 
ruary 14, from injuries re- 
; ceived by a fall down the stairs 

of his residence, three days 
before, aged 79. 

i Frederick Irving Knight, M.D. 

I Harvard Medical School, Bos- 

• - '* j ton, 1800; a member of the 

.I American Medical Association 

uud American Climatological 
Association; fellow of the 
j? American Academy of Arts 

■ - and Sciences, and American 

, Laryngologieal Association; 

consulting physician to the 
Massachusetts General IIos- 
pital and Sharon Sanatorium 
Free Home for Consump- 
tH tives; clinical professor of dis- 

• cases of the throat and chest 

^ in Harvard Medical School for 

several years; died February 
20, at his home in Boston, 
from angina pectoris, aged 07. 

’ Thomas Lancaster, M.D. Uni- 

* versify of Pcnns.vlvania, Phila- 

. delphia, 1800; a member of the 

Medical Society of the State 
of Pennsylvania and the Penn- 
. sylvania Pharmaceutical Asso¬ 
ciation; director of schools of 
Philadelphia in 1880; formerly 
;isiting physician to the Char¬ 
ity and Municipal hospitals; a 
■ specialist in climatology and 

Bobx 1830; Died 1000 diseases of the throat and 


Dax'iel R. BnowEn, M.D., Bobx 1830; Died 1000 


seiousness until a few hours 

before his death, which occurred .at 3:30 a. m., Monda.v, March 1. 

Dr. Brower was one of the most beloved medical men of 
Chicago. He always had kind words and help for the younger 
members of the profession; was an able consultant, and in 
spite of advancing years, kept thoroughly in touch with the 
latest ideas in his most complex of specialties. He was a 
constant worker for the public good; and to his efforts have 
been due many of the reforms instituted in the care of the 
dependent insane charges of the state. One of the last public 
services he performed was as a memher of the non-partisan 
committee appointed to investigate conditions in the penal 
and charitable institutions of the state. 

William McCollom, M. D. Castleton (Vt.) Medical College, 
18.53; for many years a member of the American Medical As¬ 
sociation; and one of the oldest practitioners of Brooklyn, 
N. Y.; inspecting surgeon for the United States Government 
i) 1801; and for many years chairman of the Brooklyn Board 
of Pension Examining Surgeons; sometime president of the Ver¬ 
mont State Medical Society, and of the Kings County (N. Y.) 
Medical Association; an incorporator, three years vice-presi¬ 
dent and one year acting president of the Medical Association 
of Greater New York; vice-president of the New York State 


lungs; died at the home of his 
son in Philadelphia, February 18, from senile debility, aged 75. 

Charles Emmett Quigg, M.D. Bennett Medical College, Chi¬ 
cago, 1887; a member of the State Medical Society of IVis- 
consin; physician to the Tomah Indian Industrial School; 
formerly a member and for several years secretary of the 
State Board of Medical Examiners; health officer and three 
times mayor of Tomah, and a member of the state legisla¬ 
ture; died at his home in Tomah, February 12, from pneu¬ 
monia, aged 50. 

John H. Tressel, M.D. Medical Reserve University, Cleveland, 
Ohio, 1803; a member of the American Medical Association; 
Union Medical Association of Northeastern Ohio; Tri-State 
Medical Society; International Association of Railway Sur¬ 
geons; and Associations of Surgeons of the Penns,vlvania 
Company; surgeon to the Pennsylvania S.vstem at Alliance, 
Ohio; died at his home, February 17, from peritonitis, aged 79 ! 

Walter Allen Harding, M.D. Tufts College Medical School, 
Boston, 1899; a member of the American Medical Associa¬ 
tion and president of the Everett (Mass.j Medical Society; 
for two years assistant professor of anatomv in the Colle-'c 
of Physicians and Surgeons, Boston; and twice a member of 
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llio common council of Everett; died at liifi liojne, Fcbniarv 
10. from pnetimonia, aged 34. 

Frank C, Hoskins, M.H. 'Westci'ji Heserve Uni^vrsity, Clove* 
land. 1004; a member of tlie American IMcdical Association 
and Cleveland Academy of jMedicine; ])liyRician in eliargo of 
Fairniount Homo and the Tuberculosis Dispensary, and assist¬ 
ant surgeon to the nose and tliroat dispensary' of bis alma 
mater; died in Charity Hospital, Cleveland,' February 18, 
from peritonitis, aged .30. 

Samuel Davies Price, M.D. University of Virginia, Cliar- 
lottesvillc. 1004; of Smitcliback. W. Va.; a member of the 
Vest Virginia State ifedical Association; died February 12, 
at the Dlnefield Sanitarium from typlioid fever, aged 2(5.' His 
death is believed to have been the result of his heroic atten¬ 
tion to the sufferers in the recent mine explosion at Switch- 
back. 


Ernest Henry Wheeler, M.D. Dartmouth hledical School, 
Hanover. N. II., IS.0.3; of Augusta. Maine; lecturer on trop¬ 
ical medicine in his alma mater; who served as a contract 
surgeon in the U, S. Aimiy in ilie PJjilippine.s; died at his 
home in Augusta, Maine. February 1.5, from peritonitis, 
following an operation for appendicitis, aged 38. 

John Warren Atwood, M.D. .Tefferson IHedical College, Phil¬ 
adelphia, 1888; a member of the American Medical Associa¬ 
tion; sTirgcon to Highland Hospital. jMattoawan, N. Y.. and 
attending physician to the Protestant Episcopal Orphans’ 
Home; and a well-knoAvn practitioner of Fishkill-on-Hudson; 
died at his home February 21. aged 4G. 


John McArden Johnstone, M.D. University of Pennsylvania, 
Philadelphia. 18.52; who rendered faithful service during the 
epidemics of yellow fever which devastated Savannah, Ga., 
before the Civil War: division surgeon and medical director 
in the Confeder.ate service; died at his home in Savannah, 
February 14. from pneumonia, aged 79. 

Nathaniel Alden Robbins, M.D. Hanvard Medical .School, 
Boston. 1864; for twenty-five years chief surgeon to the New 
York Fire Department; assistant surgeon in the Navy during 
the Civil War; for several years surgeon to the Brooklyn City 
Dispensary; died at his home in Brooklyn, February 16. from 
heart disease, aged GS. 


Alexander N. Denman, M.D. Tulane University, New Or¬ 
leans. 1886; of Lufkin. Texas; a member of the State Medical 
Association of Texas; while crossing a railway track in Luf¬ 
kin'in his automobile Sept. 30. 1908, was run into by a switch 
engine and sustained injuries from which he died ten hours 
later. 

Nicholas Sellberg, M.D. Chicago Homeopathie Medical Col¬ 
lege, 1903; of York, Neb ; a member of the Nebraska State 
Medical Association; died at a hotel in Hastings. February 12, 
from the effects of a gunshot wound of the lic.-id. believed to 
have been self-inflicted with suicidal intent, aged 37. 


James Allen Creason, M.D. Kentucky School of Jledicine, 
Louisville, 1889; a member of the Kentucky State Medical 
Association; formerly a practitioner of Lexington: died at 
the borne of his mother near .lacksonville. Bourbon county, 
Ky., February 16, from pneumonia, aged 4.5. 

Joseph Huber, M.D. College of Physicians and Surgeons. 
New York Citv, 1888; of Manhattan; a member of the Med¬ 
ical Soeietv of the State of New York and of the New York 
Academy of hledicine; died in the Lebanon Hospital, February 
21. from cdem.a of the glottis, aged .50. 


William Appley, M.D. University of Pennsylvania, 
pbia 1852; a raemb«- of the Phelps County (5Io.) Mcdica 
Lciety andXCounty Board of Pension Exam mors for sevm-al 
years; died hi his liome near Macedonia, Mo., Febiuai.i , 

aged 88. \ 

Merritt Mosek Ayers, M.D. Univor.sity of hfichigan, Ann 
A 1 nr 1R94- of Vlio City, Ohio: a member of the Ohio Stale 
JMW toodX diS nt tl.e dome of 1.1. bro.l.or i., W».,- 
seol Ohio, FebruaX Pe>fo>'^ting ulcer of the duode¬ 
num. aged 41. . 

WMls WavV-D. Medical School of Maine. Brim-'.- 

SXnZ fn ittS, ''7 

f 8^8- surgwnVf The’colum- 

delphia, 1885; foriucii 


lonn, A. If ^ 

Maiich g, 1003 

bm and Puget Sound Railroad; died in the Genera! Hospital 
Kansas City, Mo., February 12. from septicemia. ^ 

Julius Augustus Escobar, M.D. Now York University Ww 
lork City, 1891; Pinst Lieutenant Medical Reserve' Corps 
U, S. Army; fell jn an open well at Imus, Cavite, Luzon’ 
1. L, biov. 15. 1908, and was drowned, aged 40. 

William Chandler Flagg, M.D. Medical College of Virmnin 
Riclimond, 1882; a member of tiie Medical Society of“vir' 
gmia; died suddenly from lienrt disease, at his home new 
Ruthor Glen, February 10, agc.l .54. 

I^emter, M.D. University of Kiel, Germanv 
assistunt surgeon in the Sclileswig-Hohtein cam- 
paign; since 1871 a practitioner of Syracuse, N. Y.- died nt 
his home, February 12, aged 70. ' ’ ' 

„ (license N. C., 1886), a member of the 

Medical Society of the State of North Carolina; died at his 
home in Loiiisbnrc. jMay 28. 1908, it is said from the use of 
alcohol and morphin, aged 48. 

Charles Henry Roberts, M.D. Albany (N. Y.) Jfedical Col¬ 
lege. 1846; for nine years president of the Carolina Central 
Railroad: died at his home near Highland, Ulster county 
N. Y., February 11, aged 87. 

George G. Tandy, M.D. Royal College of Physicians and' 
Surgeons, Glasgow, Scotland, I860; of San Francisco; died 
at the home of his daughter in that city, February 12, from 
cerebral hemorrhage. 

Nathaniel H. Longabaugh, M.D. University of Pennsylvania, 
Philadelphia, 1857; formerly of Norristown. Pa.; died at the 
home of his daugliter in Camden, N. J,, February 12, from 
senile debility, aged 86. 

Charles D. Abbey, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1890; a member of tlie Dlinois State Medical 
Society; died at his home in Chicago, February 21, from 
cardiac dropsy, aged Cl. 

Horace M. Logee, M.D. Western Homeopathic College, 
Cleveland. 1863; president of the Ohio State Homeopathic 
Medical .Society in ISSl; died at his home in LiiiesviJIe, Pa., 
February 6, aged 7-1, 

Elmer Judson Dowell, M.D. il’aryland Medical College, Bal¬ 
timore, 1900: of New York Citv; died at the liome of his 
brother in Raleigh. N. C., Sept. 27, 1908. from acute multiple 
neuritis, aged 33. 

George B. Murray, M.D. Albany (N. Y.) Jledical College, 
1873; of Sandy Hill. N. Y.; formerly of Greenwich, died .sud¬ 
denly from cerebral hemorrhage in a hotel in Sandy Hill. Feh- 
niary 10, aged 59. 

Charles E. Brown, Jr., M.D. University of Tennessee, Nash¬ 
ville. 1901; of Springfield, hlo.; died in the Springfield Hos¬ 
pital. Dec. 6, 1.908. from an accidental gunshot wound of the 
abdomen, aged 39. 

Eugene Franklin Hamburg, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1883; a member of the Medical Society of 
tlie State of New York; died at his home in Rochester, Feb¬ 
ruary 7, aged 55. 

John W. Burns, M.D. Eclectic Medical Institute, Cincinnati, 
1892; formerly superintendent of schools of Richland county, 
Wis.: died at his home in Marshfield, Wis., February 9, from 
asthma, aged 40. 

Adolph von Duering, M.D, New York University, New 5ork 
City. 1885; died at his home in Bronx Borough, New loi ^ 
City. February 10, from septicemia, due to an opera lo 
wound, aged 56. 

Joseph Scinton Casto, for more than fifty years a 
titioner, and for two terms lecturer of the State 
Oregon, died at his home in Cams, Ore., January 1-, irom p 
ah'sis, aged 81. , 

Arthur Noble (license, Ohio. 1897), a monihcr of 
State Medical Association; and one of the l”^”Xi.r,nrr 

of Adams countj'; died at his home in Winchester, 

11. aged 83. 

George S. Lockwood, M.D. Um'vcrsitv_ of w-l” 

Arbor, 1870; a member of the State Medical Socie y 
consin; died recently and was buried from his home » 

January 2.9. . , 

James William Clay Hall, M.D. Bellevue .p;! 

College, New York City, 1869; « Confederate m^eran f^. 

at his home in ICsyser, W. Va-, February 5, ficni par . 
aged 05. 
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Alexanfler H, Smith (lioVii'so. T.nuih'iilalc cmmt.y, Ala., 
IsnO); a member of the iilcdic.al Assoeiation of llie State of 
Alabama; died at bis borne in Lexington, Tebniavy 17, 
age'd Go. 

William Faber, M.D. Columbus (Obio) Aledical College, 
ISSO; coroner of lYayne County, Oliio, for three terms; died 
at bis home in Kittmnn February 4, from disease of the liver, 
aged 43. 

Otto Willis Woodward, M.D. ■Northwestern University, Clii- 
ca"o. 1008: of Nashua. Iowa; died at the home of Dr. P. K. 
Stuart in that city. February 4. from typhoid fever, aged 2.'>. 

Smith Gordon, M.D. University of Pennsylvania, Philadel-’ 
phia. 185.7: a member of the Rapides P.arisb (La.) Afedical 
Society: died at bis home in Alexandria, January 20, aged 7.7. 

John J. Ensor (years of practice. Tenn.. 1880). for more 
than half a century a practitioner of Tennessee; died at bis 
home in Bristol, Februavy 12, from senile debility, aged 82. 

Tillman L. Loyd, M.D. Afempbis (Tenn.) Hospital Medical 
College. 18SG; of Alyrtistown, La.: died at the Dale Sanato¬ 
rium. Texarkana, Ark.. .Tanuary 17. from nephritis, aged 47. 

Edward Henry McCabe, M.D. Long Island College Hospital, 
Brooklyn, 1874; a member of the Delaware State Afedieal So¬ 
ciety; died at bis home in Dagsboro, Del., recently, aged CO. 

John Foster Lightfoot, M.D. Medie.al College of Ohio, Cin¬ 
cinnati, 1884: a Fedcr.al guard during the Civil War; died 
at his home in Hawesville. Ky., from uremia. February 1.3. 

Otho William Hill, M.D. University of Colorado, Boulder, 
1008; house physician in St. Joseph’s' Hospit.al, Denver; died 
in that institution February 11, from pneumonia, aged 23. 

Jacob Cathedral Arant, M.D. Alcdieal College of the State 
of South Carolina, Charleston. 1850; died at his home near 
Elloree, S. C., Nov. 8, 1008. from senile debility, aged 77. 

William Lilley (years of practice. Mass.); a veteran of the 
Civil 'War; for more than thirty years a practitioner of New 
Bedford, Jlass.; died at his home, February 0, aged C4. 

David A. Kirk, M.D. Detroit (Alieh.) Medical College, 1888; 
of LeSueur, Alinn.; formerly a member of the Afinnesota Slate 
Aledieal Association; died in Alinneapolis in January. 

John Harrison Francis Irvine, M.D. Willamette Universily,v 
Salem, Ore.. 187C; was accidentally shot and killed at his 
farm near Tallman, Ore.. Sept. 22, 1008, aged 58. 

William W. Payne, M.D. Aledieal College of ATrginia, Rich¬ 
mond, 1860; a Confederate veteran; died at his home in War- 
rent on, Va.. February 3, from nephritis, aged 7.7. 

John Joseph Garrity, M.D. University of Toronto, 1908; of 
Toronto; an inteime at St. Alary’s Hospital, Evansville, Ind.; 
died in that institution Febniary 22, aged 30. 

John M. Gambrell, M.D. Transylvania University, Lexing¬ 
ton, Ky., 1842; of Huntsville. Texas; died at the home of his 
son in Lockhart, Texas, Dec. 9, 1908, aged 89. 

Ira C. Shute, M.D. University of Louisville (Ky.). 1873; a 
member of the Louisiana State Aledieal Society; died at his 
home in Opelousas, Dee. 4, 1008, aged 58. 

Egbert Perses Williams, M.D. University of 'Yirginia, Char¬ 
lottesville, 1881; died at his home in Stedman, N. C., January 
30, from cerebral hemorrhage, aged 49. 

John Gilder Lowber, AI.D. Eclectic Aledieal Institute, Cincin¬ 
nati. 1878; died at his home in South Pittsburg, Tenn., Dec. 
17, 1908, from pneumonia, aged 65. 

John H. Armstrong, M.D. University of Tennessee. Nash¬ 
ville. 1880; died at his home in Caney, Okla., February 1.7. 
from heart disease, aged 50. 

John Johnston, M.D. Kentucky School of Aledieine, Louis¬ 
ville, 1885; died at his home in Sidney, Ark., February 12, 
from pneumonia, aged 65. 

Francis Middlemas, M.D. Harvard Afedical School, Boston. 
1873; died suddenly at bis home in Berwick, N. S., Nov 10 
1908, aged 62. 

Joseph R. Gnnston, M.D. Eclectic Aledieal University, Kan¬ 
sas City, 1904; died at his home in Lenora. Kan., February 8. 

John Calendar Clark, M.D. University of Nashville (Tenn.), 
1900; died-at bis home in Alount Calm, Texas, Febniarv 9. 

Sheldon J. Bassett (years of practice. 111., 1878), died at 
his home in St. Elmo, Ill., February 5, aged 71. 

Alfred Day, M.D. University of Buffalo, N. Y., 1887; died 
at his home in Bufi'alo. February 12, aged 75. 


Miscellany 


Clippings from Lay Exchanges 

GAS GA.STmTI.S 

•‘jlrs. - died . . . from gastric poisoning result¬ 
ing fiom eating canned salmon. . . . For two j'cars past 

(lie deceased liad been sulToiing fioni weak heart action, and 
the rs-cakened condition of tliat organ made it more easily af¬ 
fected by the poisonous gas .”—Platte (Neb.) Scini-Wcrkli/ 
Tribune. 

THANKS TO Tin: DOCTOIl—NO MKNTION OP STOIiK 

“Air. and Airs. X-, September 13, a girl. Tlianks to 

Dr. K- H-.”—A'fio I’ork IlcraUt. 


VEIIY Atrcll EI.O.NGATnn AI’I’ENDIX ON SATUKDAYS 

“Will M- is diiving H- F-'s meat 

around while H-is confined in the hospital in town 

getting his appendix cut out whicli takes two days per week 
and extends up in Bucks county on Saturdays not saying any¬ 
thing alioiit customers in Fox Cliase and Torresdalc.”— Piistte- 
loii (Pa.) A'cics quoted in Outdoor Life. 


A JI0.SICAr, TREAT 

“What is described ... ns a remarkable surgical oper¬ 
ation lias been performed at tlie H-hospital with ap¬ 
parent success. . . . Tile patient, Airs. D-, was suf¬ 

fering from a cancerous growtli of the abdominal organ. . . . 
Tbe operation lasted for nearly three hours. Six organs weic 
removed including the upper portion of the bladder, the vermi¬ 
form appendix', ten inches of the ilium and the ascending 
colon. According to the physicians operations on these indi¬ 
vidual organs liavc been performed, but never in a combination 

of six. . . Dr. E- said it appeared the time was 

not far distant when almost any excepting the vital organs 
can be removed witliout danger of death.”—Associated Press 
Telegram to Chicago Journal. 

Rules Governing Mailing of Pathologic Specimens.—Few 
physicians arc conversant with the stringent regulations of 
the Postofiice Department governing the admission to tbe 
mails of cultures and specimens of diseased tissues. Inns- 
imieh as it is frequently necessary to transmit pathologic 
specimens to laboratories for test, and "especially because 
speedy transmission is essential, tbe text of the postal rules 
on this subject is printed in full below. Special attention is 
directed to tbe exactitude of the requirements for packing. 
It should be noted that the postal service will handle cultures 
or specimens only when destined to United States, state or 
municipal laboratories. Specimens intended for medical 
laboratories other than public institutions must be trans¬ 
mitted by messenger or express. 


SECTION 405, POSTAL LAWS AND REGULATIONS 

DISEASED TISSUES-^WHEN MAIDABDE 

1. Specimens of diseased tissues may be admitted to the mall for 
transmission to United States, state or municipal laboratories only 
when inclosed in mailing packages constructed in accordance with 
this 


are fl 
unmr 

solid at ordinary temperatures 


ires of micro-organisms in media that 
lerature (below 45° C. or 113° F ) are 
may be sent in media that remain 


IXDOnSEMEXT ON PACKAGES 


3. On the outside of every package of diseased tissues admitted 
Mails shall be written or printed the words “Specimen for 
>loffic Examination. Thic nnr'iroo"« 


Bacteriolqgic Examination This package to be treated as letter 
mail.” No package containing diseased tissues shall be delivered 
to any representative of any of said laboratories until a nermit 
shall have first been issued by tbe postmaster general certifvini? 
that said institution has been found to be entitled, in accordance 
with the requirements of this regulation, to receive such specimens. 

JIANX'ER OF rnEPAIlATION FOR .UAIDIXQ 
4. Packages used for conveying through the mails patholo-ic 
specimens for bactenologic e.xamination for diagnosis in cases of 
suspected diphtheria, tuberculosis, and other communicable diseases 
shall be constructed and prepared as follows: ^ 

moist SPECIMENS. VIAL OB TUBE 
a. The receptacle for moist specimens of diseased tissues shall 
be a strong glass vial or test tnbe having a capacity not gi-eater 
t^han two drams. The vial shall be covered and made wate^-tfaht 
by the use of a metal screw cap and a rubber or feit washer VS 
has been immersed ij melted paraffin, or. if a test tube 
it shall be covered with a tighily fitting Rubber cam 
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ikni:r nox 

1). Tho vial or test tube Rball be placet! Inverted In a circular 
Hn box, which shall bo made of I. C. brisht tin plate, and I live 
nusb or countersunk bottom and soldered joints and not be smaller 
than one and ono-ciBbth inches in diameter and three Inches Imi'- 
nor larger than two and one-quarter inches In diameter and fife 
and ono-Iialf indies long. This bo.t shall be closed bv a metal 
screw cover and a rubber or felt washer, or tightly fitting mctal- 
sliding cover, and shall be so packed with absorbent cotton, closely 
laid, that the glass or test tube contained therein shall be evenly 
surrounded on ail sides by cotton, ^ 

ouTi'.r. TIN on WOODEN nox 

c. _ Tile tin box shall be placed inverted inside of a larger tin box 
similar to the one already described, which should snuglv receive 
the specimen box. On tlie inside of tlie sides and bottom of this 
outer box there shall be a lining of compressed paper not less than 
three sixteenths of an inch in thickness. This outer tin box shall 
lie closed by a metal screw cap and a ruliber or felt washer. This 
outside bo.\ may also consist of hard wood, in tlie form of a block 
with a cylindrical liole bored in one end and extending to within 
rot less than one inch of tho opposite end: the open end to lie 
closed with a wooden or metal screw can with a laibber or felt 
washer. Or the outside box mav be a cylindrical wooden box hav¬ 
ing a screw cap and washer. Tlie thickness of the sustaining nart 
of tho wooden lube must be not less than one-quarter of an inch 
and be lined same ns the tin box. 

DPT .srncisiE.v.s. te.st tijue 

d. The receptacle for dry specimens of diseased tissues shall be 
a glass test tube, throe Inches in length and one-half inch in diame¬ 
ter. This test tube sliall be enclosed in a circular tin box similar 
to those already described liiit measuring two and one-quarter 
inches in diameter, and five and one-half inches In length, and lie 
lined on its sides and bottom with compressed paper not less than 
one-niiarter of an inch in thickness. Tho test tube sliall lie closelv 
packed in cotton, and the box shall be closed by a metal screw cap 
and a rubber or felt washer. 

The Campaign in Italy Against Uterine Cancer.—Tliis was 
the leading tlieme di.seiissed at tlie reeent Italian Congress 
for Obstetrics and G.vnecologv. Pestalozza delivering an ad- 
'dress on the present status of the question, which he summar¬ 
ized as: (1) increased faith in the effiency of surgical treat¬ 
ment; (2) necessit.v for a campaign in favor of early diagno- 
'sis; (3) new horizons opened for further rcseareh. and (4) 
new hopes for treatment, especially in serotherap.v. San- 
felice’s etforts in the line of serotherapy have been crowned 
with success in experiments on animals with spontaneous 
tumors. Several speakers emphasized the necessity for abla¬ 
tion of the vagina as more important than of the glands in 
removing uterine cancer, whether the operation was abdominal 
or vaginal. A number also dwelt on the necessity for prompt 
and thorough treatment of all benign affections of the cervix 
which otherwise might degenerate into cancer. The congress 
sent a telegram of congratulation to Professor Sanfelice. It 
seemed to be the'general opinion that uterine cancer is de¬ 
cidedly on the increase in Italy, the mortality from malignant 
disease having increased of late years out of proportion to 
the increase in the population. In the discussion of puerperal 
fever, Truzz.i stated that he had obtained good results from 
calcium chlorid in the pyemic form; he ascribed it to the 
increased density of tho blood clots, thus imjirisoning the 
pathogenic germs, besides a stimulating action on the nerv¬ 
ous system and heart. Serotherapy has proved useful in the 
experience of several, as also intravenous injection of mer¬ 
curic chlorid. Two new cases of osteomalacia cured with 
suprarenal preparations were reported. The congress next 
year is to be held at Rome, and the themes appointed for 
discussion arc “IMcasurement of the Pelvis” and “Diagnosis 
and Treatment of Tubal Pregnancy.” The details of the con¬ 
gress are published in Ginccologia, Nov. 30. 1908. It will be 
remembered that the Fifth International Congi-ess_ for G.vne- 
cology and Obstetrics is also to meet at Rome during 1911. 

Percussion in Treatment of Retention of Urine in Young 
Children.—Bos-sclut describes a simple measure with which 
lie has been successful in curing retention of 
eiiildren. In a communication cited in the Gazciie 3I(d Be ge, 
dan. 7, 1909, page 149. he reports the fifth ease m winch lo 
has found it''pccessfiil. The little patient was a 1^°.'' “f 2 

-p* 

cussed with tl'e “thoh F ^ g the symptoms 

a few seconds the ehi\ ^g^,,„ed again the next 

gradually subsided, 
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day, but yielded again to the .dame measure; since then the 
child has been in perfect health. 

Thyroid Origin of Rheumatism.—Diamantberger has been 
amrniing for eighteen years that there is a close connection 
between acute and chronic rheumatism and functional and 
organic disturbance.s in the thj-roid. Other writers of late 
years have noted the coincidence of exophthalmic goiter with 
acute or chronic rheumatism and have called attention to the 
hypertrophy and tenderness of the thyroid in various nerv¬ 
ous diseases. The therapeutic test of this connection between 
the thyroid and rheumatism is the edieac.v of thj-roid treat¬ 
ment in certain cases of rheumatism. In his latest communi¬ 
cation on the subject, published in the Bulletin de la Soc. 
Med. dcs Hop., Oct. 22, 1909, page 335, he states that the thy¬ 
roid treatment must be long continued—given for eight or ten 
days at a time, with longer or shorter intervals of .suspension, 
or alternating with tonics, arsenic, iron, etc. These measures 
should be supplemented with the usual soothing .symptomatic 
medication with sodium salicylate, etc. These drugs are 
more elTcetual in smaller dosage when supplemented by thy¬ 
roid treatment. This latter cures, he adds; the others merely 
relieve. 

Power of Attention in Idiocy.—Herman B. Sheffield. New 
Aork, in the Post-Graduate, February, states that in idiots 
or mentally backward children the power of attention is al¬ 
ways cither very poorly developed or entirel.v absent. They 
fail to take notice of their surroundings, stare vaguely into 
empty space, or move the eyes irregularly in all directions, 
apparently seeing nothing. This want of attention may be 
due to partial or total blindness, as is frequentl.v the case in 
amaurotic family idioc.v of central origin, without involve¬ 
ment of the eyeball. Occasionall.v the patient may be siib- 
.jeet to congenital cataract, microphthalmos, coloboraa iridis. 
iridemia. lesions of the vitreous, strabismus, and similar de¬ 
fects which, in conjunction with other stigmata, facilitate 
diagnosis. 

The Blood in Plague.—G. Moniz has been making a sys¬ 
tematic study of the blood in a number of cases of plague 
and publishes the findings in the Goceta Mcdica da Bahia, 
xxxix. No. 11, page 482. During the acute phase the neutro- 
phile polynuclears increase very much, as also the mono¬ 
nuclears, while the lymphocytes are reduced. As convalescence 
conies on, the eosinophiles, absent before, begin to reappear. 


Mediciil Economics 


THIS DKPARTJIEXT EAI30D1ES THE SUBJECTS OF ORO.VNI- 
ZATIOX. POSTGRADUATE WORK. CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 

The Coming Change in the Medical Profession 
A significant and noteworthy address, under the above title, 
delivered by President Charles W. Eliot, of Harvard Uiiiier- 
sity, before the Aesciilapian Club of Boston, on January 28, 
appears in the Boston Medical and Surgieal Journal, Febiuai} 
11. Prefacing his discussion of the subject by a consideiatioii 
of the clianges which have taken place in the last geneiatioii 
in the teaching and practice of medicine, Prc.sident E 'o 
says: “Many gentlemen in this room have lived tliioiigi a 
prodigious change not only in medical teaching, but m a 
teaching, and they have ^y]tnessed also a prodigious at (itmn 
to the natural forces which may be controlled by 
the development of medical science. It is almost comiea 
look back to the means of teaching which existed m > 
medical school when I first gave there a. course of c leiiii . 

lectures in 1855.” _ (lods 

After some interesting reminiscences regarding the me i 
of instruction used at Harvard in the middle of the as e 
tury as contrasted with our present-day methods an P 
bilities, Pre.sident Eliot asks: "Can ive doubt 
medical profession as a means of livelihooc ant o 
seivice is going to be greatly changed in the near i 
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E\idonUy it is not only Vnlilc to ciiaiiflc, iwt sore to clmnuo. 

. . . is it imssihlp in foresee in any nioasuie the cominjr 

change in the praelicc of meilieine as a money earnin" and 
H\olihoo(l jieldin" jirofossion'" 

After discussiaji the etTeol of lattei day enits and fads on 
Tnedicat practice. tl\e reduction of fees in snigical noth due 
to the nidecpiead inasteiy of snigieal technic and the eiTeet 
of pier entire medicine on medicine as a piofessinn, I’lesident 
Eliot concludes that rre must “sire a nerc attention to pie- 
rentire medicine as the stionghold of the mcdie.rl profession 
hereafter.” He suggests the inciease in salaiies and po-itions 
in prerentire rrork as an indication of its ginniii" importance, 
and then, discussing the ctfcct of tliis dcrclopnient on pii- 
ratc practice, he sars: “Vi'c must see at once tliat the pr.ie- 
tice of the piofession rrill he seriously alTected if prer entire 
medicine hccomcs successful on a hroad scale. The rery 
source of the lirelihood rrill he diied up if prer entire medi¬ 
cine succeeds. dVe might, peihaps, imagine that surgery 
rvonld escape from this result of the rrell-diiected crpendi- 
tures of society for protection ag.rinst disease and rronld 
remain a better field for the acquisition of a lirelihood linn 
medicine” Eren this he is inclined to donht. since alt the 
discorciics in hacforiology and pathology tend to prereiit the 
conditions for rvhich surgery supplies a remedy. Tlic le-iills 
of the discovery of a cure for cancer is giren as an illii'li.t- 
tion. He then asks rrhether the coming cliange rrill not he 
rvelcome. “Is not tlie function of the medical profession ic- 
garded as preventive, higlier. better, Iiappier than the fniielion 
of the medical profession legardcd as cuiatir'o? . . . Medi- 
c.al education should take this direction strongly and decid¬ 
edly ” 

President Eliot’s remarks and predictions arc rrorthy of 
the most careful consideiation. That the ultimate rvork of 
the medical profession rvill be prerention and that its mem¬ 
bership rvill be limited to those liolding state positions as 
'sanitary policemen” is doubtful. Imt tliat tlie value of pre- 
rentive medicine will greatly inciease in tlic nerct generation 
as it has in the past and that it rrill have a decided effect 
on the practice of medicine from an economic standpoint 
there is no question. 

Medical Legislation 
rvroitiNO 

Dr, S. B. Miller, secretary of the Stale Boa id of Medical 
Evaminers, writes- “The Wyoming legislature has adjourned 
rvitliont any changes being made in oiir medical-practice larv 
Sereral attempts at amendment were made, hut they rrerc 
not successful ” 

NEW JIEMCO 

H. Ji 37 amends the osteopathic law of Nerv Me\ico by 
proriding that osteopaths licensed in other states and teiii 
lories having the same standard can be licensed in Herr- JIe\- 
ico rrithout examination H. B. 84 amends a number of sec¬ 
tions of the medical practice act, and Council Bill G3 amends 
the pharmacy law. 

KOETII DVKOTA, 

S. B 131, establishing an examining boaid for osteopaths, 
has passed the senate and is norv in the house. 

r EnstoxT 

^ ermont has passed an act amending a number of sections 
of the medical piactice act; an act defining optonietir and 
authorizing the establishment of a state hoaid of examineis 
in optometrj' of tliiee peisons, rrho must liare been engaged 
excliisirely in the practice of optometry for at least fire 
years previous to appointment; an act amending the larv 
gorernmg the construction of school houses, churches, etc ; 
an act appropriating .$1.5,000 annually for the expenses of 
the state hoard of health laboratory; an act regulating the 
sanitation of slaughter houses; an act proriding for the pui- 
cliase and free distiilnition of antitoxin; an ant amendrng the 
pure food and ding larr, and an act prohibiting tlie discharge 
of sen age or other polluted matter into ponds and lakes in 
the state. 


Physicians to Agree on Study Hours 
The Larriciue i\lcdical Clnh of Larricncc. IM.iss , npiininled 
a (omiiiittoe (o consult rrilli nil of the physiiiaiis of Earr- 
i(.m(‘. Mofhiicii. Andorci and Koilh Andorci and to asccitnin 
if one nftcniooii and or-oiiiiig of cacli rreck can he set .aside 
foi study and leeication on the put of pratlicing phrsicians, 
the intention being to agree on a certain nftcinoon and 
erening and to ask all piacticing physicians to bare no o^l'■c 
ho'is aftei 1 p. Ill. on Hint day. A similar plan has been put 
in piadicc in Enrreli. ISIass. ^Mancbestci, N. II, and olsc- 
rrherc. Eacli phrsicinn in tlie torriis named lias receired a 
(iicninr loltci asking his piefcrenco as to the dar. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

nn JOHN ri nLACKitrn.N, dibhctok 
norri.txe, Gniix. Ivixtuckx 

Eighth Month 

Ocirial ftiihjccl for iTic Month; Diseases of lipiiial Coid and 

77 trees 

First Weekly Meeting 
ANATOliIY 

(Drmonsftntc Gross and Microscopic (Sections) 

SviNM, C\NM —Boundaiios. extent, dimensions, contents. 
Epidural space 

Mi.Mur.xxrs or tiif Coro —Diua mater; Structure, attach¬ 
ments, piolongalions. ligamenta denticulata. Differs from 
dura of brain 

Araclinoid ‘-tiiiclnic. attachments siiharachnoid space, 
comnninicntioii rrith hiain, cerrhiospinal fluid. 

Pia mater: Striictiiro, attachments, prolongations, filnm ter- 
minalo. 

Stbi'ctire or the Cord —.Shape, length, boundaries, diame¬ 
ters. cnlargomonts. cardn equina Fissi'ies nntciioi, 
posterior. Grooves, antcio- and poster olateral. Gray 
norre substances: Sliape. commissure, horns, roots of 
Ticrrcs White nerre substance: directions of fibers. Pos- 
tciior column posteromedian and posterolateial tracts 
Dorsal root fibers, tiact of Lissavier. Lateial column; 
crossed pyramidal, direct cerebellar. Goners’, lateral 
ground bundle Anterior column; pyramidal tract, an- 
tciior gionnd bundle. 

Blood Vessels or Cord —Anterior and two posterior arteries, 
radicular hr.nnches, blood supply of gray iinttei. of nhite 
matter. Veins of coid and membianes. 

PHYSIOLOGY OF THE COED 
Reflex Actions —Definition, reflex arc Spinal reflexes- (I) 
simple, (2) coordinate. (3) incoordinate. Produced (I) 
by sensory stimuli, (2) by heightening reflex irritability. 
Time of lefiex impulses Inhihi'ion of leflexes (!) ^ol- 
nntaiy, (2) Setschenon’s centers, (3) strong stimulation 
of sensory neive, (4) poisons, chloroform, etc Reflexes: 

(a) plantar, (b) patellar, (c) eremasterie, (d) abdominal, 
(e) epigastric, (f) scapular, (g) eilio spinal. Spinal re¬ 
flex centeis- (a) ano spinal, (b) vesicospinal, (c) genito- 
spiiial, (d) ejaculation, (e) vasomotor, (f) sweat, (g) 
pai tiirition 

Conduction Paths. —Wliite matter: Metliods for determin¬ 
ing tracts, direction of fibeis, long and short tracts. Loair 
spinal tracts ( 1 ) in pasteiioi column, (a) tiact of Goll, 

(b) of Burdach; (2) lateral column, (a) crossed pyrami¬ 
dal, (b) direct cerebellar, (c) Gowers’, (d) antero lateral 
ground bundle; (3) anterior column, (a) direct pyrami¬ 
dal, (b) anterior ground bundle; direction, character of 
impulse of each. Tracts for pain, touch and temperature. 

Gray mattei 1. Anterior root cells. 2 Tiact cells, (a) 
tautomeric, (b) lieteiomenc, (c) becatomerie. 3. Golgi 
cells (second tjpe) 4 Posterior root cells Relations of 
wliite and giay matter in the cord. 

Reference books foi eigUtli month: Text books on nervous and 
mental diseases by Cbmeh and Peterson. Dana, Peaice. Stair and 
Strumpcll On practice by Osioi, Tyson. Anders and Hare 



794 


SOCIETY PnOOEEDTNGS 


Society Proceedings 


COMING MEETINGS 

Amcvlcnn MoflScsvl AssocInUon, AUnntlc City, .7ime 8-11 
Meclirnl Society of the Missouri Valley, St. Joseph, Mar! 18-19. 


AMERICAN PHARMACEUTICAL ASSOCIATION, CITY OF 
WASHINGTON BRANCH 

Ucgular Meeting, held at George Washingion University, 'Wasiititg- 
ton, D. C., FcV. 0, ISOO 

The Vice-President, Samuel L. Hilton, in the Oiair 
Physiologic Standardizing of Serums 

Dr. jM. J. Rosenau, Director of the Hygienic Laboratory, 
said that it was impossible to recognize the presence of toxins 
by any chemical or physical tests; it conld be done only by 
animal experimentation. Of even greater importance than 
, l..e toxins were the antitoxins. Rosenan referred to the work 
of Behring and Roux, and of Theobald Smith, who first dem¬ 
onstrated the existence of toxins which have been likened 
successively to ferments and to alkaloids, and Rosenau 
showed wlierein they differed from those bodies. He briefly 
outlined the nature and production of antitoxins and the 
production of immunity in the horse, using diphtheria anti¬ 
toxin as an illustration. He referred to the work of Ehrlich 
in connection with the determination of the strength of the 
material thus produced and the preparation, preservation and 
maintenance of a standard unit. The introduction of anti- 
diphtheritic and antitetanic serums was to be ranked with 
vaccination, anesthesia and antisepsis as among the gi'eatest 
benefits conferred by medical science on humanity. The need 
for the prompt administration of these serums was shown by 
the statement that a single unit, administered within twenty- 
four hours, would save a guinea-pig, whereas, after forty- 
eight hours, four thousand units would scai'cely suflice. The 
administration of antidiplitheritic serum in tlie very earliest 
stages of the disease reduced the mortality practically to nil. 
The unfavorable statistics, on analysis, were shown to be 
made up from hospital cases in which the administration of 
the remedy has been too long delayed. It is not fair to base 
deductions on such cases. 


Physiologic Testing as a Necessary Step in the Control of 

Active Drugs 

Dr. Worth Hale, Hygienic Laboratory, Division of Phar- 
.macology, remarked that progress in medicine was indicated 
in greater accuracy in prescribing and this was a result of 
the development of experimental pharmacology. With the 
exception of piloearpin all the really valuable drugs intro¬ 
duced within the past forty years had come by this route. 
Digitalis was known and misused for many years, but true 
knowledge of its action, and consequently of its possibilities, 
had come only through animal experimentation. Tlie chem¬ 
istry of digitalis was still uncertain, but the biologic method 
alTordcd valuable means of standardizing its preparations. A 
series of samples of tincture of digitalis examined at the 
University of Michigan varied between 8 and 29, another 
series e.xamined at the Hygienic Laboratory varied between 
21 and 85. while one specimen actually caused a fall in blood 
pressure and cardiac depression. The method of standaidiza- 
tion should take into consideration the therapeutic use to 
which the particular drug was to be applied. With digitalis, 
for instance, the heart method would seem to be the most 
lomcal. There was great need of uniformity in methods and 
it "was suggested that this subject might well claim the at¬ 
tention of the revisers of the pharmacopeia at their next mect- 


^eed for the Study of the Action of Drugs in Pathologic 
Conditions 

Dr a Salant, Department of Agriculture, said that fact¬ 
ors modifying the action of drugs were those of absorption, 
oxhlTtion Sid elimination; as these factors, singly or co lect- 
ivlv were\tried, material difl’erences m the .action of drugs 
weie'irbe iH^'^tration of these points the varying 
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action of a number of difrerent drugs, in liralth and in 
disease, was cited, and the paper closed with the sng-restion 
that new drugs should be tested on animals in which the con¬ 
ditions for wliich the drugs were to be used in human ther¬ 
apy had been produced artificially. 

Little Understood Phases of Biologic Testing 
Dr. Albert C. Craweord, Department of Agriculture, said 
that the subject interested him from three different stand¬ 
points; (1) The isolation of active principles; (2) the 
standardization of medicinal preparations; (3) the to.vicity 
of stock-feed materials. The chemist and the pharmacolo¬ 
gist were mutually interdependent. Perhaps as we learned 
more of the chemistry of these substances we might be able 
to- do away witli the biologic test. Starling’s work on the 
hormones was of great significance and promise. There was 
need not only of standardization of preparations but of uni¬ 
formity in methods of standardization. With ergot, for in¬ 
stance, since its therajieutic use was in connection with uter¬ 
ine activity, this was the organ which should be selected 
as the basis of all biologic tests for the determination of a 
uniform and adequate standard preparation. The form in 
which the active principle existed and the ingredients with 
which it was associated were of the utmost importance. Ko 
avenue of attack should be left untried. With reference to 
feeding experiments on animals, and in the study of loco, 
lupine, corn stalk and millet diseases, the chemists had of¬ 
fered but little help. In the stndy^ of bothrioeephalus anemia 
by the combined biologic and cliemic methods the influence 
of oleic acid might throw some light on the explanation of 
immunitj'. 

Discussion on Standardizing of Drugs 
Dr. Reid Hunt, Hygienic Laboratory, spoke of the varia¬ 
tions in strengtli of such products as the preparations of the 
suprarenal glands, of the difficulty and cost of purifying such 
active principles, the relative value of physiologic and chemie 
methods and the necessity for the establishment of reason¬ 
able standards. The relative value of natural and synthetic 
products could be determined only by physiologic methods. 
Because of their greater facility of application, and by a 
larger class of workers, it was desirable that chemical should 
replace biologic tests. This might soon be possible in the 
case of thyroids, through their iodin content, and yet thyroid 
could be tested physiologically in amounts so small as would 
not give an iodin test by any known chemical method. Not¬ 
withstanding the action of the Phannacopeial Convention of 
1900, physiologic tests were of necessity' introduced into the 
phannacopeia. 

A legal test for antitetanic serum had now been proimu- 
gated and this product would no doubt receive phainia- 
copeial recognition. Tuberculin could be tested only by physi¬ 
ologic methods. Referring to the methods of making suci 
tests, he called attention to the fact that in a laigc 
proportion of the experiments, all blood pressure obsena 
tions, for instance, it was absolutely essential that the am 
mal be fully anesthetized to eliminate any possible dis m 
ance due to pain. Thus in suprarenal experiments the am 
mal Avas deeply anesthetized. In digitalis experiments 
frog’s heart was studied after the frog had been ki c(. 
experiments w'ith cannabis indiea, dogs manifested as 
hilarity as do men under similar conditions. With ic 
to antitoxin, if the serum rvere good, there was I*''"''’ 
bad, it Avas simply a question of the rclatire 
the guinea-pig or the child. Experiments on aiiima s 
already thoroughly' regulated and rvere coiidue c 
schools or scientific laboratories under competent j,. 

In spite of all the agitation and ini’estigation m 
iiigton no cruelty’ rvas found. . , 

Dr. .John F. Anderson, Hygienic Laboratory, 
cr.’.l control of therapeutic serums and the mechanism^ nnRol 
lation. One of the benefits to be recognized from this e 
Avas to be seen in the progressiA'c incrca.se in P° ^ 
these products. As yet there AA-as no contiol over a 
serums. 
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CHICAGO GYNECOLOGICAL AND CHICAGO SURGICAL 
SOCIETIES 

Joint irrcliiK;, hchl t«ii 23 IW 
Di! Hlnhy r Lmms, President Chicago O.MiecoIogic.il So 
cict\, in the Clnii 

Nephrectomy for Persistent Hematuria 
Dn Samill L Webli: slioiied a Kidnoi whidi lud been le 
nioicd fiom .i Moimn of 41 on account of peisi-tcnt hemituiu 
,\hich could not be contiollcd in ani other u.n Tiic 
ticme upper polo of the Kidnei disclosed an anemic inflict, .ind 
he thought that heiuorrhige camt fioiu one of the papilU- of 
the kidnei. 

Arteriosclerosis of the Uterus 
Dr. S L XtiOER showed .i utcius icinoicd fioin a uomaii of 
40 She had had 0 oi 7 children, seici.il .ihoitioii- and i 
rear ago had a iiii-cimage at foiii months, and since then 
has had nienoiihagia. He itmoied the iiieiiis hi the \ igiiial 
lonte applying two claiiijis to each hioad ligimciit A dug 
iiO'is of arterioscleiosib iias made hefoic operation 

Long and Large Appendix 

Dr Cvn, Waomu showed an a])piiidi\ nine niche- long 
which he had lemoicd from a woman of o"i who had been ill 
onl.i tliiee dais before the opeiation The appendi\ iiaa a ho it 
tl e size of the indcv finger and cont lined foui stones 

Dr itAGAER also ediibited a specimen of cucinoma of the 
clitoris, icmoied fiom a woman of 52 The discise iniolied 
the left side of the lulia, as well as the glands The gl iiid- 
weie remoied with the clitoiis 

Multilocular Cyst of the Ovary 
Dr HE^Ri r Lewis showed a ligament as the lesult of a 
1 entroouspension of the uteius Toe patient, aged 2t», mar- 
iied four yeaia, had iieicr home am cluldien Ihice jcais 
ago she was opeiated on, the operation consisting in sewing 
the uterus to the abdominal wall At that time the ii)) 
pendages weie “aid to be normal. She had icij feu smiptoiii' 
of am trouble until thiee oi four months befoie she con-ultid 
Di I^wis She had had thiee menstrual peiiods toe amount 
of discharge being gieath diniimshcd in each She had niusci 
and increased niicturition, with other sjmptoms indicatiic cf 
pregnane}. E\aminatioii disclo-cd a soft tumor as laige as a.i 
orange on the light side The left side avas appaicntl} iiega 
tne The uteius was letioieited and bound down to the 
posteiior pait of the pehis b} tight adhesions waicli could not 
be ahsolutcl} freed There w.as no motion of the uterus be 
bimanual manipulation Operation did not disclose ectopic 
pregnane}, but an oidinai} multilocular t}St of the o\ai}. 
which was remoied with the tube, which was closely connected 
with it The interesting point was the elongated aitibcial 
ligament running from the abdominal wall in the median line 
a few inches aboie the pubes to the fundus of the uterus, an 1 
which was found far back in the depths of the pelns The 
ligament measuied file inches and a half. 

Aneurism of the Aorta 

Dr a D Beiaa pie-ented a patient, a fiieman, aged 28, 
who gaie a histor} of a specific lesion dating back ten or 
tnehe }ears Within the la-t }eai and a half he had deiel 
oped a large aneuiism at the junction of the ascending with 
tie tiansierse part of the aorta The patient consulted Dr 
Beiaii about the beginning of December, when be was suf 
feiing much pain He was unable to moie his right aim, 
could not lie down to sleep, and tlieie was an absence of 
ladial pulse in the left arm A good x ray pictuie was taken 
to show the exact location of the aneuiism With the as 
sistance of Dr Dean Lewis, Di Beian wired it on December 
10 A gold tiocai was inseited on the outside to the light of 
the median line, to a distance of an inch and a half, but he did 
not get it into the aneun-inal sac Then he withdrew it and 
intiodueed it a little to the left of the median line, about two 
inches, when blood began to trickle diop b} drop slow!} from 
the tiocar He then introduced fifteen feet o'f gold wire t'hiough 
the trocar .md .ipplied graduall} about 50 milliampeica of ela: 


Iricit}, the po-iliio pole being applied to the wire and the 
iicffnlite to a luge lead plate on which the patient icstcd 
Tac tiiiient was passed thioiigh the wiie foi about thiee 
qiiiiters of .in hniii Ihc proct-s was not lei} painful When 
the cinient was fiist tuinod on the jiatient could oiil} stand 
nliniit (hiiti millMiiipcios, this was gi.ulinlly incieased to 
foili, and finilli to fiH} imlliampeics llieic has been marked 
iiii)itoieiiient I’lilsitioii is no loiigei noticcahle in the sac an 1 
pun Ills disippeucd oiiliiel} 4 he jiatieiit can now nioie 
the light aim .iiid ( in lie down and sleep with coiiifoit In 
addition to this tliMtiiient foi a shoit time aftci the wiling 
of the niieuiisiii tic pitieiit was placed on small clo-e- of 
jiot is-niiii lodid 

Gunshot Wound of Liver, Kidney, Lung and Hip, Causing 
Aneurism Operation and Recovery 
Dit A E Halsti Ml .\ii Italian, agid about 40, was ad¬ 
mitted to St ],iikes Ilo-pital No\. 2, I'lOS, after being shot 
fiom bcliiiid a slioit lime pieiiousl} Tne shots weie hied 
at him, foil! of which took elicct The fii‘'t cntcicd tlie tenth 
iiitci-pue on the light side, thiee inclic- fiom the medi ui 
lire licliiml, .ind passed Lomiiletch tliiough tic bodi pene- 
tiatiiig the clu-t wall, pleiiia, lung and luci, bieakiiig .ts 
exit in fiont thiough the sixth co-tal caitilage about time 
imhts fiom the modi in line The second cntcied just below 
tie twelfth 111 ), two imhcs fiom the median line on the iigut 
side, and peiietiatcd Inc light kidnc}, passed in fiont of tlio 
ascending colon, and lodged in the muscles of the abdonuiul 
wall The thud entered the right hip on a leiol with tlie 
iippci margin of the gieat tiochantci and passed downw i.d 
and out thicc inches ahoic the knee, on the inteiiial aspect 
ol the thigh The ioiirtli passed thioiigh the upper pait of the 
left sc ipiila, upward and through the scapula, apex of left 
lung, and out in front The wound of exit made by this bill 
let was just below the ckuicle at a point coiiesponding to the 
junction of its outei and middle thiid- Hit wound of on 
tiaiicc was about two inches fiom the median line and just 
below tlio spine of the scapula On admission, about thiity 
iiiiiiutc' aftci the snots wcie fired, the min was suircnng 
fiom the effect of the loss of a Inigc quantit} of blood Theie 
vas no radial pulse The abdomen was opened throuab a 
light lectus incision The bladdoi and abdominal caxit} weie 
full of blood Ihe wound in the liier could not be leaelied 
until the lowci costal cartilages weie cut and letracted up 
waid The wound of exit of the bullet in the liier was huge 
enough to admit the tips of three fingeis Fiom tni- the 
blood spurted in laige jets By passing the fingeis underneath 
the liici the wound of entrance was located To contiol the 
homoiiliage an attempt was made to utilize the greater 
omentum to plug the opening This was found inadequate, 
and a }aid of lodofoiin gauze was di.awn thiough the liier, 
fiom Iiefoio backwaid This, with the omentum, which was 
plugged into the huge, flaring wound of exit, controlled the 
hcmoiihage completel} The abdominal cant} was paitially 
cleared of blood, when the wound leading from the kidney 
was seen Fiom this blood flowed fieely into the peritoneal 
..nity The wound in the anteiior abdominal wall was closed 
the patient turned on his left side, and the kidne} exposed by 
a lumbar incision A laige teai was found in the kidney, ex 
tending fiom the coniev suiface thiough just below the liilii-, 
and opening the pehis The condition of the patient did not 
jiistif} a nephiectoniy The hemoiihage was theiefoie con 
tioiled by packing with lodofoim giu/e Dining the opeiation 
the patient was giien a quait and a half of salt solution con 
taming a diam of 1 to 1,000 solution of adienalin. A hui- 
ried examination of the patient befoie taking lum fiom the 
opeiatiiig room leiealed the piesence of fluid in both pleuial 
caiitie!. and a hematoma of small size beneatn the skm atound 
tie wound of exit of the bullet that penetrated the left side of 
the cho-t The bladdei was imgated and a laige quantiti of 
fluid and clotted blood lemoied The patient returned to" the 
waid with a faiil} good pulse of ICO 

The piogiess of the case was extreme!} satisfactory for ten 
dais. A small quantity of blood} urine escaped from tlie 
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kidney yonnd during tlie first throe days. Tl.e gauze packin.- 
in the hver was removed, on tlie third day and a small tubular 
dram substituted for it. Except at the point of drainage, the 
abdominal wound healed by primary union. The tubular drain 
was remo\-ed from the liver on the eighth day. On the tenth 
day the patient complained of a feeling of numbness in the 
left hand. The night preceding he had couglied violently and 
had expectorated a good-sized clot of blood. E.xamination 
revealed a swelling, pulsating and expansile, just below the 
loft clavicle, and extending in the axilla. At this time the 
swelling was about the size of a small orange. The left radial 
pulse was absent. The tumor increased rapidly in size. The 
left hand was distinctly cooler than the right and the feeling 
of numbness was increasing. At the end of forty-eight 110111 -°, 
in spite of compression, the tumor had nearly doubled in 
size, and a distinct bruit could be heard over the swelling, 
which still retained its expansile charactcrislie. The diag¬ 
nosis of aneurism of the left subclavian, jn-obably beginning 
at its outer third, was made and ligation decided upon. On 
the twelfth day after the injury the operation was performed. 
The usual incision for ligation of the three portions of the sub¬ 
clavian was made. Difiieulty was encountered in finding the 
artery. .To facilitate this three inches of the clavicle was i-e- 
sected. In making an attempt to ligate the vessel the 
anenrismal sac was ruptured. Tin's was followed by a profuse 
hemorrhage, which was controlled by plugging the proximal 
portion of the arlerj' with the left inde.x, finger of the oper¬ 
ator. It seemed inadvisable, owing to the condition of the pa¬ 
tient, to attempt to ligate the vessel proximal to the aneurism, 
so an eight-inch forceps was passed along the index finger in 
control of the hemorrhage and clamped in the proximal portion 
of the vessel. The distal portion was ligated and the aneuris- 
inal sac opened freely, the clots turned out and the cavities 
packed with gauze. The forceps were removed from the 
artery on the third day following. Gangrene of the hand and 
forearm followed, necessitating amputation at the elbow. 

After this the-patient rapidly recovered and is now out of 
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dominal cavity was removed and the wound closed bv inter 
rupted through and through sutures of silkworm gut Xo 
drainage was used. 'Hie patient made a rapid recovery‘with- 
out any untoward symptoms which could be attributed* to the 
removal of the spleen. The leucocyte count durin"- the first 
six days ranged from 14,000 to 18,000 and then dropped fo 
normal. No change was noted in the lympli glands. 

D 1 .SCU.SSION 

Dr, L. L. McArthur: I have had four or five cases of 
simple hemorrhage of the kidneys to deal with, and in each 
case it was quite feasible to cheek the hemorrhage by openin-r 
the kidney and packing it. ° 

Dr. a. E. Halstead: I had a case several years ago in 
which a diagnosis of stone in the kidney was made. The pa¬ 
tient, a woman, had had profuse hemorrhages at intervals of 
two or three months. I opened tlie kidney, expecting to find 
a stone, but found a earernoiis angioma projecting into the 
jiolvis of tbe kidney, whicli was removed. I excised a portion 
of tlie kidney with the tumor and sutured the kidney. The 
patient made an uneventful recovery. Cavernous angioma of 
the kidnej' may be a possible source of hemorrhage. 

Dr. E. Wi'LLvs Axdreu'S: Wounds of the diaphragm near)}- 
always cause traumatic hernia, and I, as well as other sur¬ 
geons, have made the mistake of dealing with a number of 
tliem from the peritoneal side. Nearly every wound of the 
diaphragm ought to be repaired by opening the pleural cavity 

Dr. Daniel N. Eisexduatii: I wish to endorse the great 
advantage of tamponnade for gunshot wounds of the liver. In 
one ease it took twenty-five yards of gauze to control the 
hemorrhage. Tlie patient recovered, barring the complication 
of empyema, which required opening later on. 

Dr. a. E. Halstead: In wounds of the liver, particularly 
of the left lobe, I have used the great omentum in giiiisliot 
wounds, plugging the opening with it. I tried this in the 
first case reported, but the wound was too large and the 
omentum ivas not large enough to control the hemorrhage, 


the hospital. ' . 

Gunshot Wound of Chest and Spleen; Splenectomy and 
Recovery 

Dr. a. E. Halstead: A man, aged 34, was admitted to 
St, Luke’s Hospital Oct. 5, 1908, in extremis, sufi'eving from a 
self-inflicted gunshot wound of the left chest. The weapon 
used was a cheap 38 caliber revolver. The bullet wound was 
just below the lower margin of the third costal cartilage and 
half-way between the mammary and midsternal lines. On 
examination the patient appeared to be m articulo mortis. 
No radial pulse could be felt. On auscultation over the pre- 
cordia only’ the faintest heart tones could be heard. The 
thorax was rapidly opened through a curved ineision below 
tlie fifth costal cartilage. A flap of soft tissue with fifth and 
fourth costal cartilages ivas turned up after the cartihige had 
been divided at both ends of the ineision with a bone forceps. • 
The pericardium was exposed, A wound of the pericardium, 
an inch in length, extending down and back through its lower 
part, was found. Below a wound that would admit four 
fingers was found in the diaphragm; through this the greatei 
onieiitum had become dislocated and had entered the peiicai- 
dium After removing the omentnni and a few clots of blood 
the pericardium was sutured with fine catgut. Through the 
lid in th4 diaphragm blood flowed freely from the abdominal 
cavity' tlm thorax was cleaned of blood, and the diapliragm 
sutured frOm its convex side, with a running suture of Pagen- 
steeker linen. The abdominal cavity was then opened tliroiigli 
a left rectls incision and tbe spleen explored. This was 
found brokeAinto several fragments. The lower costal car¬ 
tilages (6 toV inches) were cut in line with the abdominal 
incision and iVfleeted outward, giving ready access to the 
spleen, which nV n^ter ligation of the lessels a s 

Idlus The fimdii of the stomach had been deeply grooved bj 
the bullet cuttingVhrough the pm-itoneal 

Lnf mmrentlv no\ opening this viscus. This nound «-is 
Lsed'by a nmifi-Asutiire of linen, and the blood in the ab- 


It could only be controlled by g.aiize packing. 

Dr. E.mil Eies narrated the case of a man who cnine to 
him with beiiiatiiria; ’ 

Cystoscopic examination showed tliat blood came from the 
left ureter, not from tlie right. In this case I split the kidney, 
blit found notliiiig—no. tumor, no stone. I decapsulated tlie 
kidney, and in three day's tbe hematuria' ceased. If I had 
lost track of this man I might have thouglit him cured, but 
be returned a year later with heinaturia again. Cystoscopic 
examination again showed that blood came from the left kid¬ 
ney. I extirpated this kidney' and found no trace of a patlio 
logic process except a hemorrhagic nephritis. The man 'as 
been well since. 

Dr. William E. SciiroedeR: Removal of the kidney o'" 
simple hemorrliage is a procedure quite out of propoitioii 0 
the condition, and the only' excuse for removing it uoii ( 
uncontrollable hemorrliage after opening it and packing 1 • 

Du. E. W. Axdkews : Can any of tbe members of the so¬ 
ciety' report a case of hematuria following the use of 
tropin? . , 

1)11. A. II. Ferguson: To one patient I gave fifteen giains 0 ^ 
iirotropin, three or four times a day, after a nephrotoni) ^ 0 ^^ 
hemorrhage, because there was suppuration in the vouui,a^^ 

I thouglit it would aid materially in getting ^^ 

Instead, however, it caused hematuria from both 'iincy 

Tuberculosis of the Kidney in the Male and the Female 

Dr. a, D. Bevan : In a series of move than 
ulorteius 3 per cent, of the patients were found ^ la^c 
eulous lesions of the kidney', and of a iaigc sciics o 
mortcius of individuals dying of tuberculosis 10 pei 
found to have tubereulosis of the kidney. In le . • 

three melnods have been advocated. First, genera ^ 
treatment, which is employ'ed in lung tubereu 
specific treatment wilii tuberculin; thiid, suioiea 
General hygienic treatment is of great impoi ance, 
eases of tuberculosis. Fresh air, proper nu n ' i 



VoU'Mi; UI 
I\u.MBi:i: 10 


SOCIETY PliOCEEDINGS 


797 


arc of much value and should always ho insislcd on. Spe¬ 
cific treatment with tulierculin is at present on trial. Regard- 
ill" the surgical treatment, primary nephrectomy for early 
unilateral kidney tuhorculosis can he done with Ic.ss than 1<* 
per cent, of mortality. In Kiiiiiiiiers last series of 00 eases the 
mortality was only 2.T per cent., and with the iirosiieet of 
curing about SO per cent, of the patients. In the light of 
pre.sciit knowledge we must conclude that in unilateral renal 
tuberculosis early ncphrectoiiiy is the best treatment. Ibis 
should be combined with the wcll-rccognized hygienic treat¬ 
ment of tuberculosis. In bilateral renal tuberculosis the treat¬ 
ment should be hygienic plus possibly specific trcntiuent with 
tuberculin until at least it- value has' been ])rovcn or dis- 
proven, and, when especially indicated, such palliative, surgical 
measures as nephrotomy and drainage. 


DISCUSSION 


Dn. L. L. McARTiicn: Tuberculosis of the kidney, like the 
acute infections, is usually unilateral. It has heen my experi¬ 
ence to find tuberculosis of the kidney much more frequently 
on the left than on the right side, and all my cases, e.xccpt 
two, have been in females. Removal of the tuberculous focus 
in the kidney will most frequently cure the tuberculosis of the 
ureter and bladder. I have observed a number of times that the 
mere removal of the tuhcrculous kidney has sufficed to relieve 
the bladder condition. In a case in which a bilateral tuber¬ 
culosis obtains, as shown by segregation of the urine and the 
detection of tubercle bacilli, the vaeeinc treatment ofTers as 
good prospects of results as any treatment yet advised. 

Dr. ik. L. H.vrris: I have operated on several patient.s with 
bilateral tuberculosis with increasing favorahlc results. Tu¬ 
berculosis of the kidney is usually a unilateral affection, and 
it only becomes bilateral at some subsequent period. In that 
case there must be a time when bilateral tuberculosis occurs, 
when one kidney is more extensivel.v involved than the other, 
and if we get a case when the second kidne.v is not extensively 
implicated the removal of the kidney which is the more ex¬ 
tensively involved will result in a cure. A patient from whom 
he removed the kidne.v on one side over three years ago for 
extensive bilateral tuberculosis is still well and in a good 
state of health. He docs not take the doleful view of bilat¬ 
eral tuberculosis that he formerly did. 

Dr. a. H. Ferguson : In a case of tuberculosis of both 
tubes, with tubercle bacilli coming from the kidneys, when 
the tuberculous tubes were removed, the tubercle bacilli from 
the kidne.vs disappeared. It is possible to have tubercle bacilli 
in the urine without the kidne.vs being involved, consequently 
a careful examination should be made of the different organs 
for a primary tuberculous focus. 


Dr. a. J. Ochsner: I agree with Dr. Harris that in a 
number of apparently hopeless cases—cases of bilateral tuber¬ 
culosis of the kidney—the patients have recovered and have 
remained well for many years after the removal of the more 
extensively involved kidney. This fact has induced me to 
look on these cases in a more hopeful way than formerl.v. 

Dr. I ictor .1. B.vccu.S: Two years ago Albarran reported 
his experience and observation in eight cases in'which albu¬ 
min was found in the urine of the remaining kidne.v in renal 
tuberculosis. The amount of albumin found in the urine va¬ 
ried from 0.5 per cent, to 0.75 per cent. The kidne.v although 
secreting albumin, did not show by the urine any pathologic 
changes, and the patient was in perfect health. This may¬ 
be e.xplained on the basis that the kidne.v, although not 
tuberculous, has been injured by the toxin of the diseased 
kidney, and has never regained its primary plivsiolomc func¬ 
tion. ‘ ‘ ° 


Dr. Emu, Ries : The only case of bilateral tuberculosis of 
the kidney in which I obtained anything like a favorable 
icsult was one in which I operated nine .vears ago. In this 
instance, there was tuberculosis of the bladder and extensive 
tuberculosis of one kidne.v. One kidne.v discharged quantities 
of pus and tubercle bacilli. From the other kidney there 
came turbid urine, but only a few tubercle bacilli and a small 
quantity of pus. 1 removed (he badly diseased kidney with 


the ureter down to the bladder. The patient never had 
conipletel.v clear urine, but was nevertheless able to attend 
to her work and to enjoy life. 

Dr. L. Feingoi.u: I do not think that, after removing the 
badl.v infected kidney, the apparent cure of the other kidney 
re.-ults from the fact of the diseased kidne.v having been re¬ 
moved, but that tuberculosis being a slow chronic infection, 
(he comjiaratively healthy kidney undergoes a compensatory 
h.vpertrophv and becomes nccu.slomcd to doing the work of 
both kidne.vs. 

Dr. Cu.stav Koi.isc'iier: One of the primary symptoms in 
tuberculosis of the kidne.v is frcquenc.v of urination. This 
is especiiill.v true in .voung women and girls, and when this 
symptom is present in such patients and other symptoms 
can be e.xeliuled tbe ph.vsician should think of tuberculosis 
of the kidne.v. Another symptom is a change in the ureteral 
orifice, which has a slit or a cleft in it. Tuberculosis be¬ 
comes a eertaint.v if in the neighborhood of the ureteral 
opening uh-eration nr infiltration is found. Three .vears ago I 
made a diagnosis of tuberculosis of the kidney in a .voung 
girl by draining one kidney and finding the urine infested 
with tubercle bacilli, while the other kidney was apparently 
normal. 1 remoied the tuberculous kidne.v, and the woman 
recovered, but a fi.stula remained. I saw the same patient in 
consultation. The family physician thought of all kinds of 
extensive operations which I did not advise. This woman 
was subsequentl.v cared for by Dr. McArthur, who applied 
the vaccine treatment, with the result that the fistula closed 
inside of two weeks.. 

Acute Postoperative Dilatation of the Stomach and Duodenum 

Dr. Wii.u.vm E. SfiiROEnnR: Experimentall.v, I have been 
able to produce dilatation of the stomach on cadavers by 
slight traction on the mesentery. In tbe acute cases the onset 
is sudden. There is vomiting, pain and passage of flatus. The 
vomiting may be fecal. The abdomen is distended, especiall.v 
in the epigastric region: suceussion is present. The tem¬ 
perature rises: the pulse ranges from 145 to ICO. Col¬ 
lapse may follow. In the chronic cases the onset is slower, 
but otherwise the elinienl picture is the same as in the acute 
cases. The prognosis is bad, in that 70 per cent, of these 
patients die if left to themselves; with treatment they 
do much better. Treatment consists of rectal feeding, eleva¬ 
tion of the foot of tbe bed and washing out of the stomach 
every three or four hours. 

DISCUSSION 

Dr. E. Wyllys Andrews-. Since several members of the 
society have reported cases of postoperiitive dilatation of 
the stomach, and since the resume given in 1895 of forty 
cases, the.v have all come to realize the appalling condition 
from its suddenness and from the fact that surgeons are 
more or less responsible for deaths which are preventable, not 
only general practitioners, but surgeons who let patients die 
on their hands. Perhaps sepsis plays a part in acute dilata¬ 
tion of the stomach, but this condition can not be distin¬ 
guished always from postoperative ileus. If the condition is 
identically like that of postoperative ileus, clearly one can do 
very little harm, but may do good by washing out the stom¬ 
ach in every ease of suspected postoperative ileus or acute 
dilatation. 

Dr. a. E. H.\i.stead: I have had two cases of acute post¬ 
operative dilatation of the stomach, both terminating fatally. 

Dr. a. J. Ochsner: I recall a case of gastroenterostomy 
for pyloric obstruction due to cicatricial tissue formation fol¬ 
lowing an ulcer of the pyloric end of the stomacii, the patient 
having apparently recovered. Two or three days afterward, 
while sitting up, she suddenly complained of pressure, and im¬ 
mediately her pulse increased rapidly, and in an hour she 
was de.ad. Postmortem examination showed that a kink at 
the point of attachment of the jejunum caused closure and the 
stomach crushed the heart until the patient died of pressure 
on the heart. I have a standing order in the hospital now 
th.at if there is any distention of the stomach, anv vomit- 
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iiiK af(cr op(.ra<ion‘3, tlie Blninaeli is to he waslietl out 
1 a.milarlv. 

Dk. L. E. FnANKENTiiAr.: I wisli to clii-ect fillcnlion to the 
absence of feces in the vomit in cases of dilatation of the 
stomach. This is one of the chief differential signs, and 
slionld lead to an eaidy recognition of the trouble. 
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Pre-Columbian Syphilis in America 

Da. Fraa'cis D. Patterson: The origin of syphilis is of 
necessity shrouded in obscurity by reason of tlie failure in 
early times to differentiate not only between syphilis and 
gonoi'i'ljca, but also betwoe 2 i sypliilis a7)d otliev slcin diseases 
which simulate it. Tliat venereal disease existed in Biblical 
times is verified by the many i-eferences to it in the Bible. 
Syphilis was unknown in Europe prior to tlie return of Co¬ 
lumbus, according to Diaz do Isla, who was engaged in active 
practice in Barcelona in 140.3. lie found at Barcelona a 
number of the sailors from Columbus’ fleet who suflered from 
the disease. The first remarkable discovery of evidences of 
pre-Columbian syphilis in the United States was made by 
Jones, whose report will be found in the contributions of the 
Smithsonian Institute for 1870. He describes the results of 
his investigations in mounds and graves in Tennessee, where 
he found numerous skeletons presenting the evidences of the 
ravages of syphilis. The skulls show the average Indian 
features and he believes them to be pre-Columbian speci¬ 
mens. All authorities are agreed that the bones most af¬ 
fected by syphilis are those jnost subject to trauma in the 
following order: the tibia, clavicle, cranium, ulna, sternum 
and ribs. 


The Modern Treatment of Syphilis 

Dr. H. M. Cjiristian; I desire to enter a protest against 
the spirit of pessimism so prevalent in the profession re¬ 
garding the cui'ability of syphilis. I believe that .syphilis 
occurring among the upper and middle classes in individuals 
endowed with good health and fairly good habits, if seen 
early in the secondary stage of the disease and promptly and 
properly treated, can be cured in the majority of eases. When 
tertiar}' symptoms have once developed a permanent cure can 
not be promised. In view of the genei'al acceptance of the 
fipirocliwta pallida as the cause of syphilis in cases in which 
it is absolutely determined to be present in a given lesion 
it n)ay be well to begin the administration of mercury at 
once without waiting for the appearance of eutaneous mani¬ 
festations. The chief methods of administering mercury in 
syphilis are: (1) Internal ti'eatment; (2) inunctions; (3) 
hypodermatic medication. In 50 per cent, of the cases of 
syphilis benign in character, the internal admijiisti’ation of 
mercury for the first year and a half is all that is required, 
the preparations employed being .the protoiodid gr. nier- 
eiiry with chalk gr. I and the bichlorid of mercury, gr. 1/12. 
Of these the protoiodid is the most efficient. In cases in 
which the drug can not be tolerated by the mouth or in 
Avhich prompt action is needed a course of from 20 to 30 
inunctions daily with one dram of blue ointment should be 
employed. When it can be employed such a course is prefer¬ 
able at the outset of every case of syphilis. I have not 
yet lien convinced of the utility of hypodermic medication 
in th^ routine treatment of syphilis. In the treatment of 
tertiar-D syphilis some preparation of iodin in combination 
with ’ mi^veury still remains the popular and most reliable 
form of \treatment. The claims made for atoxyl in the 
treatment \of syphilis have not yet been clinically verified. 

Syphilis W Its Relation to Nervous and Mental Diseases 

Da AifreI^ Gokdon: The relation of syphilis to nervous 

Dr. AlfreiV^^ indirect. To the latter group be- 

diseases \ ^ parasvphilitic diseases, examples of which 

long the so-calV e P ^ syphilitic poison 

are seen in tab,'^’’ i 


Joua. a. m. a. 
JIarch C, J009 

produces a direct effect the result is either central svpliilis 
.spinal syphilis or a more frequent condition, cerebrospinal 
syphilis. While mercury and iodids may vield satisfactory 
and sometimes admirable results, nevertheless too imieli re¬ 
liance should not be placed on them. The general measures 
play an extremely important role in treatment of syphilitic 
afl'ections of the nervous system. Favorable results are some¬ 
times obtained when the treatment is begun in the earliest 
stages of syphilitic diseases. Preventive medicine is said to 
be the most impoi-tant. The ravages produced by syphilis 
on the nervous system are to be dreaded, as it threatens the 
community with a population of imbeciles, idiots, epileptics, 
tabetics and paretics. 
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Impending Paresis, Loss of Memory and Insanity 
The Supreme Court of jMissouri. Divi.sion No. 2, sustains, in 
the perjury case of State vs. Coyne, an assignment of error 
in the exclusion of evidence tending to prove that, down to 
a date recently before the alleged false swearing, the defend¬ 
ant apparently stood on the brink of paresis, and that his 
memory was wholly unreliable. The question was: Did (he 
defendaiib have the right to show to the jury that he was in 
a condition bordering on paresis, or a partial paralysis af¬ 
fecting his mnscnlar motion, due to a disorder of the central 
nirvouB system, and that this had so affected his memoiy 
that he was known in the ordinary transactions of business 
to forget one day what had ocenrred the day before or a 
week before? The court thinks that in ascribing the offer 
of this evidence to an attempt to pror^e insanity, either total 
or partial, the purpose of the evidence was nnsappreheniied, 
and that an instruction in withdrawing it on that ground 
from the jury was erroneous. 

The purpose of the testimony offered and excluded was not 
to e.stablish that the defendant was insane, but that owing 
to disease and nervous disturbances he had evinced a great 
loss of memory, up to a certain d.ite. This testimony vns 
not for the purpose of showing that he was either wholly or 
jiartially unable to appreciate the moral or physical conse¬ 
quences of an act, but to show that his memory was wholly 
unreliable, and this not by himself, but by other witnesses 
who had occasion to observe his conduct independent of this 
cliarge. The court can not see any reason why it was not 
competent for the defendant to introduce this testimony as 
tending to sliow the jury that notwithstanding they nii'.lit 
believe bevond all doubt that he did in fact solicit emuln.y 
meiit from certain persons to aid them in getting their onh- 
nances tlirongh, still that owing to this failnro of menwty 
he did not recall and did not remember, at the time. thc'C 
propositions to them. The indictment and the plea of no 
guilty tender the issue to the jury whether the dcfeml.in 
honestly' believed, as be slated, or wbethcr honestly he i a 
not recall, those visits. , 

■■rtlemory',” sa.vs Sir William Hamilton, ‘is the povei o 
retaining knowledge in the mind; the mental power of 
nizing past knowledge.” That men may and do Iiaie u 
is fleiiominated unsound memories, although otheivi.se 
soiiiid mind, is a matter of common knowledge. It )j 
generally' observable in per.sons of old age. who haic os 
goner to rewemher past events, but no one would c ass 
as insane persons. That such a person might do an ‘ 
he perfectly’ conscious of it, and of its moral and 
ami yet forget it, the court lakes it is not open o i 
Of course, it would be for the jury to credit oi (iserci i ^ 
testimony’, and believe or not believe it. as it 
suiuible or niirea.sonable to them; but the ques ion le 
Olio of the competency’ of the evidence. 


Releases Relative to Opinions in Injury Cases 
I'he Supreme Court of Iowa says, in the persona^ inj . 
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Co., that it is clcmontary tlial a parson who lias Miirorcil in- 
Jiirv through negligence of another may for a valid considei- 
atiou efrectually release and discharge hia right of action for 
damages. But an agreement of settlement or release, oh- 
tained from an injured person in the absence of independent 
counsel or advice, should ho and will he scrutinized hy the 
court with great care, and on proof of any fact or facts 
fairly tending to show fraud or uneoiiscionahle advantage in 
obtaining it, a finding by the jury which holds such settle¬ 
ment of no clleet will not be disturbed. However, where a 
surgeon in the employ of defendant company gave assurances 
of an early recovery which proved incorrect, in the absence of 
some fact or circumstances justifying the conelnsion that they 
were tranduler.tly made to deceive or mislead the injured 
man as to his real condition, and thn.s aid the company in 
obtaining an advantageous settlement with him. the fact 
that he relied thereon in executing the release afforded no 
ground in law for avoiding its etleet. The court adds that it 
must not be understood as holding that ex|)re.ssion3 of jiro- 
fe.ssional opinion by a .surgeon in the employment of a party 
charged with the responsibility for a ]iersonal injury, when 
made to the injured person for the purjiosc of indiieing a 
settlement of his claim for damages may not constitute fraud 
aim false representations, but the court does hold that to 
justify the conclusion of fraud something more imist be 
shown than that the opinion or representation has been 
proved incorrect. 

Tests and Declarations to Physicians 
The Supreme Court of Illinois says that the case of 
Shaughnessy vs. Holt was brought by the plaintifT to rccoi’cr 
for personal injuries alleged to have been sustained by her 
while a passenger in the defendant’s elevator. One of the 
p.aintiff’s claims was inability to detect sensations on part 
of her left leg. Three phy.sicians who testified for her, stated 
that they bad made tests on her person by taking two test 
tubes, putting hot water in one and cold water in the other, 
anu that they touched with the test tubes dilTcrent parl.s of 
her skin, and she dio not always answer correctly which tube 
was hot and which was cold; that there was a lack of .sensi¬ 
tiveness in one leg; that ruch symptoms showed a deteriora¬ 
tion of her nervous system indicating nervous prostra¬ 
tion or neurasthenia. All of these physicians m.adc their 
tests very shortly before the case was called for hearing, ap¬ 
parently for the purpose of testifying at such hearing. It 
was insisted by the defendant that this testimony was based 
on self-serving statements of the plaintiff, and was there¬ 
fore incompetent and inadmissible. And the court holds that 
the admission of this testimony was reversible error. 

It is the estaolished rule in Illinois, the eourt says, that 
the declarations of the injured party in a case like this, when 
made as a part of the res ge.slae (essential circumstances of 
the case), or to a physician during treatment or on an e.x- 
amination prior to, and without reference to the bringing of, 
an action to recover damages for the injury complained of, 
may be introduced in evidence. The law admits in evidence 
the declarations of the injured party as to the physical con¬ 
dition given to a physician during treatment because it is 
presumed that the injured person will not falsify in his state¬ 
ments made to the physician, when he e.xpects and hopes to 
receive medical aid, but no such presumption arises when 
he is examined by an'e.xpert for the purpose of giving evi¬ 
dence in a case about to be tried. 

The res gestae referred to under this rule relates only to 
the main fact or transaction. This main fact in this case 
was the accident itself, and not the e.xperiments as to the 
plaintiff’s physical condition many months after. 

Physician’s Liability to‘ Husband for Breach of Contract to 
Attend Wife 

fhe Supreme .fndieial Court of Massachusetts says that 
tlie question intended to be raised by the defendant’s demurrer 
to the declaration, and the question principally discussed at 
the argument in the case of Sherlag vs. Kelley was whether, 
under an action of contract brought on tlie ’ implied agree¬ 
ment of a piiysician with a husband to render necessary^and 


proper medical care and service to his w'ifc in her illness, a 
recovery can he had for Die husband’s loss of her society, 
care and comfort resulting from her death caused by llic de¬ 
fendant’s failure to perform his contract. 

For many years it lias Iieen lield in Massaebusotts that, 
witliout a sfatiitoiy jnovi.sion. no recovery can be had for the 
death of a person, however wrongfully caused by another. 
The deci.sion.s exelnde, a.s a ground of recovery, all elements 
of duumge which arise solely from death. 

But the whole snbjet is now covered hy statutes, of which 
some ap)>ly only to deaths caused by certain corporations or 
classes of persons, as railroad and .street railway corporations, 
common carrier.s iind employers of labor, and one is general, 
nppl.ving lo all other corporations and persons. Tin's last 
statute covers death hy ncgligenee, whether the relations of 
the parties are .such that there is ii breach of an express or 
im|ilied contract, or whether the duty neglcclcd arises out¬ 
side of any contract. The remedy given hy it i.s exclusive 
of any other in the cases to which it applies; and, if tlie 
present phiinlifi' had broiiglit his action seasonably, he would 
have heeii entitled to a recovery under it. 

If, tliroiigli a breach of tlie defendant’s contract, there was 
an injury to the plaintiff’s wife that caused him damage, lie 
conUl recover for it in an action of contract, notwithstanding 
that it finally resulted in her death. If he was caused addi¬ 
tional expenses for her niir-sing, care and treatment by the 
dcfcndaiil's faihirc to perform his contract, he was entitled 
to d.imnges. The fact that his wife subsequently died from 
the same cause was immar.crial. 
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Titles marked with an asterisk (*) arc abstracted below. 

Boston Medical and Surgical Journal 

Febrvaru ZS 

1 The Bmaianuel Movement. C. D. Young, Hochcster. K. Y. 

2 Mutual lielntlons of Prosecuting Officers and Medical K.xam- 

luevs. n. Parker. 

'Orlmlnal Abortion. G. S. Taft. 

■t •.•\loln or Gimlac Test for Blood Depends Solcl.v on the Iron 
Contained in Its Hemoglobin. W. P. IVhituey, Boston. 


.3. Criminal Abortion.—Taft discusses House Bill 247. HtCfi, 
of the Massaebusetts Legislature, with particular reference 
to what constitutes being an "accessory after the fact” and 
its relation to the professional secret. He points out that 
the question of the inviolability of disclosures by patient to 
a physician dilTers in dilTercnt states (in Massachusetts the 
phy.sician may be compelled to testify in court concernint» 
tliom), but that, in any event, while a physician may be 
nntler no legal obligation to disclose what he might discover 
or suspect regarding abortion, and may take care of tlie 
victim, yet any action done to prevent tlie detection or con¬ 
viction of the abortionist renders him an accessorv. Such an 
action, for instance, is the destruction of tlie fetus, or of the 
catheter or other means used to procure abortion. 


4. Aloin or Guaiac Tests for Blood.—lYhitncy discusses the 
chemistry of these tests, and concludes that the aloin and 
gnaiac tests are not tests for blood, but simply for its iron 
and are utterly valueless for suspected stains' on any iron 
article, such ns a knife, etc. Their chief value is a negative 
one, “ 

Medical Record, New York 


S 


10 


Febniayy 20 

n Prostatectom.v. J. B. Deaver. Pbiladelpliia. 

G ‘Case of Acromegaly with Tbrombophlebitis of the Siinein,.!.,! 
Veins. J. Phillips, Cleveland. O. supeiDcial 

7 Free Suppurative Peritonitis. A. E. Isaacs. New York 

Danger Signals in rnflammations of the Ear XV A \Veii<, 
Washington, D. C. " 

Paramyoclonus Multiple.x (Friedreich). E. M V.nn 

and A. Kane, Fort Wayne. Ind. -i. 'an imskiik 

Treatment of Amebic Infection. M. B. .Saunders. Waco, Tex. 


G. Acromegaly.—Phillips describes an interesting case of 
acromegaly which was accompanied by thrombophlebitis of 
the superficial veins. He discusses the subject in general and 
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lIiG tlicoi ics ciclvtinccd ns to the cssciitinl cjiusc of ticroiiiegcily. 
Most observers believe it to be associated with alteration in 
the funetion of the pituitary body by way either of sup¬ 
pression, hypersecretion, or perverted function. The patho¬ 
logic changes in the glands point quite strongly to the hj'per- 
sccretioii theory. Ills general conclusions are practically as 
follows: Enlargement of the heart', either simple or asso¬ 
ciated with a myocarditis, is the condition usually found in 
acromegaly. Sclerosis of the arteries and degenerative lesions 
all'eeting the walls of the veins, with dilatation and subse¬ 
quent obliteration of their lumen, are constantly present. 
These ehanges in the heart and vessels should be considered 
as much a part of the clinical picture as the changes in the 
bones, and they are probably due to the prolonged hyperten¬ 
sion of the vessels, the result of hypersecretion of the pitui¬ 
tary body. 

New York Medical Journal 

Fchniai'u 20 

11 Is the Human Body Supplied with an Autoprotectivo Mechan¬ 

ism? C. E. de AI. Sajous, Philadelphia. 

12 Drugs That May Be Used with Benefit to Gynecologic Pa¬ 

tients. II. II. Boldt, New York. 

13 *Gonitourlnary Complications of Typhoid. E. J. G. Beardsley, 

Philadelphia. 

14 Salivary Calculi, with Beport of a Case. II. E. Davison, Pifts- 

hurg. 

15 ’Value and Reliability of Calmette's Ophthalmic Reaction to 

Tuberculin for Diagnosis of Tuberculosis and Differentiation 
of Tuberculous Lesions from Other Dl.seases in Infants and 
Young Children. E. M. Sill, New York. 

IC ’Starch in Urine, Amyluria. I. .S. Wile, New York. 

17 Asthma a Nasal Disease. .1. II. Egbert, IVlIlimantic, Conn. 

IS Common Forms of Gastroenterltic Neurosc.s. Etiology and 
Treatment. A. Bassler. New York. 

19 New Operation for Ingrowing Toenail. W. L. Keller, Manila, 
P. I. 


13. Genitourinary Complications of Typhoid.—Beardsley 
enumerates and discusses the following genitourinary compli¬ 
cations of typhoid: retention of urine, polyuria, albuminuri.i, 
pyuria, hematuria, hemoglobinuria, urobilinuria, bacilluria, 
infarcts and abscess of the kidneys, nephritis, pyelitis, cysti¬ 
tis, epididymitis and orchitis, odplioritis and salpingitis, gan¬ 
grene of the genitals, menstrual distrubances, abortion, mis¬ 
carriage or premature labor, and mastitis. 

15. Abstracted in The Journal, Nov. 7, 1908, p. 1020. 

10. Amyluria.—Wile states that the presence of starch 
granules in the urine has been noted by various observers, 
and that the general opinion has been that the presence of 
these granules in the urine has been accidental, resulting 
from contamination by dusting powder, underwear, etc. He 
reports observations to disprove this theory and to establish 
the existence of a true amyluria, or the passage of starch 
granules through the kidney into the urinary secretion. He 
summarizes briefly the literature on the subject and gives the 
following resume of his preliminary observations: 

1. Starch granules are absent in the urine of breast fed infants. 

2 ! Starch granules are frequently present in the urine of Infants 
fed on carbohydrate food. , , , 

3. The degree of amyluria varies with the nature and piepara- 
tion of the food, the quantity ingested, and the condition ot the 

individual. .... ,, r 

4. Starch in urine at times gives a reaction simulating that ot 

^"s^'^'tarch passing through the kidney may cause albuminuria with 

‘^^''c!^Amylurla does e-vist, and starch in the urine is not necessarily 
of extraneous origin. 

Lancet-Clinic, Cincinnati 

Fcliniarij 20 e 

Indications for and Technic of Inteimal Urethrotom 3 '. F. C. 

Valentine and T. M. Townsend, New_ York Citj-. 
Antiseptic Jlidwifery. -E 
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22 


A. II. Cordier, Kansa.s 


Mixed'Tumors of the Parotid Gland. 

City. Mo. 

Archives of Diagnosis, New York 
Jaiiuaru 

03 Serious Heart Lesions without Persisting Physical Signs. 
.L ’Emdy^biSsfs^o?"nfantile Scorbutus. H. Koplik, Now 
O-, VaT-hi'‘"ions from Type in Surgical Diseases of Kidney. .1. B. 


the Lungs by Roentgenog 
beim, Gtemany. 


28 


MalianlinT''Dis'eaM of the Lung with Report of a Case of 
^ Ilays G7\Pfahler, Philadelpliia. 


•Tour.. A. 11 . 
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30 


31 


and the Biliary Traet. C. G. Curaston, Boston. .. 

Diagnosis of the Presence of Predisposing Conditions Forn,- 
York^*'*^ Establishment of Otorrhea. W. .s. Bryant! New 

Differential Diaposis Between Neurasthenia and Some Affer 
^^niilathdphfa.Syringomyelia. A. A. Eshner, 


24. Infantile Scorbutus.—Koplik emphasizes the importance 
of early diagnosis of infantile scorbutus. Tlie picture of the 
afl’ection, a.s outlined in the te.xt-hooks, is one wliich applies 
to cases in which the disease has gained full headway; the 
patient has sufl’ered for some length of time and lias devel¬ 
oped the full symptomatology of the disease. The disease 
follows invariably in the wake of some error of nutrition, or, 
in artificially fed infants, on an error in the composition of 
the food, wholesome or otherwise, or in its treatment after 
having been made up for the infant. Cases also occur in 
breast-fed infants when the breast milk may have had a 
denutritional composition, or in infants partaking of raw 
milk, excellent in itself, but given to the infant in a deniitri- 
tional state. This should always he borne in mind, as the 
physician is apt to reject the possibility of scorbutus if tlie 
infant is taking raw milk. JIany infants taking sterilized 
food never develop S 3 ’mptoms of scorbutus, and in others 
sj’inptoms maj' be held in abej'ance bj' the administration of 
fruit juices. It is exceediiiglj’ uncommon to see the disease 
in infants before the age of 5 months. Koplik believes, 
therefore, that scorbutus may develop in any infant whose 
food is, or has been, constructed on denutritional lines. The 
first signs of latent or incipient scorbutus are a mild form of 
anemia, pain in the bones and joints onlj' elicited by pressure 
or manipulation, and the appearance of blood in the e.xcre- 
tions or in the vicinity of the bones or periosteum. It is not 
an uncommon experience to see scoi-butus in infants, at about 
the sixth month of life, who are apparently thriving, and who 
give absolutel.v no symptoms such as would lead one to sus¬ 
pect anj' scorbutic tendenc}^ In such infants the teeth mny 
not have erupted. Deep pressure on the tibire will cause these 
children to wince, as if there were some tenderness of the 
bone. Formerly this was interpreted as being due to rickets. 
Sueli infants may be rachitic, but the tenderness in question 
is scorbutic. The test of the correctness of this supposition, 
in the face of the absence of anj’ symptoms otherwise of 
.“corbutus, is the rapid response of such infants to a cliange 
in the diet toward warding ofl' the full development of scor¬ 
butus. 


Archives of Internal Medicine, Chicago 


Jaiuiaru 

33 Intestinal Lesions Caused by Tncliinella siiiruVis in Rats. C. 

Frothingliam, Boston. . „ nnU 

34 ’Use of Cerium Oxalate for Relief of Vomiting. G. Baeur anu 

II. tY'essler. New York. ... . , 

3o Relations Between Bilirubinemia, Urobilinuria ana Uiod 

mia. L. A. Connor and J. C. Roper. New rij. 

30 ’Pellagra and Pellagrins. .1. II. Randolph, Chattahooche , 

'.17 Fever. W. G. JIcCallum, Baltimore. 

34. Cerium Oxalate for Relief of Vomiting.—Bachr aiid 
Vessler discuss the widel.y prevalent use of cerium o.xa a e, 
he man.v J'ears during which it has held a conspicuous 
It the pharmacopeia, and the disagreement amongp >3 
egarding its therapeutic value, and give in detail ticii c 
eriments to determine its real' worth.^ Tiiey carried on a 
iial experiments (a) to determine the toxicity o 
.xalate and the oxalates of laiitliaiiiini, neod.vniiiim, P'‘' 
.vmiiim and thorium; (b) to determine tlie eucc ° ,^ 1^1 

nereial cerium oxalate on vomiting induced wit 1 
lydroelilorid and ipecac; (c) to determine ® 

erium nitrate on vomiting induced witli apomoipu 
hlorid; (d) to determine tiie general efiects or 

litrate on the body and also of the P”*'° r.]lo„.in" 
erium from the organism. They arrived at tl.C foUoiui. 

onclusions: 

4 . Cerium oxalate is not absorbed from tbe „asiio 
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Tlie=c four piopo'siUon'! complolo a vciy clo'ie niinlngy bi- 
t\\«n coiiuin o\.ilate .\m\ lusiuutU 'uiUuitvatc Botli 
aic in«ohil)lo. and. l)i’rau-;o of (In'- prn])oity, neither is tih- 
soihed fiom the pastiointestiinl tiaet This latter fart, in 
the ease of fnsmuth. lias TesuUevl in its n^e for Muious dis- 
ordeis of the alimentaii einal. hut. so far as (he liteiatnie 
furnishes any eiidenee. the Use of eeiiuni o\alite lias heeii 
diiectcd, in "teat, part, against the lelU-N \omitiug of tatl\ 
pregnanej. a condition in which no one would rafionalI\ think 
of using'hismuth. It certainly spcnis leasonalde to suppose 
tint ecrhnn oxalate ought to pio\c enieaeious in alUniating 
all those conditions for which hismulh is at piesent used: in 
othei words, those in which a piotectiic coating to (he wall 
of the liscns is desiicd. In this lespcct. its use is at picscnt 
extending: for instance, some nicn find it efiieicnt for iclici- 
in" the irritability of the stomach in alcoholic gastiilis. 
otheis for allaaing (he gastric distuihances that occasionally 
manifest thenisphes in the course of infectious diseases. 
There is no reason for doubting its \alue in these and siniil ir 
conditions, such as gastric ulcer, iu which the somiting is due 
to a local iiritation of (he mucous membrane But in the 
doses that some men piosciibe, 0 l.'i gm to 0.20 gm . it can 
hardly be hoped that it will prose edicient. In \iew of the 
manner in which it now appears (bat cerium oxalate accom¬ 
plishes its purposes, namel.v. meehanicall.i. b.v coating the 
wall of the stomach, these doses seem ridiculously small. 
Cerium oxalate ought to be administered in doses eompar.ible 
to those in which bismuth subnilratc is giien. *• 

3G Pellagra and the Pellagrins.—Bandolph defines pellagra 
ns a systemic-intoxication, associated always witb the inges¬ 
tion of maire or niairc products, and charactcrircd b.v .a tiiad 
of sjmptoms (gastiointpstinal. cutaneous and nemopsjehic). 
with marked tendone.v to seasonal recurrences, exhaustion and 
death The term “pellagrin” is applied to those aflcetedwith 
the disease, paiticularly when the mental or nervous symp 
toms predominate. Pellagrous insanity has been recognized 
as one phase of the symptoms in the course of the disease 
almost as long as the disease itself. Randolph goes at some 
length into the historical distribution of the disease, the eti¬ 
ology. pathology, svmptomatolog.v. diagnosis, prognosis and 
treatment. A typical case of the disease picsenting the triad 
of symptoms, dermatitis, diarihoa and depression, occurring 
in a section where the disease is known to prevail, and where 
the history of a maize diet can be established, should present 
no difiieulty: but in the prodromal stage, or when the cases 
are ill defined and at.vpical, the matter may not be so oasv. 
He discusses in detail the differential diagnosis from mild 
alcoholic intoxication; ank.vlostomia.is; skin lesions of vari 
ous kinds, especially pemphigus, eczema and dermatitis vene¬ 
nata; ergotism, and pseudopellagra He takes up also the 
differentiation of pellagrous insanity fiom dementia praicoxx 
manic depressixe insanity and the xarious so called terminal 
dementias which may lead to confusion fiom the psychiatiic 
standpoint. Tieatment is pioph.vlactie and curative ' Of the 
latter little can be said, as there is no known specific medici¬ 
nal agent for this disease. Removal from unhygienic sur 
roundings and improvement in diet are the best means of 
combating the condition IMilk, externally and internally, 
was used by the earlier practitioners, following the observa 
tions of Bouebard, that the cowherders in pellagrous districts 
escaped the disease Arsenic and iion prepaiations have been 
much used, and potassium bichiornate, alone or combined with 
corrosive sublimate (Hoch), has been said to give good re 
suits lodin undoubtedly exeits a beneficial influence on the 
cutaneous symptoms if applied in early stages of erythema 
Hydrotherapy is of much service in the treatment'of the 
mental and nervous condition. Silver nitiatc has been found 
a valuable adjunct in tbe treatment of tbe stomatitis, but 
for the diarrhea little of value has been found, although 
opium in some form is geiieially used in efforts to eontiol 
the same. Recentl.v piotargol has been lecommcnded in doses 
of one-third gram daily The serum treatment also has been 
tried, but further work along this line is needed and no doubt 
will be awaited with great interest. The author reaches the 
follow mg conclusions: 


1 Pcllaai.a iimloiihlcdl.v exists In tbe I nitcil States 
1! Willies iiie more siisceptihle than blacks (This coiulusion 
sveins tiisttlled b> the fact that iu the Institiitloii fiom which these 
lepoils ate taken all—both white and black—iie umlei a common 
ii'nlme aiul iiaitnkc of a common diet vvltli siinllai hvgipiiic condi 
lions foi liolb. so each iiue iiiav be consideied subject to the same 
(lloIo.:I( fmlois, and the Imldcnie of the disease h.is b^cn , or 
■I In the vvlilte to 1 In tbe nea:io 

.! 'I lie sexes seem eiiiiallv alTeilcd VMilIe the cases lieic lepoited 
nie all fiom iiinonK the men vet tlieic Inuc been an ciinal mmiber 
of discs obseived anump the women, on vvbicli we may liope foi a 
upon In the fiituie when Infneniis mav he drawn os to the icsist- 
niil povvci in the lespccllvc sevi s 

4 ficvlous nloohollc hlstoij affected the piopnosis hadly 

^rental nml neivoiis svinptoms pievall tliionpliont the disease. 
It The disease Is dllheiilf to diapiiose In the piodiomal stape 
7 The mental svniploms aie of pohinoiphons chaiactci. hut the 
ph title ns a whole Is iindoiibtedl.v one of n distinct disease, and a 
ditliille psvehosls mav with piopilelj ho iccopnlzcd In the svmp 
toms of pollapions iiisnnit} 


:ts 


40 

41 

42 


Archives of Ophthalmology, New York 


Jan iiai ii 

Aiiaivsts of InvoUmtaij 11}e Xtovements In a Case of Con- 
penlial niiiociilat. I.ateial Xvslapimis. fiom Pholopiaphic 
Itifoids It Iiodpe and A It Dlefendoif, New- Haven. Conn 

Illslolople Invi stlpatlon of n Case of IJIepliaioionjmictiv Itis 
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Replateniont of Imaiccinllon of the Ills by Tiactlon fiom 
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N X 
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4". • Report on One Thousand Tiihcrculln Tests in Younp Children. 
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41 Tlis and Their Tieatment n W Sciipture Xew Yoik 

4." I.eonllasls Ossen Developinp In n Child with Diabetes fnsip 
bins and the Piohlem of I'tlolopv L C x\pcr, Btookijn. 

4C Calorlnietilc Method of Infant reeding T. Teimer, Xevvaik, 
N J 

47 *Dlapnostl( Value of the Chemical and F,acterloIoglc Uxamma- 
llon of Ceiehrosplnul Pliild A Hand Philadelphia 

4S Uilnnrv Infection—A Common Cause of Fever In Infancy and 
Childhood M J I.lppo, St. Louis 


4.3. Abstracted in The JounxAi,, July 11, 1908, p. 157. 
47. Abstracted in The Jounxxi,, July 4, 1008, p. 05. 


Monthly Cyclopedia and Medical Bulletin, Philadelphia 

Januntii 

49 Piactical Supgestions In Administiation of Tubeiciilln, To- 

pctlier with Discussion of Theoiy on Which its Action is 
Based P M Pottenger, Moniovla, Cal 

50 Some ItcBev Xcuioses Cuied hv Treatment of Coexistent Xasal 

xXffcctlons. M r Biitlei, Philadelphia 
.71 Use of Tobacco bv the Imniatuie J B rliibei. New Yoik 
r>i Congenital Unllatcial II.vpertiophy, Bcpoit of Case C H. 
Muschlitz, Philadelphia 

53 Is the Human Body Supplied with Autopiotective Mechanism? 

New Theoiy ' ’ ’ the Ductless Glands 
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Wisconsin Medical Journal, Milwaukee 
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57 Present Status of Medical expert Testimony on Insanitv A 

Plea for Collective Legislation A Rejoinder. E P. Vilas, 

58 nd Tieatment of Acute Chorea G H. 

50 ' ■ ical Societ.v E Quick, Appleton, Wis 


Journal of the Indiana State Medical Association, Fort Wayne 

Junnarii 

GO Sketches of the Medical History of Indiana G W H 
Kemper, Muncie 

01 Plea foi the Use of National Pormulaiy and Pharmaeoneia 
Prepaiations P. H Caitei, Indianapolis, Ind 
02 *Chionic Mjocaiditis R II Rittei, Indianapolis 
03 Tieatment of Diabetes G D Kahlo. Piench Lick, Ind 


62. Chronic Myocarditis.—Ritter divides the causative in¬ 
fluences of this condition into the four following groups- 

1 Mechanical Peisistent demands which necessitate all the 
powei of the Ueait mucle to meet the demand constantly can haidly 
fall soonei oi latei to use up the lesouices of the muscle pioduce 
tuie fatigue, and peihaps through impaired powers of ramabolKrn 
degeneiative changes come on and the muscle fibers are replaced 
bv fibious tissue This cause however, is so closely related to or 
accompanied bv bad habits oi msuHicient food suppiv'tbat Its nuiciv 
individual impoitance is Uaid to estimate 

2 Those cases in which the blood supply of the heait is insufii- 
cient for its piopei maintenance 

3 Perhaps the most common and most impoitant of all the 
causes aie the metabolic distuibances in the muscle fibers niodiic-'d 
bv the constant piesence in the blood of toxins oi the niesince fiir 
even a compaiativelj shoit time of some verj viiulent poison 
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J; Kxteiision of Inflnmnintion into the niyocavdium from endo- 
ppi’jcarclnim and perleardiiini. 

(ienoial vascular sclerosis, while one of iho almost constant 
accompnniinenls of chronic myocarditis, is not easily classified. 

Journal of Advanced Therapeutics, Rahway, N. J. 
JaiiKiin/ 
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Severe I’ain DuriiiK Jlenstruntion Treated with Static Wave 
Current. AY. T, ratch, r>oston. 

Results Obtained from llio Rse of the Blue Blffht. A. B. IJoi- 
man, AA’inthrop, JIass. 

Cataphoric Opciations ns Modified hv the Topof;rai)hie .Situa¬ 
tion of rarticular Xeoplasms. G. B. Massey, Philadelphia. 

Illinois Medical Journal, Springfield 
Jaiiuan/ 

Abuse of Medical Charities in Chicago. C. .T. Whalen, Chicago. 
Charitable Carpentry Movement of "OKacihe.” 13. Jj. Kenyon. 
Chicago. 

rsychotberapy. G. A. Fuson, Harrisburg. 111. 

♦Treatment of General Peritonitis Comi)licating Appendicitis. 
D. N. Eisendrath, Clitcngo. 

Public Duties of Ph.v.sicinns. II. B. Ilemenwa.v, Evanston. Ill 
Clinical Types of Toxemia of I'rcgnnncy. J. G. Campbell, 
Chicago. 

Eclampsia. G. .1. Hagans, Chicago. 

♦Toxemias of Pregnancy. Renal Insufiiciency. A. G. Bosler, 
Chicago. 


73. Ahstractecl in The Jouknai., June 13, IflOS, p. 201.5. 

77. Toxemias of Pregnancy.—Hosier discusses in some detail 
the part played by renal insufficiency in the toxemias of preg¬ 
nancy. lie states that uremia and eclampsia are separate 
and distinct conditions, uremia implying a permanent dis- 
eoiitinnance of renal functions and leading to fatal termina¬ 
tion; eclampsia is not per so fatal, and recoveries are fre- 
cpient and the changes of pregnane,y kidiie.y undergo resolu¬ 
tion with complete recovery. Pregnancy, lie asserts, does not 
produce a true nephritis. The pregnancy kidney is an acute 
fatty infiltration, a secondary consideration, due in all prob- 
ability to the underlying toxemia. Kidney involvement with 
insufficiency as an etiologie factor in the production of 
toxemia and preguanc.A’’ lias been overestimated. Hepatic 
insufficiency is more important and liver changes are mo-c 
constant and characteristic than renal, and both depend on 
the underlying toxemia. The exact nature of this toxemia is 
not known, and inaiyv theories have been advanced in expla¬ 
nation. To Bosler there seem to be two factors; first, pre¬ 
disposing, and. second, exciting. The predisposing factors 
should be mentioned iiulividually. with all the term implies, 
heredity, diathesis, etc., the liability of tlie individual to dis¬ 
arrangement, functional or otherwise, of, certain organs of 
ti.e body, especially the liver. Whatever the underlying pre¬ 
disposing condition in the individual, the exciting cause seems 
to he the impregnation of the ovule. IVitli the growth of the 
ovum there is a marked change in the metabolic processes of 
the body, and increased activity of various organs, especiall.A' 
the liver. This occurs in all gravida; and is physiologic. In 
anv given case these physiologic changes, passing beyond a 
certain point, become pathologic. The liver, governing m a 
m-eat measure the process of metabolism, is usually an over¬ 
worked organ, and in pregnancy has an added burden, int 
onlv of increased metabolism on the part of the mother, biu 
of 'caring for the nutrition and waste of tlie_ fetus as xyell. 
is reasonable to presume that this excessive stimulatmn 
and does lead to structural changes, seriously unpairi.ig 
the he'patio function. As a result we have perverted metabohe 
pvodmfs. which, Bosler believes, constitute the basis of the 

toxemiji. \ 
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79. The Rose-Bradford Kidney.—Power discusses the .special 
form of fihrotic kidney, inflammatory in origin, havin" a 
pathology di.stinet from the granular contracted kkhic/of 
later life and presenting a quite distinct clinical evolution 
which is found in young subjects. This condition is linked 
with the name of Rose-Bradford, who described it in the Croon- 
ian lectures (Lancet, Ang. 0, 1904). Power quotes Rose- 
Bradford’s description of the morbid anatoni.v and abstracts 
the syinptoinatolog;\’ from Robson’s paper in the Practitioner, 
February, 1908, wdiich is recapitulated as follows: The dis¬ 
ease oceurs in young adults, and is markedly latent. Poly¬ 
uria with iiiucli albumin, absence of edema, cardiovascular and 
fundus oeuli changes, with a fatal termination from acute 
uremia, complete the story. He describes two cases, both in 
young women, 23 years of age, death occurring from uremic 
eclampsia in both cases. In discussing their origin, Power 
asks the following questions: WJiat is their etiology? .Are 
they due to antogenon.s toxins, to infection, or to an unrecog¬ 
nized lesion of the kidney.s? Are the changes in other or¬ 
gans primary or coincident, or may not the kidney lesions 
themselves he secondary to a morbid condition elsewhere, to 
an afleetion of one of the internal secretions or some lack 
of adjustment in the chemical inter-relations of the hady, 
such as may result from deficiency or excess of known or un¬ 
known hormones? Why is the condition so,long latent and 
so sudden in its termination? He suggests an underlying 
blood-carried to.xiii as tlie cause, and thinks that we can 
casilj’ understand the cause of the sudden terniination if we 
look on the functional capacity of the kidney as being greatly 
in excess' of the ordinaiy demand. With the progressive de¬ 
struction of the .Secreting or e.xcreting structures, this reserve 
is graduall}' called on and exhausted, but so long as any ex¬ 
cess remains no retention toxemia can occur. Directly that 
margin is overstepped, the blood becomes rapidly surcharged 
Avitb the products of metabolism. Avhicli. in their turn, act on 
the kidney protoplasm, increasingly depressing its eliminative 
power and thus by action and reaction leading to a rapidly 
accelerating abolition of all activity. 
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n Sholinsh Typhoid Fovcr. IT. C. rnttin. _ 

10 Ooiiinoratlvo Moasuroniouts ol Iho lAvea ot TiOoyoc>Ios WUoo 

10 CorapaKUiv.^^.ma.^i^^^u p,ot Dilloront rorsous. 

11. C. Itoss. 


2. Earlj' Cardiac Inadequacy.—Williams .statos lliat, alviotly 
speaking, Ike koart may ko doscrilH'd ns inatlcquate wlioiipvor 
any of GaskeU's five e.ssonlial-fuiiclimis koconio impairod: 
fkoso avc vkyfkuucUy. oxeitakilily. ooiuliiolivily. contrnctilily. 
and tonicity. At pie.spiil ionicily is of sucli clinical impar- 
tancc tkat' when cardiac inadiapiacy is mcnliniicil impaired 
tonicity is meant. The lir.st rc.snlt of this condition is dilata¬ 
tion. so that it is hy the signs and symptoms of dilatation 
that \vc have to recognize that the heart is no longer equal 
to its task. AVilliams thinks that, nllhongh palpitation sel¬ 
dom indicates cardiac disease, it invariakly denotes eardiae 
distress. He disenssps the causes of palpitation, holh nicehan- 
ical from digestive distnrhances and from emotion. A form 
of cardiovascular distnrhanee which is often dillienlt to ap¬ 
praise at its true value is tnehyeardia. which may he due to 
nervous influences or to position. Heart hurry in the up¬ 
right posture. Ruhsiding in the reenmhent. is a common 
.svinptom in adolescent.s .soon after pnkerty. in convale.seenee 
from acute or dehililating disease, and in neurasthenia. The 
manometer shows that this condition is invariakly associated 
with sulmormal klond pressure, and alhnmin will alinosl 
always be found in the urine. Tachycardia which oecnr.s when 
the patient i.s laid on his hack is of a dilVerent .significance. 
It is the reverse of the normal response and the exact mean¬ 
ing of the phenomenon is not clear. Williams believes that 
it is duo to hyposystole. A symptom of cardiac inadequacy 
which frequently e.scapes the attention it deserves is edema 
of slight degree. Toward the end of the da.v or after a long 
walk there will bp slight, though definite, pitting over the 
tibia just above the ankles, which disappears after a night’s 
re.st. During the period of repose, however, the urine which 
had been normal in quantity or scanty during the day .shows 
a decided increase, showing that the tone of the heart, though 
inadequate to the exigencies of the erect posture, is, never- 
thele’ss, capable of fully maintaining the circulatory needs of 
the recumbent posture. The edematous accumulation of the 
da.v is thus fully excreted at night. Williams refons to 
Widal’s work in connection with the production of edema k.v 
undue eonsumption of salts. This edema, which is at first 
visceral and deep seated, soon becomes general unless the 
ingestion of chlorids is restricted. Reeentlv Etienne, of 
Kancy, has shown that even in very old people cardiac equi¬ 
librium which, on an ordinary diet, is on the verge of break¬ 
down can be completel.v re-established by carefully regulating 
the amount of ingested chlorids. 

In the examination of the heart, the question of the .size is 
of first importanee. In a patient in whom the blood pres¬ 
sure has been undul.v high for several months, a left ventricle 
normal in size is of bad prognostic omen. Gross valvular 
le.sions with agitating thrills and clamorous murmurs are 
compatible with complete adequacy of function and do not of 
themselves constitute any indication either for heroic treat¬ 
ment or for alarmist prognosis. Valvular lesions indicate a 
certain degree of cardiac crippling, and it must be remembered 
that, as the French say, “a lesion of the orifice is not a dis¬ 
ease of the heart.” Williams states that even in the absence 
of gross murmurs and arrhythmia the attentive ear will fre¬ 
quently detect sounds which tell ot dangers ahead. The 
first of the.se is accentuation of the second sound Another 
is the reduplicated second sound at the apex, which is now 
generally admitted to indicate an early stage of mitral steno¬ 
sis. So far as treatment is concerned Williams states that 
the greatest and most urgent indication is to rid the system 
of the vasoconstrictor toxins whieh are accumulating in the 
blood, and this is to be etleeted by hygienic and dietetic rather 
than medicinal treatment. When 'the fault lies primarily 
in the m.voeardium. rest in bed. combined with cardiac tonics, 
such as digit.alis. and diuretics are all important. More im¬ 
portant still, in the treatment of cardiac inadequacy, is the 
prescription ot tkat whieh all too frequentl.v proves to be but 
very partially attainable, nainelv, the philosophic calm which 
IS begotten of perfect tranquillity of spij-it. 


British Medical Journal, London 

I'chraiu-j/ fi 

11 •lladliim In Siiraer.v. Kir F. Treves. 

12 Ilmnnn (ilamlers. .1. XI. Heriisteln and I'k 11. Carling. 

in Ane.stliesln with Known rercentnge.s of Chloroform. K. II. 
,\leoclc. 

I I Alroplilc lElilnitls Complicated hy Mastoid Absce.ss. F. .Sloher. 
11* ildcmn wlll^ ItesoUulon h.v Frlnar.v Crisis. II. D. Itollcstou 
and F. L. fiolla. 

II. Radium in Surgery.—Treves first rcvicw.s tbo usc.s and 
limitations of the .r-rny. the bigli-frequcncy current, and the 
Fin.scn light, and then enumerates tlic conditions in whieli 
radium lias been found useful. lie names angiomata, rodent 
ulcer ami epitbelioimi. and states that the results in the case.s 
treated are niqiarently permanent, lie dcscribe.s the alpha, 
beta ami gamma rays often given ofl’ by radium, and says 
that in regard to general qualities tbo alpha rays may exist 
nloiie. Alpha and beta rays arc absolutely di.stinet and inde¬ 
pendent. and can exist the one without tlie other. The beta 
and gumma ray.s are inscparnble: they are never found di.s- 
soeiaiod. The alpha ray.s are siippo.sed to give off beat and 
lliey Imrii: they arc capable of producing a very troublesome 
ulcer of lire skin.'The penetrating power of the three varietie.s 
of rays is expressed os follows: Taking the penetration of 
the alpha rays ns 1, tliey are stopped by a sheet of mica. The 
beta rays have a penetrating power of 100 and will piss 
tbroiigh a eentinieter of lead. The penetration of the gamma 
rays on the same basis would be presented by 10.000, and they 
will pass Ibrongb one inch of steel. In regard to radium 
treatment of disease, he stated that the main feature 
of tbo np])Iieation is surface. It is ridiculou.s. lie assorted, 
to attempt to apply radium as a broken-up bead in a glass 
tube, witlinnt any notion of the amount of the ditlerent rays 
being used or bow far the radiation extends. A little radium 
spread over an even surface is miicli more powerful and can 
be mucb more acciirntcly used than n bead of the radium in 
.a glass tube. Radium must be ordered by a definite pre¬ 
scription. For the individual case a plate of certain diameter 
is ordered and tlio proportion of alpha, beta and gamma rays 
required will lie stated in the prescription. It may be neces¬ 
sary to cut oil a certain prn])ortion of the alpha rays, and this 
is done hy means of an alumimim plate of definite thickness. 
The distance is also regulated to suit the individual case. 
Treves touches briefly on the subject of radioactivitj-. In the 
future investigation of radium, it is essential, first, to ascer¬ 
tain the action ol the radium rays and of the emanation on 
bacteria and their products. In the next place, the selective 
action of the radium on certain tissues must be studied. 
Little has yet been done, e.xeept by Dr. Dominiei, to ascertain 
the cfl’eet of introducing radium into the substance of a 
growth in a tube permeable to its rays, such as a tube of thin 
aluminum, and so far as he has investigated tlie matter the 
results have been encouraging. Then come the questions of 
the cfl'ect of the emanation if inhaled, the effect of injection 
into the diseased parts of a solution of the emanation, tlie 
utility (if any) of radioactive water and other substances 
rendered potent by radium. Treves warns against raising false 
hopes for the potentialities of a little known remedy. 

Medical Press and Circular, London 
Fehniaru S 

10 Simultaneous Exustence ot Congenital and Acquired Heart Dis¬ 
ease. A. Dietrich. 

17 *Radium in Surgery. Sir F. Treves. 

18 Infantile Mortality as Seen in a Children's Hospital. D. For- 

19 Gonorrheal Diseases of the Eye. S. Stephenson. 

IT. See abstract No. II. 
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20 Treatment of Syphilis by Arvlarsonatos. J. 

21 *M\isculav Rheumatism. \\\ Munell. 

22 Recurrence After Oneration for Radical Cure 

uia. W. H. Battle. 
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21. Muscular Rheumatism.—JIurrell defines muscular rheu¬ 
matism as a chronic painful affection of the white fibrous 
tissue connected with the muscles and implicating the apo¬ 
neurosis tendons, fibrous septa, fnscite, and adjacent perios¬ 
teum, Though the disease is sometimes spoken of as mvabda 
the two conditions are not identical. The seizure generally 
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conics on suddonly and commonly attacks middle-aged people, 
especially those of gouty tendencies. There is little or no 
constitutional disturbance and little, if any, elevation of tem¬ 
perature. Conditions which may be mistaken for muscular 
rheumatism arc myalgia, lumbago, indurations or nodule for¬ 
mation of tbc fibrous tissues, pleurodynia, rheumatic torti¬ 
collis. and the pain attending the onset of many of the acute 
febrile diseases. As instances of the last-named conditions 
he cites the well-known pains of malaria, dengue and beri¬ 
beri. Some cases of so-called muscular rheumatism, he states, 
are due to localised neuritis, which may be alcoholic in origin, 
but are more frequently the result of an old and imperfeelly 
treated syphilis. 


Quarterly Journal of Medicine 

Jiiiitiarij 

*nysterk'al Taroxysninl Kdenin. F. II. lldgoworlli. 

24 The Venous rtiKe in I’nro.x.vsmnl T.sehycnrdla. J. Cowan, 
P. MclJonalO and K. I. HinnlnR. 

2~> *IIffcct of file Administration of Caleinni Saits of Citric Acid 
on flic Caicimn Content and Coatailation Time of the Ulood. 
T. Addis. 

20* Confrenital Family Cholemia. II. P. Hawkins and L. S. Dud¬ 
geon. 

27 Cardiovascular-Ilesniratory Murmur and Its Relationship to 
Other Phvsieal Signs. T. Lewis. 

2.S Prodromal Rashes of .Smallpo.x. R. .S. Thomson and .7. Brown¬ 
lee. 

20 Speed Limit of the Human Heart. A. F. Hertz and G. W. 
Goodhart. 

.00 Chronic Infectious Kndnearditis. W. Osier. 

01 Pathology of Uremia. F. Golla. 


2.3. Hysterical Paroxysmal Edema.—Edgeworth reports 
.seven cases and analyzes them. He sums up by saying that 
the evidence recorded suggests that eases of jiaroxysmal 
edema may be divided into two categories, those of Quincke’s 
edema and those of hysterical origin. The former are allied 
to Henoch’s erythema, the latter to hysterical chronic edema. 
The former are probably due to some blood change, the lat¬ 
ter to some disturbance in the central system. 

2.’3. This article will be discussed editorially in The Joi n- 
K-AL. 

20. This article will be discussed cditorialh' in The -Jorii- 
NAE. 

Journal of Tropical Medicine and Hygiene, London 
Fell) iio>-)j 1 

.32 Methods Kinplnycd in Combating Disease Among Coolies in 
Assam. .7. D. Gregorson. 

"3 Puimonarv Rilharziosis. G. A. Turner. 

.34 Biliary Cirrhosis of Children. Otherwise Known as Infantile 
Liver. F. Pearse. ^ t * r 

.33 Avian Ilemoprotozoa of the Genus Lcucocytozoon. L. n. 
Sambon. , r. 

30 Ilemogregarines of Snakes. L. W . Sambon. 

Bulletin de TAcademie de Medecine, Paris 
Jaiiiian/ IS, LXXIII, Xo. 3, pp. 33-133 

37 Marmorek's Serum in Tuberculosis. (De quclques nouveaux 
documents reiatifs an traitement de la tubercuiose par le 
seium de >iarmorek.) C. Monod. 


Lyon Chirurgical, Paris 
rclD'IlD)'!), J, Xo. 'i, pp. 33.3-’i32 

38 *.Scoliosis from Primai’y Lumbar Malformation. F. Tignard 

30 *Gon“ei of i^TaUiVroid Origin. L. Eerard and H Alamartine. 

40 »Congen°tal Hom-giass Stomach.. (A propos de 1 estomac b.- 

locuiaire congfinitai.) ^E. Leriehe. ninWlisation 

41 ‘Mobilization ci, .1/os.se of Colon on 

en masse du colon gauche.) 1. Ca^aillon and A. vnanei. 

38. Scoliosis from Primary Lumbar Malformation. This 
illustrated article discusses the deformity in the lumbar 
remon that may result from'traumatism, an inflammatory 
or^ropbic process or from disturbance m development. H ben 
the fifth lumbar vertebra is abnormal, there is a lateral slope 
and torsion with asymmetrical abnormal resistance, as Monod 
describes in detail. Treatment should be roinoyal of the 
,.nise (tuberculosis, nutritional disturbance, cliloro-anei .la 
inifTcd convalescence from an infections disease) and 

™ ^ ^ i" ‘I" ■'»™> 

r ;fitfov\vitho,rt longit„<li,,nl Uter. .i.nple 

tion, vitl ^ sloping up on one 

gymnas advised. When the compensating curvature 

side should be a immobilization is 

i. „1„.dy forced .nd e o. 
also the main reliance. Aftei a ten neti 
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supple and rela.xed, favoring restoration to normal. The lat 
ter does no good, bowover, unless the primary displacement 
is corrected and kept corrected. 

39. Parathyroid Goiter.—Tlie case described shows the pos¬ 
sible e.x-istenee of islets of parathyroid tissue in the tlivloid 
gland, similar to the aberrant suprarenal cells responsible for 
mtrarciml hypernephromn. Tlie fetal adenoma in this case 
was removed from a woman of 43 presenting symptoms' of 
mild c.vophthalniic goiter. The goiter was first ‘observed at 
piiheii.v, hut it began to increase in size with the ihenopanse. 

40. Congenital Hour-glass Stomach.—Leriche has examined 

100 fetuses and lias never found a trace of anything sim- 
gesting-honr-glass stomach in the slightest degree*. ° 

41. Mobilization of.the Left Colon.—Cavaillon and Clialier 
give an illustrated description of a technic worked out on the 
cadaver for extirpation of the sigmoid flexure and rectum by 
an ahdomino-perineal operation; it includes mobilization of 
tlie .splenic angle and left colon. The authors refer in a foot¬ 
note to an article in The Joukxal (Feb. 1.5. 1008. page 57.3) 
advocating much the same technic. It permits the intestine 
to he rendered pcrineahle h.v re-establishing its continuity 
without the necessity for an artificial anus. 


Presse Medicale, Paris 
Jonunrp 23, XYII, Xo. t, pp. 57-6? 

42 •Oornparnlive Value of Different Technics for Pnbiotomy. 

(IlChofomie.) C. .Teannln. 

43 ’Mental State of the Survivors of the Sicily Earthquake. (L’C'fnt 

mental des sinistres cle Slcilc.l P. Hartenherg. 

44 •Aclion of Salt In Gastric Digestive Disturbances. (Action du 

chlorure de sodium sur les troubles de la digestion sto- 

mnenle.) N. Florcsco. 

42. Pubiotomy.—.Tennnin discusses the different methods 
and declares that the snbeutanoons is too dangerous, although 
it is preferred in German.v. The Calderini flap gives more 
ample access with less predisposition to hernia than the other 
technics. 


43, Mental Condition of the Survivors of the Sicily Earth¬ 
quake.—Hartenberg remarks that tlie conditions of tlie catas- 
troplie were peculiarly distressing. The earthquake oeenned 
during tbe niglit, surprising tlie people in their sleep, while 
the pouring rain and tlie cold added diseoinfort to the hoi- 
ror: then tlie extent of tlie destruction apparent ns day 
dawned, tbe grief for relatives and for loss of propelty com¬ 
bined witli the pains of the wounds and later with linngci, 
tliii.st, tlie sight of tbe linndreds of corpses and the constant 
apprehension of nexv quakes, combined to constitute a senes 
of tbe most intense impressions that man is capable of cv- 
perieiieiiig. After the first agony of suspense, people hegnii to 
nm. straight ahead and without aim. oppressed by pome 
terror, an atavistic relic of those flights of primeval man 
before burning forests and inundations; half-clad men and 
women ran screaming across the country. Many of fhe 
wounded did not feel the pain of their wounds during these 
first hours. One man with several wounds and fractures r.an 
for hours without knowing that he was injured. 'J 

first stage of panic came scenes of savagery in the ins me 
of self-preservaiion, hut in the midst of these scenes in 
stances of devotion and heroism were observed on all sn*”', 
the desperate efi'orts of many severel.v wounded 
the saving of numerous lives. Besides the praying mu i u< > 
others were found praying to the titans that are 
live in the depths of the crater of !Monnt 
of iegendaiy traditions from the days of Ilomei. 
eases of insanity are encountered, but the exper s ^ 
them as probably curable. There were maiij V"','of 
the supreme pathologic reaction, that is, suieif e, ‘'’'’f 
whole families. The commander of a ship nvrhmc m _ 
harbor saw with liis telescope numbers of 
men, women and childien, join hands and jnnii 


ocks into the sea. ^ , ♦* n — 

44. Action of Salt on Disturbances of Gastric 
'loreseo states that salt not only is the soiiici o 
liloric acid of the gastric juice, hut has a loco sc i j 

incosa of the digestive tract and abo a gnnra 
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action on tlic paulric secretion from the impiopnation of tlie 
tissues and juices with tlie sodium cliloiid. Ho describes o\- 
nerimental leseaicli whicli shows tli.u distuilnnces _m the 
gastric digestion (\omiting, regurgitation and dyspepsia) nie 
innueiiccd and arrested hy eating lircad spiinklod with s,U. 
The reaction of the stomach content is alkaline in these con¬ 
ditions, and the salt tiansfoiiiis the reaction hy the piodne- 
tion of gastric juice and. hy its local and geueial action, it 
clo-cs the cardia hv icdev action. ITe descrihc« the mechan¬ 
ism of aomiting and of seasickness, etc. and lelates c\pen- 
ences which seem to show that it is possible to arrest these 
disturbances hy this simple inc.asiiie of citing bread sprinkled 
with salt It iias pro'cd ini.ariahlj cflceti'c in his e\periencc, 
O'ercoming the muscular, ciicukitory and rcspir.itoiy 
phenomena which cause the vomiting. 

Centralblatt fur die Grenzgehiete der Med. und Chir., Jena 
Dcccmbn . 11 . \r. ^n a(, iig ssfl 
4r> sActlon ot General and Snlnal Ane-.ili('sla on Kldiic's and Urii 
an Pocietioii (liliiwlikiing der .allgeinclnen Nnrl.ose tin I 
dei Spinalaiialpcsle aiif die Meron and Ihr SeKret ) M 
liirscli (Comnieiiced in No go ) 

4G ‘Kldnev Affections During I’regiiaiicv (nrUrankiiiigeii der 
Niere in dcr Graiidint ) I!. I’oliaU. ((’oiiimeiiced In 

No 12 

4.'). Action of Anesthetics on the Kidneys and Urinary Se¬ 
cretion.—Hirsch anal.'res 207 articles th.it lia'e been pub¬ 
lished in late years bearing on this subject It «cenis c'ident 
that the effect of chloroform and ether on the kidneys is 
mcrcl.' one manifestation of a gener.il into\ication of the 
B.'stem from the drug. The old thcor.v of a dela.'cd to'.ic 
action on the kidne.'s has been snstaiiied b.v lecont resoarcli 
which has rc'calcd degeneration of the parenchymatous or 
gans throughout, but most jironiinent in the kidne.vs. lie 
discusses the mechanical, contact, toxin and blood theories 
offered in explanation of this action of the anesthetic on the 
kidnexs. his impression being that each eontributes its sh.irc 
to the sjndrome obsened K'eii spinal anesthesia is not 
free from this injurious action on the kidneys; this has 
P'O'ed a great disappointment to those who had hailed the 
spinal tethnie as exempt from injur.' to the kidneys, llis 
general conclusions from all the material reiicwed arc that 
chloroform or ether can be used with the ordinar.r technic if 
the kidne.'s are kno'vn to be sound, but if the kidnejs aie 
pathologic, chloroform is absolutely contraindicated. Tor 
these cases the experiences to date show that the least harm¬ 
ful of all technics is general anesthesia with ether plus 
OX' gen, preceded by an injection of moiphin. Under all con¬ 
ditions, he continues, the amount of the anesthetic used 
should be the smallest possible; this is fa'ored by shorten¬ 
ing the duration of the anesthesia to the minimum by lapid 
operating, by doing all the preliminaiies before commencing 
to administer the anesthetic, and b.v stopping the anesthetist 
at the earliest possible moment. Another point is the choice 
of the drop method; much less of the anesthetic is used 'vhen 
administered diop by drop, and the state of tolerance is more 
lapidly reached A preceding injection of morphin also re¬ 
duces the amount of chloroform needed, while it has a ten¬ 
dency to counteract its injuiious effects. In operating, every¬ 
thing should be a'oided which 'vould fa'or the degenerative 
action of the anesthetic Chief among these is loss of blood, 
"Inch should be combatted in evei.v possible way. Teriier 
called attention long ago to the fact that loss of blood duiiiig 
tie operation faiored postopeiati'e albuminuria, while 
Rtrassmann found that withdrawal of blood in his expeii- 
nients on animals contributed to the intensity of the chloro¬ 
form intoxication. Careful hemostasis and prevention of 
chilling during the opeiation will, therefore, aid in preventing 
injuiy from the anesthetic. It is also important to refrain 
fiom administCling a general anesthetic seieral times to the 
same patient within a short inteival If the chloroform in¬ 
toxication is superposed on a preceding similar intoxication, 
before the kidneys ha'e had time to recuperate completely, 
theie is liable to be serious trouble. The danger in the second 
anesthesia is far moie imminent than in the first. The inter- 
'al should be at least a week, and the second anesthesia 
should ne'er be attempted until the urine is free from 


albumin and has lost its tiansient reducing po'vcr. It is a 
gic.it iid'iint.igc when ox.vgeii can be adininisteied with the 
ihloiofoini oi ctlici. Mixed with oxjgen, the drug is niiich 
h ss injurious foi the oig.ins than the aneslhetic alone. No 
111 iirfit is deri'ed from mixing chloiofoiiii and ether—the 
combination, he decl.ircs, scciiis oven niore injurious than 
cilliei alone. 

1(1. Affections of the Kidneys During Pregnancy.—Poliak 
siininiari/cs the principal points in fill articles on this sub¬ 
ject. cliis-.if.\ ing them umlcr vauoiis headings. In case of 
hemitiiri.i. '.iiioiis nuthois ad'iso expectant treatment, the 
patients being ke))t in bed and the diet regulated to pioteet 
the kidne'-. against further iniiir.v. During the attacks, 
st.'ptics should be tried, and Yfl has repoitcd good results 
fioni stiol. 1 gin (1.7 grains) three times a da.v. Tieiib 
induced pieniatiiie dcli'cr.v in one ease, and Chiavcntoiie 
puiictiired the ninniotie sac to relic'e the meters and 'ossels 
fioni coniiircssioii In tiibei idosis of the kidney as one 
nianifcsi-ition of gencial tiibeiciilosis, the pregnancy is al¬ 
most cert nil to hate an aggra'nling effect, and no treat¬ 
ment is of nil' avail, but primal.v renal tuberculosis with 
jiieunanev should be treated b.v removal of the tuberculous 
kidne.v if oiih one is affected. Israel opeiated in a ease of 
this kind at the fifth inoiith and the pregnancy proceeded to 
Icini The patient was in good health sc'-en .years later, 
lie is coii'iiKcd that there is no affection of the kidne.vs 
whith displa.'s such a progressive character under the influ- 
cme of pregnane.' ns tuberculosis. It is difficult to determine 
whether or not both kidne.'s are affected; sometimes, besides 
c.'stoscopy. cijos'-opy and catheteriration of the sound ureter, 
it may be iiKCssai v to expose both kidnej s If the integiity 
of the second kidnev is dubious, the pregnancy should be in- 
Icrrnptcd This will not cure the tuberculosis, but it "ill 
mitigate the sj niptoins and retard the progress of the dis¬ 
ease. In all this experience tlieio is no record of neoplasms 
in the kidne.vs complicating piegnanc.v. These growths are 
obsened before piibert.v or not until after 40. The ei’idenoe 
to date seems to show’ that the remaining kidne.v after a 
ncphrcctom.v beeomes h.vpertiophied and compensates for its 
nb-.ont mate, so that a nephrcctoinircd woman may pass 
through a normal pregnancy. Reeb has reported eleven such 
cases of normal pregnancies after nephrectomy for calculi or 
pjoiiephiosis; one of the women had three Of the four women 
"hose kidne.v was remo'ed on account of tiibeiculosis, three 
ha'c home cliildien since and are in good health. The foiiitli 
died in childbed; the remaining kidney had not been sound in 
this case. 

Deutsche medizinische Wochenschrift, Berlin 
Januaty 2S, AJJr, A’o pp lS7-18i 

47 ♦Oiiffin of Diabetes (Datsteliung des Diabetes ) P. Hiisoh 
fold 

43 Shape of Leucocytes In Urine In Tuberculosis of Uiinaiv Pas 
sages (I'oim der Leukocyten tm Harn bei TubeiKulose der 
Harnw'cge ) B Goldbeig 

49 Acute Postoperatl'c Dilatation of Stomach Technic of Poste- 
noi Gastioenteiostomy (Zur Piage der sogenannten akuten 
postopeiati'en Jtagendilatation ) G Axhausen. 

•fiO Movable Cetum and Chionic Appendicitis Wiemann 

51 Points ot Support in the Foot (Die Stutzpunbte des Fusses 

helm Gchen und Stehen ) Momburg 

52 Diagnosis of Suppuration in Nasal Accessory Cavities and Ad 

vantages of Suction Tieatment (Nasennebenhohleneitei 
ungen ) Mai tens 

53 Testing of Disinfectants (Disinfektionsmittelpiutun'-1 H 

Schneider ” 

54 Piotecting Glasses of Optical Glass (Schutzbrillen aus on 

tischen Glase ) Axmann 

47. Origin of Diabetes.-i^Hirschfeld has recently reported 
some cases of diabetes in which the latter deveioped after 
some infectious disease The diabetes 'vas accompanied b.v 
gastrointestinal s.rmptoms, but there was no pronounced 
polyuria, although the glycosuria lasted for several months. 
Another special feature of the cases was the accompany ino 
enlargement of the li'er, 'vhich gradually subsided complete!^. 
In a still more recent case the onset of the diabetes occurred 
six weeks after a se'ere infectious sore throat; there was 
also enlargement of the liver in this case. In another case 
a man ot 4G presented symptoms of diabetes such as accom¬ 
pany a transient afl’ection of the pancreas. He had had 
previously numerous attacks of influenza. After a concussion 
from jumping from a mo'ing trolley car, the diabetes re 
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turned in more severe form and became clironic. These and 
other e.xperienees liave convinced llirschfeld that infection is 
an important factor in tlie origin and aggravation of pan¬ 
creatitis and diabetes, and that ciironic pancreatitis, such as 
is found so frequently in diabetics, generally has developed 
on the basis- of repeated acute or subacute inflammations. 
Glyeosuiia lasting only a few weeks or months corresponds 
to the acute transient pancreatitis. The same mode of ori¬ 
gin. he thinks, should be accepted for both cirrhosis of the 
liver and the cirrhosis of the pancreas, which is the basis on 
which diabetes dcvelojjs, namely, inflammation or atrophy 
fi’om the injurious influence of some primary inflammatory 
focus, conveyed by the blood. The inflammation in the pan¬ 
creas is seldom so acute that the connection between it and 
the resulting diabetes can be detected. As a rule, the liver 
and the pancreas become simultaneously affected, but the 
liver afl’eetion generally I'eti-ogi-esscs, although traces of the 
process can be discovered by the pathologists. If the liver 
is in any way deteriorated, as from the action of alcoliolies 
or malaria, the process in the livef predominates, and. al¬ 
though cirrhosis may develop in the pancreas, yet no diabetes 
results. lie thinks that the portal vein is very rarely the 
route by which the influences arrive responsible for the 
process in the liver and panereas. He cites some eases re¬ 
cently described by Tsuehiya in which cirrhosis in the liver 
was the dii-eet result of invasion of the liver through the 
portal vein by helminths, the Schi<ilosoma japonica. The 
pancreas was intact. llirschfeld accepts this as confirming 
his view that when the infectious agent arrives by the portal 
route the liver alone is affected, but when it comes b}' way 
of the blood both liver and pancreas sufl'er. It seems to be 
amply established by recent research that the panereas is 
found nearly always more or less pathologic in every case of 
cirrhosis of the liver that comes to autopsy. 


0.-, with Marmoreh’s Antitiiberculosis Se,«m. 

OG of Ilyperidrosis and Oily Sebonhea. Kio- 

07 Pyocj-nnnse in Diphtheria. .7. Grosz and H Ban 

-n Oeeurrenee of Pneiimococcns Angina. A. SchomciiK 

.0 Treatment and Pi-evention of Nontranmatlc Neuroses In the 
^ Insured. (Nlehl-tranmatlsche Bentenneurosen.) B Beier 

^‘'halterT^‘'F ^rCehl?^" 

72 ‘Instruction In Obstetrics. (Dcr klinisch-geburtshilfliche Unter 
liciit.) G. ^ ogel. 


CO. Treatment of Uterine Retroflexion in General Practice. 
—Henkel reviews this subject from various standpoints, em¬ 
phasizing the progress realized of late years and the neces¬ 
sity for individualizing treatment to the special indications; 
no one procedure is applicable to all cases. 

Cl. Treatment of Placenta Praevia.—Fiessler reports the ex¬ 
periences at Sellheim's clinic at Tubingen with 111 cases of 
placenta pnevia in the last ton years. He insists that the 
only proper way to open the uterus rapidlj' is to do it under 
complete control of the eye. The vaginal technic for Cesa¬ 
rean section is being gradually abandoned, he thinks; only 
si.K eases were reported during 1907. The extraperitoneal 
Cesarean section, which Scllheim has introduced, is par¬ 
ticularly advantageous for women with placenta praevia. It 
has been applied in nine such cases in the clinic, and all the 
women left the clinic in good health in three weeks, and 
with living children, except in one case, in which the child 
was dead before the operation, and in one in which the pie- 
maturely born child succumbed to infection of the unihiliens. 
This technic allows the uterus to be rapidly opened, in the 
absence of labor, with absolute avoidance of the slightest un¬ 
intentional laceration, and with the possibility of complete 
control of the hemorrhage at any stage, especially during the 
dreaded third stage of labor with placenta prmvia. 


Medizinische Klinik, Berlin 
January 2//, T, No. i, pp. 117-lliG 

55 Modern Treatment of Pleurisy with Effusion. (Plguritis cx- 
sudativa.) P. Lommel. ' 

50 ‘Pathology of Median and Ulnar Paralysis. (Medianus- tind 
Ulnarlsliihmung.) 51. Bernhardt and M. Zondek. 

57 Pneumococcus Pneumonia. B. Buxhnum. 

5S ‘.Massage in Correction of Deformed Nose. (Kosmetische Urn 
ffirmung einer knorpligen Na.sendifformitiit dureh Massage.) 
Orlowski. 

50 Value of Addition of Suprarenal Preparations to Local Anes¬ 
thesia. (Wert der Kombination der Lokalaniistlietika mit 
N'ebennierenpraparaten.) O. Stoll. 


5C. Median and Ulnar Paralysis.—^Bernhardt and Zondek re¬ 
port a case of median and ulnar paralysis after fracture of 
the lower epiphysis of the radius aud ulna. The coaptation 
was not perfect and considerable dislocation remained, but 
early functional and electric treatment restored complete 
function. The galvanic current was passed transversely 
tlu’ongh the forearm several times a week, while the muscles 
in the hands were treated with both galvanic and faradic 
currents until now there is scarcely any difference between 
the two arms, except for a slight atrophy of the musculature. 
In another case the ulnar paralysis developed thirty years 
after fi fracture of the right elbow. He has noticed that these 
taidy injuries develop mostly in persons with cervical ribs. 
In another case the ulnar paralysis was a bicycle injury, the 
second case of the kind in his experience. 


58. Massage of the Nose to Correct Deformity.—Orlowski 
epovts successful application of massage to correct a car- 
ilaginous deformity of the nose. The massage must be gen¬ 
ie petrolatum being used copiously; results should not be e.x- 
lectcd before two or tliree montbs. The best I’esults were 
obtained with what he calls protuberant tip—behind the tip 
die no\ looking as if inflated, the nostrils rigid. 

\ Miinchener medizinische Wochenschrift 
\ Janunni 20, LVI, A"o. pp. 101-210 

01 ‘TreatmeM of Placenta I *?'' XY. II. Sclniltze. 

i Ca>xmoma. (Bebandiung dor 

^ flaclien. %;fJ/'lTea. t’in Hot and Cold Bath 
^'’.mfder“lfe°i^^se im lieissen und kalten Bade.) K- Beck 

and K. 


0.3. Treatment of Cancer of the Face.—Rehn is assistant to 
Lexer at the Konigsberg surgical clinic, where he lias been 
able to observe cases of apparent spontaneous retrogression 
of facial cancer with long intervals of apparent cure. But 
there are still always nests of cancer cells Intent in the 
depths, and no one should be misled into regarding them ns 
actually cured until the scar has been completely e.xcisctl. 
The experiences related indicate that Roentgen-ray treatment, 
even of basal-celled carcinoma, is uncertain and unieliablc, 
even in the absence of involvement of the glands. It is 
ticularly dangerous from the fact that Roentgen rays build 
np a nal] around the tumor so that it can not spread on the 
surface, but there is iiotliing to prevent its burrowing into the 
depths, a condition v hieh occurs almost constantly- 6 
always insists on incising the scar left from the appaien 
healing of a superficial cancer of the face spontaneously or 
under Roentgen treatment, and inevitably finds that, w ii e 
healed on the surface, it is still lingering in,the depths. 'o 
knife is still, as in the past, he asserts, the only safe means 


of treating cancer. 

GG. Roentgen-Ray Treatment of Hyperidrosis and Oily 
Seborrhea.—Kromayer has been successful in treating 
idrosis with powerful aj-raj' treatment. He has now an c 
perience of twenty cases which confirm his 
noiincements as to its efficacy and the neccssit) o> ‘ 
sufiicieiit to induce a vigorous Roentgen derma i is- 
declares tliat the physical properties of the Roentgen cm 
should be the gauge for dosage, not an.y siibjecti\c me i 

72. Instruction in Obstetrics.—Vogel protests most t ew 
edly against KrGiiig’s views mentioned receii ) m 
columns, Jan. IG, 1909, page 258. He regaus ,‘.]|py 
backward step and fraught with grave dangers s i 
be accepted, as he explains in detail. 


Wiener klinische Wochenschrift 
jannarn 28, A'AV/, No. i, dor 7u- 

•Boiites of Infection in Tuberculosis. (Infektionsu g 
bei-kuloso.) -T. Bartel. 

‘Immunization Against Tubeicnlos^ Cancer In Uterus. Ova- 
mariDlichen und I»nr?ta 



\ ( n ,Mi 1<U 

NiMiiii 10 


807 


CURRENT jilEDICAL LITERATURE 


73. Abst.acted in The .Tornx.M. Oct. 10. 1008. page 12.'.2 

74. Abstracted iu Tiir .Touin.m. Oct. 24, 1008, page 1417, 

75. Pregnancy Complic,ited with Cancer.—Golucl’a patient 
was .a woman of 37 at term. Imt deliveiy was interfered 
aritli by carcinoma of the cer\i\ and of the rigid' ornij. 
Sc\cu dajs .\ftei the ini'^sed labor, sjmptoms of peptic poi¬ 
soning deaolopcd: tlic nonian n.m broiiglil to the hospital, 
and the uteius rcnioacd, unopened, and the riglit ureter im¬ 
planted iu the bladder, raipation nine daas later, nhen the 
dressings weic being changed, reaealed an o\tcnsi\e e.iKa- 
noina in the stomach, caidently the piimary tumor. Xo 
attempt n.as made to remove it. but great improvement fol¬ 
lowed Roentgen lay treatment, lie levievvs 172 c.ises on 
record of metastatic cancerous .affeetions of the ovaries. The 
p'lmaiy tnmoi was in the stom.ieh in 12(i cases, in the 
bowels in 10, in the breast in 12, in the uterus in ,8, in the 
pall bladder in 7, and once each in the livei, pancreas and 
suprarcnals His own ease is lemarkable for the melnsinsis 
in the cervig. The few cases on record in which this occurred 
have alvvavs been in pregnant women It seems wise _tn 
examine the ov.aiies in all eases of past lie cancer, removing 
them on the slightest suspicion. Only one case is on record 
in which the pregnancy continued to term with metastatic 
ovarian cancer. Ills case is an example of the great beiuTit 
that may be derived from removal of all visible mclaslases 
with palliative treatment of the iirimarv tunioi, thus allow¬ 
ing a long survival in comparative comfort. 

70. SsTihilitic Affections in the Breast,—In the three e.ases 
related by Deiit«ch. specific treatment was supplemented by 
operative measures in one ease with excellent results. The 
patient was a woman of .30. Under specific treatiiicnt (lie 
gumma subsided to some extent, but tlie marginal [lortioiis 
required excision Another patient was a woman of 48 
with diffuse sxphilitie mastitis with local neuralgic pain* 
The lesions sub-ided completely under mercurial treatment. 
The third patient was a man vvitli syphilitic mastitis wliieli 
promptly siib>idcd iindei specific treatment. Deut«ch com¬ 
ments on the importance of serodiagnnsis. vvliieh now allows 
prompt differentiation in such cases. 


Zentralblatt fiir Chirurgie, Leipsic 
Jaiuiaiii S3 XA.W/, i, pp JOC I.I5 

77 sjfodificatlon of GnstrojeJunostomv K Dalilgien. 

78 Dovible Clamp foi Operations on Stomach and Intestine. (Dop 

pelqiietschzange fill Magen iind Dai niopcrationen ) r. Ka 

70 Technic of Siipiahvoid Pliaiyngotoray, A Schleslnpcer, 


'n. Improved Gastrojejunostomy.—Dalilgren cuts out .an 
oval piece in the wall of the stomach, instead of making the 
usual linear incision, in doing gastroiej'unostomy Tliis in 
stires the ev.actiation of the stomach much more readily 
while it protects against the growing togethei of the open¬ 
ing Rapid evacuation of the stomach seems to li.ave a 
favorable effect on tlie general liealtb in such cases. He gives 
an illustration of the clamp he uses in making the oval open¬ 
ing. 


Zentralblatt fiir Gynakologie, Leipsic 
Januarp 23, ATX///, Ao 4, pp J21-1C0 
SO sRxtraperitoneal Cesarean .Section (Ueber den extrapeilto 
“'■^'cn Kaiseisehnitt) A Dodeilein 
'liesults of Opeiative and Diagnostic Direct Illuniiaation o 
Abdomen, Ueetiim and Bladdei. (Anwendung dei dnckfei 
l.eieuchtung dei Bauchhoblc, des DicKdaimes und del llain 
blase bei den Opeiationen und zu diagnosticben Zweeken 
D V Ott 

Technic and CiUielsm of Research on tbe Placenta (Placen 
tT. 'aifoischung) w Uepmann 
roxicitv of Blood Serum In Eclampsia (GiftigKeit dcs BIiil 
seiiims bei Eklampsie ) R Giaf and K Landsteiner. 


82 


So Extrapentoneal Cesarean Section.—^Hoderlein proposes 
to make tbe section extraperitoneal, but to obtain access 
to the lower segment of the uterus on one side instead of 
working down on the median line, as otiiers propose. The 
bladder is filled with enough water to outline it, and he 
pushes Its right side toward the middle and then works up 
ward the vesicouterine fold, pushing it up with a tampon 
suthciently high to expose enough of the uterus to deliver 
ic cluld with ease. There is no danger of hemorrhage with 


this techiiie and tlie incision need not be very large. In one 
of the two cases lepoited in wliieli lie lias applied tliis Icclinic, 
(he vcsieoiifciino icfiectioii of llio peritoneum toic ns the 
ehilil was being extiaited, thus opening into tbe peritoneum, 
1ml the tear was sutuied at once and no barm done. Iu 
future he iiileiids to mobili/o tliis vcsieoiitcriiie reflection a 
little mote extensively. Hr calls tlio tccbnic “lateral extra- 
peiitoiieal Ccs.ire.iii section” 

81. Direct Illumination of the Abdominal Cavity.— The 
•Tonixvi. Aiig. 23. in02. page 4.7S, puldislied an illiislialed 
de-,uip(ion of Oil’s method of illumination by introducing 
eleetiie liiinp-. inside tlie alidominal and otbor cavities. He 
Iieio repoiis Iiis expeiiences vvitli 7fil cases of vaginal opcia- 
tions ami .3(11 nliloininal since be has introdviecd ibis method 
of (Iiieet illiimiii.ition. It lenders the vaginal tecliiiic so 
simple and easv. he says, tliat he now prefers it to tlie ab- 
(Inminnl imito. and tlie mortality lias dropped from 2 14 to 
1.4S per cent . vvliilc the mortality in 372 abdominal op-ia- 
tions was fi fi'i per cent. lie legaids the direct illumination 
ns a great advance in nhdoniinni surgery and claims to have 
been tbe first tf> intvodnce tbe principle into gxnccoiony. 

8.3. Toxicity of the Blood Serum in Eclampsia.—Giaf and 
Ijvndsteiner lelate (lie lesults of extensive cxperimcnt.vl ic- 
setiieh whieli have demoiistiated hevoiid question tlie en- 
linnced toxicity of tiic blood serum in eclampsia in eompaii- 
soii to norm.il senim At the same time tlieir research does 
not iiidie.ile any special eclamptic poison, but merely that 
the serum contains an abnormal excess of tlie toxic siib- 
slnnces naturally in tlie scrum The waste poisons seem to 
be accumwlatcd in abnormal proportions Tbe next step is 
to (letcimine whether or not the scrum acquires this extra 
toxicity in othei pntliologic pioccsses besides eclampsia. 

Gazzetta degli Ospedali e delle Chniche, Milan 
Jiiiiiinii; J", AAT, A’O 0, pp 37 01 
S4 Ti.vpnnosomlnsls anil tbe InpiriouB Ettccts of Treatment with 
Ai-enloiis Acid and Atoxvl A Massaglia 
85 Experinienial Slvidv of Awtoliemoagglvitiniiis G Uubino 
Jonumij J7, A'o 7, pp <>3 80 

80 Etlologj. Diagnosis and 'Ireatment of Uterine Hcinoiibage 
1’ Romeo 

Januarp is, Xo 8, pp 81 88 

87 Three Cases of Otitic Abstesses In the Neck (Ascessi sotto- 

aponevrollc! lateio ceiv Icall otiticl) A Blanco 
Janiiai 1 / 20, Ao 11, pp 113 ISO 

88 The Tieponema Pallidum In Sjphllitlc Placentas C Maiio 

Policlinico, Rome 

Joiiiioij/ 21, AT/, Piacticnl Section, Xo 4, pp 101 ISS 
so Moio's Pel cutaneous Tubciculin Reaction. (La reazionc cuta¬ 
nea secoiido Moio 1 G Goimonig 
00 ‘Abortion fiom Lactation (AUorto da allattamentos) L An 
Halo 

Jniuiari/, Sinoical Section, Xo 1, pp 1 48 
01 ExpeiiraenfnI Reseaicli and Cuie of Tiaumatic Lesions m the 
Muscles and Regeneration of Aluscle Tissue R Caminiti 
02 ‘Rare Vaiietj of Peraoial Hcinin (Einla ciurale pettinea di 
Cloquet ) V Gaiidiani 

0.3 ‘ObstiiictiOD of .Small Intestine bv Ball of T^egetable Pibeis 
(Contiibiito cimico alia patocenesi delle ostuizioni del digiuno 
dl Eitobezoai nelP uomo ) P Piascella 

Jaiiuaiu, ilcilicat Section, Xo 1, pp 1 )8 
01 ‘Endemic Eocus of Eebiile Variety of Infectious Splenic Ane 
mia in Children E Gabbi 

0.7 ‘Ca~ » r- • - ■ .-'uicd bv Splenectomy A Zancan 

bfi Ac (SulV azione della stiofantina ) U. 

00 Abortion in Nursing Mothers.—Andalo has w-itnessed 
sexeral cases of aboition oceuning in women still nursing an 
infant, and he explains it as the lesult of the preponderance 
of the lacteal secretion over the gestation process in the 
uteiiis The women had never aborted before, nor have thev 
since, and there w as no tratima to explain the abortion. 

02 Femoral Pectineal Hernia Behind Femoral Vessels_ 

Gandiani compares a case personally observed with fourteen 
in the literature, including Cloquet’s own description of this 
rate variety of femoral hernia The patients were females 
in twelve of tbe cases and all were of advanced vears 
Symptoms of strangulation indicate tbe necessity for imme¬ 
diate operation, as the hernia is generally not dvfferentvvted 
until late. The cases terminated fatally in 8 of the 15 tabu¬ 
lated In his own case the patient succumbed to pneumonia 
a week after the operation. 
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93. Ileus from Obstruction by Ball of Vegetable Fibers.— 
Frascona’.s patient was a woman of G(i, suddenly presenting 
symptoms of ileus. Tlie vomiting was ince.s.sant, but not 
fecaloid; the meteorism was limited to the median central 
zone of the. abdomen, vdiilc the pain was in the umbilical re¬ 
gion. A laparotomy revealed a concrement as large as an 
egg in tlie small intestine, and the symptom.s of ileus sub¬ 
sided after its removal. The concrement proved to be a liard 
mass of vegetable fibers welded together by mucus, a typical 
phytobezoar. 

94. Endemic Foci of Febrile Infectious Splenic Anemia.— 
Oabbi wrote from Mo.ssina to dc.scribe several endemic foci of 
a febrile variety of splenic anemia in children under the age 
of 4. generally boys, several children in one family being fre- 
quenth' affected. Tlie syndrome includes intense anemia, 
tumefaction of the spleen and gastrointestinal disturbances, 
but no glandular involvement, no lesions of tlie bones or 
affections of tlie organs of respiration or circulation. The 
children affected were not always the weakest in the family, 
and there was no trace of rachitis or syphilis in the parents, 
who were mostly fisherfolk. No signs of malaria or of leu¬ 
kemia could be discovered in the blood of the children, even 
in those who succumbed to the progress of the disease. Kone 
of the localities has a reputation for malaria, but all arc on 
the seashore. None of the physicians practicing in the inland 
knows of aiu' such affection in their practice. In two cases 
(labbi discovered the Leislimaii-Donovan bodies in the fluid 
obtained by puncture of the spleen, and be is inclined to be¬ 
lieve that the aff'cction is a tropical disease imported from 
northern Africa, quite distinct from the afebrile type of 
splenic anemia. 

9.). Splenectomy for Splenomegaly with Cirrhosis of the 
Fiver.—In Zancan’s case a fanner’s wife in the Venice prov¬ 
ince presented the syndrome known as Banti's disease. There 
were no signs of malaria, syphilis or leukemia, and no bene¬ 
fit was derived from internal measures. The spleen was then 
i-emoved: it weighed 1,4.50 gm. an hour after its removal, 
measuring 10 by 28 cm. There was nothing in the history to 
e.vplain the development of the afl'ection, and animals inocu¬ 
lated with scraps of the spleen failed to develop any symp¬ 
toms or morbid process. The patient is in tlie best of health, 
two year.s after the operation, and has gained over 22 pounds 
in weight. 

Riforma Medica, Naples 
Januanj IS, J.TF, Xo. 3, pp. 57-8 i 
07 Tuwors at Base of Brain. (I tumori della base dell' encefalo.) 
G. Riiinmo. 

98 »Cliolesterin in Cerebrospinal Fluid of Paralytics and Its Share 
in Serodiagnosis. (La colesterina nel liquido cefalo-rachidi- 
ano dei paralitlci. e yua partecipaziono alia reazione di Wa.s- 
sermann.) G. Pigliini. 

OS. Serodiagnosis in General Paralysis.—Pigbini has exam¬ 
ined the cerebrospinal fluid in 10 cases of progressive paraly¬ 
sis, 7 of dementia pnccox, 5 of epilepsy, and G others of vaid- 
ous affections. He found cbolesterin in 8 of the 10 cases of 
the first group, the others being long chronic cases. The 
serodiagnosis was positive in 90 per cent- of the cases. Clioles- 
terin was also present in the fluid in 5 out of 7 patients uitli 
dementia prseco.x and in 3 of the 5 epileptics. He is convinced 
tliat the cbolesterin is the main factor in the complement- 
fixation test, and that cbolesterin is never present in the 
cerebrospinal fluid or in the serum under normal conditions. 
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Ml books received are acknowledged in tins column and siicb 
uowied-ment nuiU be regarded as a sufficient return for the 
irte^vfenw sender, A selection will be made for review In the 
erests^our readers and as space permits. 
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Jock. a. m. a 
Mauch 0 , woo 

Athlutic Gamu.s IX Tiin Edpcatiox of Wo.uex Bv j 
Dudley, Director of Women’s Department of PlirVicil 
University of Chicago, and Frances A. Kellor, Autl w of 
mental Sociology.” Cloth. Pp. 2C8. Price SI 25 Npw vK} ' 
Henry Dolt & Co., 3 909 . ai'cc, New \ork: 
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Suiigicaij Disr.ASKs OF CninnSEx. By .Samuel W Kellev Pm 
fessor of Diseases of Children, Cleveland College of Physician’s and 
yollT?|-B.‘^T«atrCol‘'?’oot'’^ illnstrations. Price,-To-OO. New 

TUiiAn DxrEiii.\iKXT 'sTA-noxf’^^Part 7l^-Beport ff CmnS 

Fargo. N. D. Public Document Na. 

ol. 1908. Paper, Pp. 192. 

Tub Bodx at Wojik. By Alex. Dili, M.A., JI.D., F.R.C.S., Some- 
time Master of Downing College, Cambridge. Cloth, Pp, 448, with 
iijostratlons. Price, .$4.00. \ew York : Longmans, Green & Co. 

SimF-Himi* ron Nf.isvous Wo.mf.x. By John K. Mitchell, M.D., 
hollow of the College of Physicians of Philadelphia. Cloth. Pp. 
201. Price, 51.00. Philadelphia: J. B. Llppincott Co. 

SuiEPi.XG SiCKSKSs Bt/JiBAit. Bulletin No. 3. January, 1000. 
Paper. ]>p. 128. London : Sleeping Sickness Bureau, Royal Society, 
Burlington Douse, W.. 1909. 

SAxn-AiiY SciExcB AND Ai.LiED SUBJECTS, Selected Bibliogmpliy. 
Arthur IV. Smith, M.A. Paper, Price, 50 cents. Boulder, Colo.; 
A. A. Greenman. 

TWE.vriETii Reboiit or the State Boabd or Health of Nbit 
nA.Mi'siniin. Vol. sx, 1907-1008, Cloth. Pp. 3.32. 
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013 532. 
011101 . 
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013724. 
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.032030. 

012024. 

012203. 

911027. 

012205. 

03 2214. 
012700. 
012532. 
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012001. 

012900. 

12020. 

012588. 

0128G9. 

012708. 

912022. 

012804. 

012742. 


patents of interest to phj’sicians. 

Forming metal salts. W. 11. Allen, Detroit, Mich. 
Desiccating milk. J, II. Campbell, New York and C. H. 
Campbell, Philadelphia. 

Apparatus for magnetic treatment of diseases. P>. S, 
Clymer, Allentown, I’a. 

Truss. A. C. Cooke, Rockyhill, Conn. • 

Jinking caustic nlknlles. M’. T. Gibbs, Buckingham, Que¬ 
bec, Canada. 

I'ibratory apparatus for therapeutic use. J. C. Johansep, 
Copenhagen, Denmark. 

Medical electrical device for medical and therapeutical 
purposes. F. A. Llgowsky, Cincinnati, Ohio. 
Stethoscope. C. .1. Pilling, Phiindeipbin. 

Washing device for cleaning wounds. J. Rcuseh, hies- 
hnden. Germany. 

Ambulance. L IJ. Russell, B'ashington, D. 0. 
Gas-syringe with branehed-out discharge pipe. A. bchiniuti 
Neuruppin, German^’. _ „ 

Scalp sprayer. W. B. Van Bps, Rochester, N. Y. 
Orthopedic apparatus. K. Johnnnesen. Detroit, Micii. 
Coinbmcd shoulder and body brace. J. D. Orear, Mesno, 
Mo. 

Antiseptic syringe. C. Piers, Chicago. ,, 

J-'-’- '■ .• cids from buttermilk. L. II. he"- 

I ‘ W. II. Rose, Baltimore, Mil. 

Therapeutical apparatus. A. 11. Shoemaker, Seattle, ua . 
Device for treating the human body with beateu air. 

Turnauer, Vienna, Austria-Hungary. 

Artificial leg. O, A. Watson, Columbus, Miss. 
Audipbone-transmittcr. C. E. IVilIiams, NatlcK, -na- ■ 
Ferment and producing It. A. D. Barr, ?6>'sey Cltj, - • 
Apparatus for generating and admini^enng * * 

era! anesthesia. C. B- Cummins. Philadelphia, 

Cooler and aspirator. J. D. Devoss, y 

Multiple fluid sprayer. E. J, Frazier, 

Apparatus for measuring the humidity rj„stlngs, 

the evaporating power of the air. M. M. Hastings 

Washington. D. C. „ „ 

Syringe. F. S. Honsinger, Syracuse, N. 1. 

Artificial leg. D. B. James, Jackson. Tenn. , ^ 

Vapor bath cabinet. L. C. ^aques. Spokane, 

Massaging device. W. L ^^ 91 er, Cieveiand, 0) ■ 

Medica! implement. W. M. Parks and B. B- 

Sputifm cup. D. J. Potter, Cambridge, Mass- y. 

Surgical instrument. B. .8. Stephenson, Bioc . 
Apparatus for applying internal massage. »• 

New' York, N. Y. ,, „ w Vn 

Invalid-bed. L. W. Ward. Buckhannon. M. 'a. 

Maternity corset. U. S. Anderson, rhlcnp . 

Combined respirator and inbaler. 11. b > 

SaSy®a"p^la”nce. H. G. Brott San Joplin. 

Combined sterilizer and irngatoi. M. • 

Spraying nozzle. F. D‘-’aa' 

Spraying apparatus. E. H. Laroicll and u- 

ton, Ohio. T F Tpp Con.sliohookro. 

Reissue, putting up bandages, J, L- 

Osteopathic table. W. M. Maroe‘’’P'Q^Snn I'ri 
Treating plienacetin and product. A. G. - 

JIas.lage derice. T. H. 'W-'t'' 

Manufacture of hydrated sodium caibo 

nour. I’biladelphla. rnonort. N. Y- 

Spraying applianro. .7. S;Jl-'”F!„conf Mlrh. 

Inhaler. P. W. .Shutc, 55 bite 1 i„cou. 
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How to Care 


Automobile 

For It 


A DISCUSSION OF THE FEATURES DESIRABLE IN THE PHYSICIAN’S MOTOR CAR 

Most of the following articles are by physicians, but some arc by experts conncclccl with automobile companies. The 
JoURVAL expresses its thanks for these contributions on one of the most pr.atlical subjects that affects the physician 


EVERT CAR REQUIRES INTELLIGENT CARE 
Largely through the influence of the last Autoniohilc Ntiin- 
b^r of The JounJr.AL,' I purchased, last October, .a slightly 
used, fourteen horse-power runabout (100), and base used it 
daily since, except in net ncathcr, nlien I use iny horse and 
buggy. I run the car and c.are for it myself. 

I have been pleasantly disappointed in basing \ery few 
tire troubles. This I attribute mostly to keeping the tires 
pumped up tight and diixing carefully. 

By caring for the car myself I have made its up-keep ex¬ 
pense much less than that of m)' horse and buggy, but I 
warn any physician that, if he has not a mechanical turn, he 
had best leave the car alone or employ a chauffeur. No mat¬ 
ter nhat the manufacturers may say, all cars require intel¬ 
ligent care and attention. The auto is a great time saver in 
the city and makes country trips a pleasure. 

M. P. Hughes, ]M.D., Gadsden, Ala. 


iclax.ilion, making the \ictim a splendid subject for the in- 
\asioii of the automobile microbe. 

Though my cn'-e nas an aggraxated one, I waited for The 
.loi i:x \i.‘s --Lcond .Viitomobile Niiniboi’ and then decided to 
purchase a ear I have been driving it for eight months and 
would not think of going back to the hoi sc drawn vehicle. 
True, one may get a little grease on one’s hands and clothes 
occasionally, but the saying of time on the road, the ability 
to do more y\oik, and more time for rccication more than 
coiiipeii-ate for these trilling annoyances. The time is fast 
aproaching when a dottoi’s patients will demand of him a 
lapid method of tiansit 

I hayc not found it more e.xpensiye than keeping a team. 
The first cost, howeyer, is considerable and the necessarily 
rapid deterioration of the machine, being subjected to so 
many strains in operating over all kinds of roads, is to be 
taken into consideration. I am persuaded that yvith the 



1—^ffr. B S Ileiiing:, yvilson, N. C, amid pleasant suriound 
mgs (Auto IGl • -Xrticle on page 825.) 



t'lg 2—The whole Smith family posed foi this—so remarks Dr 
n O Smith, XIaiquette, Kan (Ante 137.*) 


A RUN OF FEVER AND ITS COMPLICATIONS 
About two years ago I contracted the automobile fever 
tlnough contact with my neighbors who had purchased ears. 
This disease was pieyalent in this state at that time and 
during the following year. By the end of last year in this 
yicinity it had assumed an epidemic form, as luacticalU .ill 
my neighbors and toyvnspeople were afflicted. In some cases 
It was a mild type and in others a very aggravated form 
The manner in which it yvas contracted and the mode of 
onset was the same in most cases that came under my ob- 
sery-ation, viz., a dizzy w-hirl through the country yvith an 
automobile agent, yvhose tongue worked as smoothly and 
glibly as that of a detail man of a proprietary medicine house, 
fins, together yyitb the ever-changing panoramic scenes, the 
purr of the motor and odor of gasoline, pioduced complete 

1 Tim Jour.xAL A. M A , Match 7. 190S. 

I or hey to automobile names, see editorial explanation 


moie geneial use of the automobile, the manufacturers can 
manufacture them at a gieatly reduced figure. 

This netv demand in equipment for the physician should be 
met by a higher medical fee, that he may keep abreast of the 
times and lay by something, yvhicli he can not do yvith the 
piesent inadequate fee charged 

I am not prepared to name the best type of motor car for 
the physician. Suffice it to say that during the past eight 
inoiiths I have been driving a gasoline iiiotoi (LOT*) and In\e 
not been delayed ten minutes on the road from any cause. 
The engine lias always gone when cranked, the tires have 
never punctured or blown out. and the mileage traveled has 
amounted to sev eral thousand. This car is equipped yy ith a 
two cylinder eighteen horse-power motor, friction transmis¬ 
sion and pneumatic tire (13S). It is strong and durable, 
simple in construction and easy to operate. 

E O. Smith, M.D., Marquette, Kans. 



A SYMPOSIUM ON TRANSMISSION 


SHAFT AND CHAIN DRIVE 

Two devices niaj^ be used for the same purpose, but each 
under a different set of circuinstanccs, and in their proper 
place they may perform their offices equally well, so a man 
without prejudice'finds some difficulty in discussing their rela¬ 
tive merits. To indicate the best one to use in given condi¬ 
tions is one thing, but to give a verdict of absolute superiority 
is another, and sometimes practically impossible. So I shall 
jierforce confine my remarks to generalities. 

From the earliest attempts to produce a self-propelling ve¬ 
hicle, capable of traveling over ordinary roads, invention has 
concerned itself ■with the means for utilizing the sources of 
power M’hich were widely distributed, easj' of access and 
cheap, it being obvious that no machine which depended on 
unusual fuels and peculiar forms of energj'' obtainable only 
in favorable localities could obtain universal vogue. 

At first the steam engine presented the only solution of the 
problem. Under its boiler most any kind of fuel could be 
burned, but such a cumbersome piece of machinery left but 
little room for passengers and presented no opportunity to 
develop a pleasing contour. 

The use of liquid fuel helped matters a little and the per¬ 
fection of higher speed engines, which lessened the weight for 
a slated power, enlarged the possibilities still further; but it 
was the gasoline engine which, both figuratively and literally, 
gave an impetus to the automohile that has carried it to the 
perfection of the present day. 

The question of power and its application being of para¬ 
mount importance, it is but natural that the inventor should 
devote all his mental energy to the perfection of the engine 
and the means for altering the ratio of its movement to that 
of the final driver, which means has come to be called the 
“transmission.” 

When one has labored hard on what he considers the crux 
of a compound problem, he is apt to seize on the most obvious 
means for solving the less vital elements, and in the case of 
the automobile, when the engine and transmission were de¬ 
signed to fill the peculiar requirements of a universal vehicle, 
the inventor having choice of several well-known and com¬ 
monly used methods of transmitting power between rotating 
shafts, became a prey to brain-fag and considered his prob¬ 
lem solved. 

A dreamer, Avho can live on food as unsubstantial as his 
dreams, may let his fancy take wings and fly, but a manu¬ 
facturer must time his ambitions to the demands of his pub¬ 
lic or take to “banting” of necessity, and the dear, unam¬ 
bitious public wanted only a substitute for the horse, not a 
rival to the locomotive. The earlier machines, therefore, 
were built along the lines of accepted design in carriage 
buildin" and a small engine of three or four horse-power, 
and a single cylinder, of course, was all that was required to 
meet all the demands of the time. 

Considerations of economy of space and the best disposition 
of the load naturally pointed to a place about midway of the 
two axles and under the floor, and because vibration was a 
neccssarv evil in a single cylinder, it should be laid horizon¬ 
tally, with its piston movement parallel to the mo\enient of 
the carriage. Thus having the driving shaft parallel with the 
rear axle, what more natural than to use the ^ 

cible means for connecting them, that is, a cha . 
were however, some of the earlier machines that used_a belt 
for this purpose and one which went so far as to use se^el 
belts on pullejAof various sizes to take the place of a geared 
transmission mud and water are not good for belts; and 

tiansmission ^ desi^^ned in other particulars, would 

.““““Ltra bv tbe cl,.in is tl,.t it aoc. 

f ‘'^rS the'wciic of Hio ’’'•■'"■''SO' 

iho Xirthal it t-oLits becomes turning effort at the 


rear axle. The friction of the rollers, as they enter the inter¬ 
dental spaces in the sprocket, is the only loss and this is a 
negligible quantity. With properly designed stay rod or 
radius rod attachments, the rear axle may be anchored to 
the driving shaft so that while each is free to move throuffh 
a limited arc, the distance between the two centers can not 
be altered; thus any variation of load or any movement due 
to a rough road will not vary the slack of the chain. 

But such attachments present some mechanical difneulties 
and it is common to see cars wherein the radius rod attach¬ 
ments arc of lesser length than the distance between the driv¬ 
ing shaft and rear a.xle and any vertical movement would of 
necessity alter the slack of the chain. But however well the 
radius rods may be attached, either the body or the rear axle 
must move on an arc and not in a true vertical line. Hence a 
full elliptic spring is almost a necessity in cars driven this 
way. 

When the chain is new and the sprocket is new, there is no 
lost motion except in the slack of the chain, and so far as 
. transmitting power is concerned, it is an ideal drive. But the 
wear on chains is cumulative, that is to say, the wear on all 
the links must be added together and a slight wear will in¬ 
crease the slack considerably. On the other hand, the occasion 
for wear at each chain joint is not very good. Nevertheless 
it is difficult to make a chain so uniform in structure that 
the wear wilt be uniform throughout its length in every link. 
This means that the centers of revolution are constantly 
changing their relative distance from each other as different 
portions of the chain pass in and out of the sprocket. Too 
much slack has to be left on a worn chain in order to take 
care of the less worn places. 

It is not an easy matter thoroughly to protect a chain from 
dust and dirt. Anj' device which provides a good covering, 
and at the same time permits the necessary adjustment for 
wear, becomes somewhat cumbersome and heavy and is rather 
an unsightly addition to the car. 

While the chain does not need much oil, it is not the easiest 
thing in the world to put that little oil where it is most 
needed. 

In the old bicycle days it was not such a matter to take 
off the chain, soak it a little while in hot vaselin, let it cool, 
W'ipe off the A'aselin from the surface; then the chain ivas 
ready for a two or three months’ run. The automobile chain, 
however, is heavy and unwieldy, and one hesitates before 
taking it off; yet ■with the new form of chains with well- 
hardened rollers, a single oiling will last a long time. But 
as an offset to these disadvantages, the chain is easily re¬ 
paired. It is no difficult matter to carry two or three spare 
links in the tool-kit; a repair of a chain on the road, while 
not a kid-glove afl’air, may be made in a few minutes, and 
that is very important. To the man on a country road the 
easy repair of the vulnerable parts not only saves embar¬ 
rassment but if he is a physician, may save a life. 

As the desires of the public grew with their increased 
knowledge of what was possible, the cars increased in weight 
and capacity and the proportion of the weight of the engine 
to that of the whole car became less and less, so that its dis¬ 
position in the frame became of less moment than in t ic 
earlier types. It is manifest that an engine placed in eas} 
access under a hood in the front of the car offers not on } 
greater accessibility but greater cleanliness; therefore, as t le 
necessity for multiplying cylinders became apparent, the a< 
vantages of the upright form appealed very strongly to t ic 
automobile builder, and in this form of drive the shaft being 
at right angles to the rear axle, some form of bevelled gear 
became an absolute necessity. - „ , • i 

Now it is admitted, at the start, that however well 
a bevelled gear may be, it is a physical impossibility o ma ' 
one entirely without end-thrust or friction, and these t 
sources of loss, while not great, must be reckoned with . 
advantages must be found to more than offset them, i 
willimmess of the automobile-buying public to pay a rcaso 
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nble price for a pcrfccll.v designed and constructed piece of 
macliincry lias ltd to the construction of macliincs for finisli- 
in" these gears, rvhicli produce a gear witliont lost motion 
and therefore ivithout noise, with a iniiiiinum of friction and 
the smallest losses duo to end-thrust. 

^Nevertheless this end-tlirnst exists. Suitable ball bearings 
are provided to reduce the friction of the end thrust but this 
docs not entirely prevent loss of power, for it is not in the 
creation of friction that power is lost but in the indirect ap¬ 
plication. 

But such a device may be perfectly housed, absolutely 
free from dirt, is comparatively small and compact, and re¬ 
quires no adjustment by the user after once being set, except 
at long intervals; and with any reasonable margin of safety 
there is almost no possibility of a disabling break. However 
worn, the gear will still drive the car. 

The lost motion due to wear is not cumulative; that is to 
say, each tooth is an independent driver and is not afTected 
by the. wear on any other tooth, but it has to be driven 
through universal joints and these arc sources of weakness, 
and unless paired, will give to the rear a.xle an unequal 
motion. 

In traveling over a rough road the application of power to 
the final drive is alternately from the engine and from the 
rear axle; that is to say, the road tends constantly to accel¬ 
erate and to retard the motion of the ear and any looseness 
in the final driver results in irregularity of motion and the 
sudden application of strains to this member. 

In the shaft drive there is almost no lost motion. As a con¬ 
sequence this source of loss and danger is almost entirely 
eliminated, whereas, in the chain drive, if the chain is much 
worn or irregularly worn, it is augmented. The chain is used, 
however, as a rule, on lighter cars, where the evil results of 
this imperfection would be greatly reduced. 

The weight of the car, the disposition of the engine, the 
kind of roads over which it is to travel generally, make all 
the difference in the world. 

A heavy car with the engine well forward, intended ns a 
touring vehicle to be used on all kinds of roads and in all 
weathers, should, in the very nature of things, be driven 
with a shaft, but a light car with no great surplus of power, 
with the engine near its center, while it would drive with a 
shaft, would encounter greater losses and be subject to more 
inconveniences than though it were driven with a chain. For 
a light car with the heavy engine placed over the front wheels 
so that the shaft would be at a right angle to the rear axle, 
would meet the obstructions in the road to great disadvan¬ 
tage, absorb much power and make heavier front springs 
necessary; and if it were a two-cylinder opposed engine, as 
generally used on these lighter cars, it would shake as though 
with ague. And if the engine were set to the best advantage 
in other ways, a double system of bevel gears would be re¬ 
quired for a shaft drive. 

It would seem to me that the debatable point for the phy¬ 
sician is the relative merits of a light or heavy car for liis 
particular service, but that does not come within the scope of 
this question. ‘ 

Fredeiuck Purdv, Kenosha, Wis. 

SHAFT DRIVE VS. CHAIN DRIVE AS VIEWED BY A 
PHYSICIAN OF MANY YEARS’ EXPERIENCE 

I have used several cars having chain drive (105) and sev¬ 
eral with shaft drive (106). The latter is to be preferred from 
many standpoints. In the first place, it is clean and requires 
little or no attention, which is an important factor in the use 
of a car by a professioal man. It is less noisy, is much more 
mdurable, and as a consequence is less expensive to maintain, 
ihere is no kind of weather during which the gearins is 
not protected. ^ 

ti lth the proper construction of the rear axle, there is 
so little wear on a good shaft drive that, after years of 
use, the gearing shows little or no wear and is not noisv if 
properly oiled. ' ’ 

In muddy \yeather the mud and water, coming in contact 
with the chain, prevent its proper oiling and cause it to 


wear out rapidly; besides, it is a common occurroiicc to have 
n stone thrown by the wheels into the chain at its junction 
with the sprocket, completely locking the wheel and often 
breaking the chain. Dust is equally bad. 

The sprocket wheels wear out, and arc expensive to pur¬ 
chase and more so to install. A perfect cover for chain and 
sprockets that will not jar loose and become noisy and danger¬ 
ous to the car, so far as I am aware, has not 3 ’et been dis¬ 
covered. 

The only argument that I over heard against n good shaft 
drive is that it requires more power to propel the car. HHiile 
this may bo true, the additional power required is so inconsid¬ 
erable that this disadvantage is greatly overbalanced by the 
advantages. As further proof of the superiority of shaft drive 
over gear drive, ncarlj' all the best factories are adopting that 
method of propelling their cars. 

C. P. TiioxtAS, JI.D., Spokane, Wash. 


A COMPARISON OF CHAIN AND SHAFT DRIVE 
There is so much unintelligent discussion of the relative 
merits of chain and shaft drive, particularly in the case of 
salesmen praising their respective goods, that the following 
may not be amiss, as it can bo taken, I believe, as a reason¬ 
able statement of the points to be considered: 

The form of drive in every automobile, like practically 
every other part of the car, is necessarily a compromise. 
Kverj' construction has some bad features, but is consid¬ 
ered by the designer to possess, in relation to the other parts, 
enough good to more than outweigh the bad. 

The transmission of power through chains is more efficient, 
through having less friction loss, than transmission through 
bevel gears. It is impossible to state bow much more effleient,- 
ns that depends entirely on circumstances. On the other 
hand, chains have three disadvantages—noise, stretching and 
dirt. By the use of ample sprocket surface, accurately cut, 
noise may be reduced to a minimum. Bj' the use of ample 
chain capacity and by providing e.xpeditious means for taking 
up stretch, the stretching feature maj' be so reduced as to be 
of no importance. Side chains are entirely free from the ob¬ 
jection of dirt, as they extend from one open sprocket to 
another open sprocket so that dirt does not do any particular 
damage, and in the second place, thej’ are well away from the 
range of the dirt which is thrown by the wheels. 

With the old-fashioned single chain under the body, the 
question of dirt is more serious because the chain is in direct 
range of the dirt and mud thrown by the w'heels as they 
strike the ground, in addition to which the rear end of the 
chain runs into the housing which contains the differential 
mechanism, whereas the front sprocket is intimatelj' con¬ 
nected with transmission and motor, so that the chain acts 
as a conveyer to collect the flying mud and distribute it over 
the three most important pieces of mechanism in the car. 

The bevel drive is free from the three objections named for 
chains. It has, however, inherent objections of its own. It 
is somewhat less efficient, verj' much more expensive to build, 
involves of necessity a live rear axle and if anything goes 
w'rong about it, the repairing of such troubles must be° made 
in a well-equipped shop at a very considerable expense to the 
owner; whereas, with the chain drive, if trouble happens, 
repairs can generally be made by the roadside by an amateur! 

The single chain drive also involves a live rear axle, bein" 
superior to the shaft drive only in efficiency and inferior to 
it in every other respect. 

The double side chain drive eliminates the necessitv of a 
live rear axle, the differential being placed on the jack shaft 
which is only a driving member, whereas the live rear axle' 
is not only a driving member containing the necessarr 
machinery for driving, but is in addition thereto a load-carrv- 
ing member, having only the tires between it and the ground, 
whereas the jack shaft has both springs and tires to save it 
from road shocks and, in addition, does not have anv load to 
support. 

The double side chain drive also has its objection, which is 
the necessity of a bevel gear in addition to the' chain. This 
objection is, however, minimized because this construction 
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allows tlie two bevel gears to be nearly of tbe same size, 
Avliieli makes them more efficient than when there is a con¬ 
siderable difference, as is necessary for a large gear reduction 
between engine and wheels. With this combination a little 
of the reduction is taken bj’ tbe bevels, but a further reduc¬ 
tion ad libitum can be made through the sprockets. Thus, in 
the case of a high-speed motor driving a low-speed car, a 
shaft drive becomes a practical impossibility, the choice being 
between single chain or double side chains, the latter of 
course being highly preferable. 

From the above it can readily be seen that so many differ¬ 
ent elements must be considered that when the callow sales¬ 
man makes the offhand general statement that chains are 
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Pig 3 ._Dr. H. H. Judd, Wallace, Idaho. A holiday in August 

through tbe cottonwood underbrush. Not as smooth 
^ as it looks. (Auto l22.) 

better than shaft or that shaft is better than chains, he 
knows considerably less about it than any one who has care¬ 
fully read the above remarks. T^ t •<. 

•’ Fbane Bkiscoe, Detroit. 

TRANSMISSION GEAR 

Of the three types of transmission gears used m automo¬ 
biles—the friction, planetary and sliding—an experienced mo¬ 
torist will usually favor the sliding type. _ 

A number of manufacturers have experimented with the 
friction type, but sooner or later most of them abandon . 
The frietffin gear gives almost any rate of speed desired by 

this type of transmission. 

The planetary type gives two speeds 
ward Revolving discs filled with gear wheels, ^he centra 

:”%ast»ed ?o t.. 

clutch bands, made of spring steel encased and the 

orleriher. ‘o 

case filled with lubricating • ^ 

leak out, then the gear wheels run dry^^e^ 

In addition to this, the band ^ ^ ^ jeads to 

Ws Blip. This c» scT 'ots .f espBns.. 

endless annoyances, loss of «®e ‘ 

This type of gear is ^ J j^Iost light cars use 

meatly superior to the friction tjpe. 

this type of, transmission; forward and 

The slidiiig transmission ^ for^vard^ (intermediate) is 

„„e haBl»»«. ‘Jf;;JXre i. » Wet™ c.«tch 

of much value. In this tyv friction surface, a power- 

■locking with th;- ’ w adjusted seldom gives trouble, 

ful bite, which. style of clutch. 

There is great durabih J ^ where the high 

The intermediate gear froads it is of great 
■ „» ,.ot He '.«»¥ Sn end ph.«.t»r typeB o 

,„1„. in inking 4peei; The „.„lpnIntB, In.t 

transmission aie c,^ 


ivhen he becomes an expert, the sliding type will give him 
more satisfaction and be just as easy to handle. 

The sliding transmission, for the smoothness and quietness 
of its running qualities, its strength and durability, as well 
as its ease of manipulation when once learned, to my notion, 
surpasses all other types and at the present time leads. 

C. E. EoGcns, M.D., Montevideo, Minn. (ICO). 

FRICTION DRIVE—ITS PROVED EFFICIENCY 

The automobile public has all but ceased arguing the ques¬ 
tion of friction transmission efficiency. In the minds of 
thousands of car-owners, drivers and experts, it is a demon¬ 
strated and accepted fact. 

There arc, however, certain enthusiasts ivho do not grant to 
friction transmission the credit due it. If this brief state¬ 
ment may lead some of these unbelievers to a more earnest 
study of the whole transmission question, and friction trans¬ 
mission in particular, it will have served a good puipose. 

Many authorities agree that the use of the aluminum disc 
as the driving member, and hoard-fiber or friction-paper 
wheel as the driven member, is the highest development of 
the friction tiansmission as used in the construction of auto¬ 
mobiles, and gives to the car certain distinct advantap 
which no type of gear transmission, no matter how expensive 
in construction, can give. 

From the standpoint of economy there is hardly a compari¬ 
son between friction and gear transmission. The simple fric¬ 
tion transmission costs much less to build and its low cost en¬ 
ables a manufacturer to sell a car with more quality in other 
parts than a manufacturer of gear-driven machines can pos¬ 
sibly afford to sell at a similar price. The simplicity, too, of 
the friction drive eliminates practically all the e.xpense of 
up-keep. The only part to wear out on a transmission is 
th- board-fiber rim of the driven wheel, and it can be re¬ 
placed by any one in an hour’s time, at an e.xpense of not 
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The fiiction dihc, 1)00.10*^0 of its siiiiplicify, docs aiv.iy 111111 
.1 I.irge share of tlio unovpcctcd brcakdoivns ivliicli cnr-oiincrs 
experience. It ghes a flexibility of control attained with no 
other tiansiuission. It permits the widest range of speed 
from one mile per hour up to the highest speed. It eliminates 
shock and jar in starting and stopping. It serves most clli- 
cicntly as ctntcb and brake. Its every operation is silent. 

The folloning description of a friction transmission that is 
being placed on the maiket at the present time Mill, no 
doubt, pioie of interest to the reader. This transmission 
system embraces bnt tn'o elements—a friction disc and a 
friction mIiccI, the former mounted on the rear end of a con¬ 
tinuation of the crank shaft and the latter on a cross, or 
jack shaft lying in rear of the disc face, from which the chain 
transmits to the rear axle. 

By ieicr. the friction nhecl can be slid .along the jack shaft 
so that it comes in contact nith the face of the friction 
disc at its center, or at any point from this tlirongb the 
peripheiy of the right side foi forM'ard speeds, and on the 
opposite side of the disc for reverse speeds. Once tha friction 
wheel is positioned for the desired speeds, the friction disc 
has to be carried rearM’ard in order to press firmly against the 
board fiber, tire or rim of the friction Mhecl. This is ac¬ 
complished bi sliding the entire continuation shaft n-itb the 
disc learnard. Mhich is made possible by keying a 3-arni 
spider on the forward end of the continuation shaft and 
inserting three studs in the xcar face of the tlj'-wheel so that 
ball-and-socket joints in the spider arm may slip back and 
forward on these studs. 

In describing the above transmission the Sciaitific American 
editorially says: "The simplicity of this device is as great ns 
ICS antiquity. Its cost of maintenance is c-x-tremely low, 
while its reli.ability is very great.” The Scientific American 
adds that the device has been applied to trucks of the heav¬ 
iest type with equal success. 



Vig Ti .\iito (163) of Dr. TV. P. Armstrong, Springfield, III., show¬ 
ing piotection fiom storm and wind. 


Even the most confirmed doubter will agree that this ap- 
pbeation of friction transmission is the supreme test for real 
efficiency. Can there he any question that its constant re¬ 
liability, its utmost ease of control, its record economy of 
maintenance, its sure going, even in muddy, slippery streets, 
ana Its hill-climbing—all the while carrying loads of from 
two to three tons, is absolute proof of the efficiency of the 
inetion drive T 

The use of the friction drive on heavy trucks is not of 
direct personal interest to all owners of pleasure ears, except 
1 indicates tile assured and even greater reliability of fric- 
ion tr.ansmis5ion in pleasure cars. In these lighter cars, sub¬ 
jected to the usual service, either in town or country or on 


long, hard drives ciUicr in level country or among bills, the 
reliability of the above type of friction drive is absolute. 

G. B. Loudek 0 ack, Anderson, Ind. 


TWO TERSE TESTIMONIAXS 
I iiiitc nluavs been (and am j'ct) a great admirer of a good 
horse. I lin\c owned and dri^en such good ones as Dr. Rus¬ 
sell, 2:20'/l: DonccIIn, 2:1(1, and a number of fine show horses, 
but Inst July I pill chased an automobile (101) and for me 
it has the horse completely outclassed. As a matter of fact, 
you can no more compnic a horse with an auto than you can 
compare the old horse car with a modem trolley car. A 
iiincliine is a great time saver. I would sooner drive and care 



rig 0—Tills Is the comfortnblc-looklng car (133) In which Dr. 
n 11 Roberts, of Lexington. Ky.. toured through several 
states for a vacation. (Article on page 815 ) 


for a car than any horse I over saw. I have driven my 
machine 5400 miles and found it thoroughly reliable. A doctor 
sliould bnj’ some good car, with tn-o or four cylinders, with 
low wheels and pneumatic tires. Such a car rides easier than 
a high-wheel one, allows traveling at a more desirable rate of 
speed, looks better, and is probably no more expensive. Take 
my word for it, sell your horse and buy a car, such a one as I 
speak of, and you will thank me for giving you this good 
advice. L. B. Russell, iM.D., Hoopeston, Rl. 


During the last six months of 1908 I used continuously a 
four-cylinder machine (115) and found it satisfactory in 
every respect. I can make my visits in one-half the time that 
I could with a liorse and Iniggy. I have little trouble. The 
machine is about as expensive as keeping one horse in the liv 
CIV stable Oiir billy pikes me very poor, m.aking .aiitomobiliii" 
more difficult and expensive. In a level country with good 
roads, nothing can compare with a machine. In rough country 
with poor roads, high wheels would be preferable The mud' 
roads that I have to contend with could not be negotiated 
with any type of machine during the winter and spring, and 
I use horse and buggy until the first of May. 

Every physician must find out for himself by experience 
what sort of car is best suited to his needs and community. 
In a rolling country speed mbst he saerifieed for power and en¬ 
durance; in the level, the opposite. If it can possibly be af¬ 
forded, a reliable magneto should be purchased. The pur¬ 
chaser should insist on getting the heaviest tires his machine 
will carry. Most runabouts that have 3 ineb tires would be 
better with 3% inch tires. The difference in cost will he 
more than overbalanced by the longer endurance and lessened 
trouble A nou-puncturable tire would be the gre.atest boon 
The ordinary acetylene generators on small cars are worth¬ 
less to physicians. A gas tank will save trouble and worry. 
One should get the best machine one can afford, with plenty 
of power; gas and lubricating oil are both cheap. 

Look after your machine yourself -unless you can afford to 
en.ploy a competent chauffeur. Learn its anatomy and phy¬ 
siology. If you have no taste for mechanics, and c.Tn not 
afford to employ a mechanic, don’t buy a maebine. 

J. C. Laekut, M.D., Hillsboro, Ohio. 
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THE AUTOMOBILE FOR PLEASURE 


THE AUTO AS A MEANS OF RECREATION 

Tlie automobile has within the last five years become 
almost as necessary a part of the active physician’s equipment 
as the telephone and that part of the subject will be very 
thoroughly covered in the Automobile Number. 

I should like to say a word, however, on the use of the 
automobile as a means of recreation for the physician. I 
have become a great convert to the motor car tour as the best 
means of taking my vacation and I recommend it enthusiast¬ 
ically to my colleagues. 

I have made three trips during the last three years, the 
first one of about 3,000 miles through New York and New 
England, the second of about 4,500 miles through central 
Europe, and the last of about 3,000 miles through the White 
Mountains, the New England seacoast, the.Cape Cod country, 
Long Island Sound and Long Island. 

There is no more fascinating way of spending a vacation of 
from two to six weeks than in an automobile tour. One sees 


feet control and one can see the country to the best advantage. 
One can run from 100 to 200 miles and do it with comfort; 
the average, however, should not exceed 125 miles. Through 
central Europe my party found it most enjoyable to average 
about 125 miles, doing this in about six hours’ driving, three 
in the morning and three in the afternoon after lunch. This 
usually brings us to our resting-place about 4 o’clock in the 
afternoon and gives us the opportunity of a good walk or 
exercise and sight-seeing. 

The dependability of the modern car is so gi’eat that in the 
three tours which I have made, amounting to over 10,000 
miles, we have never had a car in the shop and have never 
missed our regular connections, even our midday luncheons. 
The principal difficulty encountered is tire trouble, and with 
the larger wheels that are now used, this can be reduced to 
a minimum by careful driving. 

As a most enjoyable trip I would recommend for the coming 
year shipping a car to Liverpool or Cherbourg and going 
through France, the Black Forest country, Austria, and to 


the country to better advantage than when using 
any other means of locomotion, unless it be walk¬ 
ing, and this, of course, is very slow and the 
amount of ground which can be covered very small 
as compared with the country which can be seen 
in that length of time with a machine. 

I have devoted a good deal of study to the type 
of machine best adapted for a touring car. Here 
in America one wants a machine with good clear¬ 
ance (from 10 to 11 inches), of considerable 
power (about forty horse-power), a four-cylinder 
car (166), with cylinders 5x5^! or 5x6. Probably 
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mer and can easily be conver e (167) and have much tin 

use. I have had two of these bo^es bujt , 

found them exceedingly sa is ac ' driver and suffi- fee. 

S SJrfe" A. - 

two miles an hour. A car au 




Fig. 8.—Dr. H. B. Engle, Newton, Iowa, and bis 

Budapest to the International Medical Confess, 
and back by way of the Austrian Tyrol, Switwr- 
land, northern Italy, central France, especially 
chateau country, and home. I know of 
four physicians who are contemplating 
—' ' the International Congress this summer 

-' way. I think no more enjoyable six "'eehs « 

:onvertible months’ trip for one who has a 5°°^1 

'•“f could be planned. The trip from 

Budapest could be made comfortably m aboi 
days. It would be well to take two r^cks or 

more to the trip, staying a few days m " opjio club 

the owner of the car should join the French Automobile 

and deposit with this club the amount of ‘ 

all the various countries through which the tour is 

The club in return will furnish papers which wi 

by the custom-house officers at all frontiers. 

much time and annoyance. When the car r<^turn to^Par.s_^^^ 

money deposited is collected from the clu , mi . 

f^e. Aktiiur Dean Bevan, M.D, Oi.ica, 

THE LIFE OF A MOTOR CAR 
At the time I entered the automobile f J the 

tically no information as to important 

average life of a motor car. „Tme too expensive 

question, as limited life might ma .e m * i^otoring. I 
to enter. Seven years ago, I fell m love 
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^voocd and ivon-with the aid of a eheck-hook-whal 
dignified by the imposing title of a ‘•lour.ng 
^vonld he now called a little light “r«nahout> (115) It iia« 
a one-cvlinder, nine horse-power machine, and I told of n y 
tronhles', trihnlations and final triumphs m the first Automo- 

hilc Xumhcr of The Jouisxai.. _ 

During all these seven years I have clung to this one car, 
which has hcen running on and on like Tennyson s brook, 
just as merrily as ever, and, hccanso of my intimate ac¬ 
quaintance with its whims and caprices, it has boon running 
with even less grief and trouble than in the days of old. 
It is to-day just as reliable, powerful and speedy as when new, 
and is certainly capable of many more years of satisfactory 
service. 

I haye always taken care of the machine myself, and believe 
that this is the best thing to do, ns no one but the driver 
can know the real condition and needs of the car. Any part 
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BUY A GOOD CAR, NOT A CHEAP ONE 

I'oiir years ago iny first venture was a two-cylinder car of 
twenty horse-power (I.!!), which gave splendid service for 
nbout four months, then began to, balk and rattle and go 
wrong. During the next six months, I spent enough money 
trying to keep the thing going to more than take up my 
-iparc ehanire. At the end of the year I sold the car to the 
other fellow. 

I used next a liigh-whceled ear (132), for just sixty days. 
1 was glail to sell it for half price, for I felt that it was not 
only iiiipraeticable, but absolutely dangerous in ciossing 
street-ear tracks, starting down inclines, etc. 

Still I did not give up the idea that the automobile Avas a 
“good thing” for the physician. 1 bought a light-touiing eai. 
four cylinder, forty five horse power (133, page 813). I have 
run this ear over li.noo miles at,an expense for repairs of iJT.SO, 
this being eaiisi-d by the breaking of one of the front springs. 

Last summer 1 loured Kentucky, Ohio, Michigan, Canada 
New York and Pennsylvania, nearly 2,000 miles, without a 
siugle adjustment and'with only one puncture, on a boulevard 
in Detroit, a three-ineh spike causing the trouble. 

l-'or all around usefulness the light-touring car of high 
horse-power, with seating capacity for five, is the ideal car 
for the physician. It is not too large to use in practice, 
and gives service for ])lcasurc and business. A great mistake 
is iiimlc in buying small cheap cars. They are frail, lack 
proper power for driving over all kinds of grades and roads 
and are constantly giving trouble. In the larger car all the 
parts arc well constructed, the material is the best and the 
tires are larger. 

T find that much trouble is caiwed. in some cars, from tires 
being too light. I believe that some makes of the high- 
wheeled car may give satisfaction in the country; but for 
the ditrcreiicc in price between this and a first-clnab car, the 
high-jniced ear is the cheaper in the long run. A car of 
this type can be bought for from .$2,000 to $2,500. The old 
adage, "Nothing is good that is cheap,” holds good of the 


rig. 9.—Dr. G. Milton Llnthlcum, Baltimore, and his car (174), tn 
front of the new library building of the Medical and 
Chlrurglcal Faculty of Maryland. 

showing wear has been replaced and—excluding tire expense, 
which, like the poor, we always have with us—the principal 
items have been a new differential at .$25, a new chain about 
every eighteen months, and new gears on the cam shaft. 

I know the cost of keeping a team and feel sorry for those 
who have to buy horse-feed at the present prices. It is much 
cheaper to patronize the oil trust. It is not a question any 
more of buying a car, but what car to bu}’. I have found the 
motor vehicle a great success, but do not want to leave the 
impression that driving an automobile is one continual round 
of unalloyed bliss. A machine should not be expected to run 
from season to season with only gasoline and no attention. It 
is not an unmixed blessing, but the advantage and pleasure are 
infinitely greater than the trouble. I would not, if offered it 
as a gift, care for and drive the best team in the state. 

After the excellent service my little machine has given me, 
I feel somewhat ashamed to confess that last month I pur¬ 
chased another car, becoming, perhaps unfortunately, infected 
with the mania for more speed, more room and more power, 
and am getting a thirty horse-power, four-cylinder machine 
with magneto, shaft drive, selective transmission and con¬ 
vertible into either a two or five passenger car (116). I 
have not deserted my first love, but shall keep both ma¬ 
chines, as I feel that a reserve car Avill be a valuable asset, 
and if the new vehicle of jnj joys and sorrows gives as good 
service as the old I shall certainly be happy. 

H.vury P. Exgee, M.D., Newton, Iowa. 










Pig 10 _Car (177) and chauffeur of Dr. AV. B. Caven, Toronto. 

automobile. Any car will give service when it is neAV, but 
AA'hat the physician desires is a car that will give service at 
all times and is of sufficient poAver to meet any emergency. 

It is important for the physician to run the car himself; 
to learn the construction thoroughly. I find this not only a 
•pleasure, but a diversion. Three hours’ Avork a Aveek Avill keep 
the car in perfect order. 

My records show that I have run my car every day, AA'inter 
and summer, at an expense of $18 per month. The rapid 
means of getting about is a source of great satisfaction, as 
well as the time saved. If I had to pay double, the amount 
would be far better spent than in keeping tAvo horses. There¬ 
fore, I believe that unless one is able to buy a good car it 
is better to defer the matter until one feels justified in mak¬ 
ing such a pin chase. 


H. n. Roberts. IMD.. Lexington. Ky. 









816 

SEVENTY-FIVE MILES FROM A REPAIR SHOP 

My automobile experience consists of one year with a two- 
cylinder twenty-two horse-power touring car and more re¬ 
cently with a four-cylinder eighteen lioise-power runabout, 
both of the same make (122). Considering the amount of 
abuse that a car must receive in this rough country and the 
primitive condition of the roads, this touring car gave excel¬ 
lent results. As a time-saver an auto has no equal, not to 
speak of the comfort and pleasure one can have while making 
distant calls. 

As I am about seventy-five miles from a repair-shop it became 
necessaiy for me to diagnose and treat all cases of break¬ 
down, but I found this not so difficult after a period of careful 
observation and a few “experiences.” 

The tire question was the most annoying single trouble be¬ 
cause of the ruts which were baked to almost stony hardness 



Fig. 11.—The car (175) of Dr. Herbert A. Bruce, Toronto. 


Jour A. M A 
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supply explains that achievement. Desiring a lartrer car I 

have just purchased a touring car (14G), but have used it verv 
JittJe. 

In selecting a car a physician needs a four cylinder, shaft- 
driven, light touring car, or runabout, of a standard make, 
equipped with a magneto and an oiling system that oils all or 
nearly all the places to be oiled, thus doing away with oilin" 
by hand every day. James E TrTLEn, 31D, New York. 


THE IMPORTANCE OF INSTRUCTION IN USE OF A CAR 

The second automobile number of The Joubxal removed 
any doubts I had on the subject of the automobile and to-day 
I am the owner of a friction-drive gasoline car (102). Vith- 
out previous experience or special mechanical ingenuity, I 
have handled this car about four months, and rnade my trips 
and returned rvith my own power. 3Iy manual of instruction 
came a couple of weeks after the car! 

Some one ought to get out a manual that would be of some 
use to the beginner. For instance, in going down a steep 
hill the current should be switched off and the power kept on 
at slow speed; then the brake will scarcely be needed. Not 
knowing this in my first attempts, I made some records, the 
brakes not holding very well. Again, in going up a steep 
hill the car can be held anywhere by keeping on the power. 
I learned this bj' experience, fortunately without any ac¬ 
cident. 

The inexperienced driver without an instructor will do well 
to bear these points in mind. Half an hour of proper instruc¬ 
tion would hav’e put me in complete control of the car. 

I harm climbed all the hills of any size in the county, 
have gone through mud-holes and stretches of muddy roads 
that would test a good team. I don’t want to travel any 
faster until the air ship becomes recognized as a safe method 
of transit. 


THE AUTO A BUSINESS PROPOSITION 


by the sun and wore the side of the tire very rapidly. I ob¬ 
tained the best service from a set of tires (123) covered with 
leather protectors at certain times, the life of a tire being 
thus prolonged considerably. 

My deductions are in favor of a four-cylinder runabout, 
which gives the ma.ximum power and flexibility with the 
minimum weight. 

High centers in the road are annoying, and therefore a 
car with maximum clearance is indicated. 3Iost shaft-driven 
car,- are preferable in this respect. 

By the aid of good acetylene lamps, night driving becomes 
a pleasure, and these added to a good top and a weather-proof 
front allows one to drive in any kind of weather with great 
comfort. dl. H. Juun, 3I.D., Iv all ace, Idaho. 


IMPORTANCE OF LUBRICATION 
After having used an automobile for over six years, and in 
my earlier machines putting up with trials, such as bailey 
engines, broken crank shafts, defective ignition, poor tires, 
etc., I am at present more firm in my belief that an automo¬ 
bile' is the best form of conveyance for a physician than 
when I placed the order for my first machine (143) after 
listening to all the advantages of the automobile as portrayed 

by an enthusiastic agent. _ _ _ 

‘ I used that car a year, during which time rt was rn the 
repair-shop rather often, but I had enough use of it to feel 
encouraged and more ambitious, so I bought a touring car 
(144), vyhich proved satisfactory—standing up well under har 
daily use and a trip completely around Long Island, which 
seems little enough now, but in 1905 was considered quite a 
feat. ThenVfo'i^'‘=y^^"^®^’was put on 
the market aM, as it seemed much superior to my one-cylin- 
der Sa^mdriyell decided to try one. I used this ear a year 
with nractically HP repairs, and then bought one of the mi^el 
“#cai i it wV much better-looking. This machine has 
■mn most sul^did Service, is economical with gasoline 
given me ®ple^ little attention. In fact, I used 

and oil, and "^"'^Vtiftch of three months without even 

it constantly ^ Correct regulation of the oil- 

having to clean a sparlNPlug- (..orrect 



Fig 12—Car (lOS) of Dr F. B McClure, Detroit, taEen In front 
of the building in which is his ofBce. 

Theexpense of maintenance is not great or out of 
portion to the service derived. 3Iy 12-year old son kccp= 
car in order, takes off tires, repairs tubes, oils the ., 
parts, and all with manifest pleasure. What a differen 
when the old horse requires grooming! The pi 

perienced in handling a good car removes the ^ ^ 

country practice. A trip of ten or twelve miles is 
actual pleasure; there is no sense of fatigue an 
always ready for another run on return. _ r t n c.vr 

3Iy final advdee to the prospective purchaser is. e 
large enough to carry some of your on 

bine business with pleasure—turn the ol 
pasture and add ten years to your existence. 

^ J. AtEEV PAEvrEP., 3I.D, Erie, Kan . 
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A GOOD INVESTMENT 

Tiircc years ago 1 sold niy horoc and bought a second-hand 
machine (107) of standard inahe and drove it years, but vi ilh 
an amount of trouble-and expense entirely out of proportion 
to its value. During the summer of lOOS I drove another 
second-hand machine (lOS) rvitli less trouble than the first 
because it ivas of a later and simpler construction. In Sep¬ 
tember. IbOS, 1 bought a new 1900 model of the same malcc 
(lOS). nhich, nith an equipment oi lop, curtains, lamps, horn 
and odometer, cost me ?n0o..'50. Since that time I have driven 
it every day and almost every night, through rain, snow and 
mud. going anywhere I wanted to go at any time I wanted to 
go. I hare made no effort to save it excepting that I have 
been veiy careful to see that lubrication was sudicient. 

My odometer shows at this writing a Irific over 2,000 
miles, with results ns follows; Average mileage per gallon 
of gasoline in the winter, 2," miles; in the warmer weatlier of 
the fall. 2o miles; SCO miles per gallon of engine oil. The 
differential gear box is filled about every 1,000 miles, and the 
transmission box once a week. My gasoline costs me 10 cents 
per gallon, engine oil 30 cents per gallon, and transmission 
oil G cents per pound, and that is absolutely an the expense 
I lave had. The machine has not stopped once, nor even hesi- 
t.atcd. I hare tightened but one bolt and that on itie starting 
handle. It starts ns easily on a cold morning ns on a warm 
one. The total weight is ahont 000 pounds equipped, and to 
this light r\eight I attribute the fact that I have not had 
even one puncture. 

The engine is a single cylinder •t-cyclo,hut with no explosive 
ribr.ation. and the chassis being hung on four coil springs, one at 
each corner, makes it ride as easily, in fact, easier, than any 
small ear I have been in and equal to many of the large ones. 
It is sm.all, convenient, fast, reliable and handsome in appear¬ 
ance. In fact, after my previous cxpcricnecs, I am enthusi¬ 
astic. During the past four and one-half months 1 have driven 
it with perfect mental and physical satisfaction. I believe it 



rig 13—The Gandy motorcycle (147) ot Dr. James B. Taylor 
Ovid. Mkh 


deep mud in the country, but I have done enough of this t 
satisfy me that it will go anywhere that any other car wil 

Leb “S fast unde 

sncJi condi .ons as some might prefer, and this point, namelt 

acK or power to speed under difficult conditions, would be it 
onlj drawback, in my judgment. 

Pbaivklyx- E. McCLtmE, M.D., Detroit. 


A BUSINESS PROPOSITION 
^ carefully read the discussion in the Aut 
Plugs cS'’^ f diBeoursfors, 

Greek to me. Immediately I sent for catalogues 


h J agents pester me till I had to sock shelter in the purchase 
of a car. . 

The first of May I purchased my first car (110), eighteen 
horse power, friction transmission, w.'itcr-cooled, 1,350 pounds, 
with a rumble seat, uitli lop, for .$875. This has carried mo 
nil summer wilhnnt a hitch, on business and pleasure alike. 
I find that I have not made a mistake in buying a friction- 
drive car. as it transmits a gicater percentage of power than 
the ordinary heiel gear transmission, and eliminates a con- 
sidcinhle amount of trouble common to the clutch. 

I love niy ear for its siinplicitj’, economy, ease of control, 
and light running It starts without a jerk, runs smoothly 
and has not the engine throb of the two-cylinder type The 
speed is thirty-five miles per hour, and the friction transtnis- 
Eton allows a large mileage per gallon ot gasoline. 

The control is simple, w-ith only one lever, which places the 
friction wheel, traveling on a cross sliaft, to any point on. the 



rig 14 —Cars (170, 178) of Drs E. M. risher and H A Inealls, 
Roswell, X M 


friction disc, which gives the speed. On roads too bad for 
high speed worK, and when slow speed is too stow, the simple 
adjustment of the friction saves time and gasoline. 

The automobile makes work like play. I come home with a 
hearty appetite and do not scold my wife and. family. Not 
yet have I failed to make a call, besides having more time 
at the bedside and more time for recreation and meeting 
more patients at my office. 

I am a struggling young country doctor, with much of my 
work miles in the country over flint-stone pikes and mud 
roads; but not for double the price of my car and a few extra 
expenses for an occasional tire, etc , would I revert to the 
horse entirely The automobile is strictly a business propo- 
Bition A. H. Cauioun, M.D., Wren, Ohio. 


A GREAT TIME-SAVER 

Siiieo buying my car (172) I have depended entirely on it 
in all kinds of weather and over all kinds of roads. As yet I 
haven’t found any bills I can’t climb around this section. The 
original cost of a car such as I use is $750, without counting 
gas lamps and freight. The total amounts to about $800. 
Gasoline by the barrel cost 10 or 11 cents a gallon. Oil costs 
40 cents a gallon in five gallon cans. Solid tires are far less 
expensive than pneumatic, and there is no danger of punctures. 
New ones and repainting of the wheels cost me about $30. My 
expenses for repairs for the fourteen months I b.aTe had the 
car, including new tires^ amounted to about $30. The cost per 
month, including everything, is about $7.G0. The original cost 
and expense of running for fourteen months is little more 
than that of buying a horse and keeping it for the same 
length of time. Among the advantages over a horse are that 
the auto requires only about fifteen minutes or half an hour’s 
care every day (some days not that); that it is ready at all 
hours, day or night; and that the doctor sees his patients in 
one-third the time and i.as more time at his office. 

George W. O’Grxdy. M.D.. Lancaster, 0. 
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THE CARBURETOR THE HEART OF THE ENGINE 


THE CARBURETOR AND ITS IMPORTANCE 

The most delicate part of the automobile power plant is the 
carburetor, a part that has puzzled the experts and even the 
most scientific automobile engineers even since automobiles 
were made a practical conveyance, as well for sport as for 
commercial use. Internal combustion engines have been con¬ 
structed and placed on the market in great numbers and a 
great many have been fairly satisfactory. The general prin¬ 
ciple of the construction of the machine has remained the 
same anu changes have mostly been confined to detailed im- 



Flg. 15.—The start. 


piovements, while the little mechanism called the carburetor, 
which is the vital part of the power plant, has undergone most 
radical variations in construction. About three thousand ap¬ 
plications have been made in the United States Patent Office 
on carburetors within the last few years. Of course they are 
all different, which goes to show the wide range of experi¬ 
ment to which the carburetor has been subjected. Yet com¬ 
paratively few of the many different makes of carburetors 
remain on the market to-day and of these very few can be 
sam to operate entirely satisfactorily. 


An ovet rich nuMuie mil foim a caibon deposit in the ex¬ 
plosion chamber and on the upper end of the piston which 
will often cause premature ignition of the gas and when an 
impel feet mi.xture is taken into the explosion chamber back¬ 
firing \sill occur, because the globules of gasoline continue to 
burn for some time after the explosion has taken place and 
when the intake valve is opened this fire is communicated to 
the intake manifold causing a second explosion which is 
partly discharged through the carburetor. Back-firing occurs 
more often when the spark is retarded because the ignition 
lakes place later, making the actual time shorter between 
ignition of charge in the cylinders and opening of intake 
valve; also because the explosion takes place later or after 
the piston is on its downward stroke when the explosion is 
much weaker, consequently consumption of fuel is much 
slower. 

When an engine is throttled down to run at slow speed 
there is no back-firing, because the mixture draun into the 
engine consists of air being lightly passed through the mani¬ 
fold and is carrying with it into the engine only enough 
of fairly vaporized gasoline to make it combustible. If the 
throttle is then opened very slowly and the engine allowed to 
speed up gradually it does not back-fire because the air cur- 
lent is given time to pick up gradually and rapoiize all gab 
oline deposited in the intake pipes. If the throttle is opened 
very suddenly the inrushing air xvill sweep up all the gasoline 
deposited both in the carburetor and manifold and will throw 
it into the engine in drops or perhaps it may be cut up into 
smaller globules, but if the gasoline is not thoroughly vapor¬ 
ized and the proper amount of air mi.ved with it, the action 
w’ill be as befoie stated and the back-firing will be the le 
suit. 

Often when not enough of air is taken in at the same time 
the engine will miss several explosions before it is cleared out. 
If the attempt is made to stop back-firing by tightening the 
auxiliary air valve or rather lessening the travel of it the 
following will be the result: The velocity of fixed air going 
through the carburetor is increased thereby vaporizing more 
gasoline, but the total volume of air going through the car¬ 
buretor has been cut down so that there is not current with 


The carburetor in most general use is of the float-feed type 
with automatic air intake; the gasoline is carried in a float 
chamber with its level slightly below the point of the gasoline 
spraying nozzle, w'hich is generally mounted in the center of 
mixing chamber and surrounded by a tube so shaped that, 
when air is drawn in, it is deflected against the point of the 
spraying nozzle, and as the air velocity increases, the uasolino 
supply is also increased. The upper end of this tube is made 
larger so as to allow the gasoline vapor to expand into the 
mixing chamber proper where it is joined by air taken in 
through the auxiliary air valve. This valve is operated auto¬ 
matically by the suction from the engine; it has a delicate 
spring adjustment which is set so as to allow the right 
amount of air to enter corresponding to the amount of gaso¬ 
line vapor drawn through the venturia tube. A low vacuum 
is always maintained in the intake manifold in order to 
draw gasoline from the spraying nozzle. As the gasoline is 
picked up and vaporized by the inrush of air through the 
carburetor, it can be readily understood that the speed with 
which the air travels has a great deal to do with the vapor¬ 
ization process. It is therefore very important to avoid as 
rnueh as possible all sharp trims and corners in the carburetor 
as \well as in the intake manifold. The proportion of gasoline 
and\ air required to make a combustible mi.xture would best 
be d\'tci mined bv weight, as it depends on the tempemture and 
densii^y of the air and changes in the atmosphere and altitudes 
will hfave much influence on the mixture, as m the high alti¬ 
tudes U'rger air openings in the carburetor or smaller supply 
S sLoIikre is needed than in the lower and heavier altitudes 
Therefore V ^dde enough range of adjustment is generally 
Therefore ^ modern carburetors to allow them to be 
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Fig IG—The finish 




sufficient force to sweep the manifold clean of the iinvaponzei 
gasoline, especially if the opening in the nwnifold is a ler. 

large one. _ riieit- 

The same thing that causes hack-firing will cause me 

ing of the engine and exhaust manifold. 

If a perfect vapor is made in the carburetor so tia 

auxiliarj' air is mixed with it it will be all com us i c 
delivered to the engine explosion chamber, there s lou 
trouble to ignite it. The combustion is then quie' a 
feet; there will be no carbon deposits 
hardly ever occur because there will be nothing 
,h. c.vl,nd»r nftcr the n.p.o.Iod ™ 



VoLCMK TAl 
Number 10 


now TO DUGNOSE TTtOUBLE 


819 


THE CARBURETOR AND HOW TO LOCATE TROUBLE 

If there is one part of nn aiitoTiioInlo moro iniportnnt tlinn 
another, it is the c.irlnirclor. It is the heart of the gasoline 
engine, nnd, like its covwtcTpart of the luimnn body, is^ subject 
to'^fuuctional disturbance in degrees, ranging from slight de¬ 
parture from the normal condition to utter inability. 

It must be remembered that the power of a gasoline engine 
is due to the explosion of gas formed from the mixture of 
gasoline (or otlier combustible) with air in a close chamber. 
TTlien the explosion of gas thus fornmd takes place, the con¬ 
fined air is instantly heated to a high degree, and. expanding, 
furnishes the power that runs the engine. It is necessary that 
the mixture of air and gasoline should be in the proper pro¬ 
portion, and, as the mixing is the function of the carburetor, 
we can readily understand the imporiance of the carburetor 
being maintained in a perfectly normal condition. Without 
a perfectly adjusted carburetor, it is impossible for llio engine 
to reach the full limit of its power; it is tlicrcfore necessary 
that the owner should thoroughly understand his rarbnretor 
.and he able to diagnose all trouble and apply the proper 
remedy. 

A poorly adjusted carburetor will consume more gas and 
yet develop less power than a normal one. Everything else 
being equal, a carburetor once properly adjusted will need 
little or no attention. 

To the beginner I recommend that other sources of trouble 
should be investigated before an attempt is made to correct 
the carburetor, for many times the fault is ciscwlicrc. Evi¬ 
dence of a faulty carburetor is the lack of power. The en¬ 
gine may run well while the c.ar is standing, but when the 
clutch is thrown on the ear fails to develop the normal speed. 
Hill-climhing becomes laborious and occasionally the engine 
fails to develop snflicicnt power to propel tlie car on level 
roads. 

It must be remembered, however, that a defective carlm- 
retor is not the only cause of this condition. 

When the engine fails to develop the normal power it is 
well to look after the lubrication. See that every part of 
the engine that requires oil is abundantly supplied; this be¬ 
ing the case you can exclude this ns the source of yoiur 
trouble. 



Fig. 17.—The transportation problem—"And Sheridan twenty 
miles away." ' 


Next go over your cooling system. Be particular to see if 
the pump is in good working order and that the water K 
circulating freely and that the supply of water is auIBcient 
m quantity. 

's jh perfect condition you should then se.arch for 
the trouble in the ignition system. Examine the batteries 
to see if^ they are sufficient in voltage to furnish a sufficient 
spark to explode the gas in the combustion chamber. Test 
your spark-plug to see if a spark is produced at each contact 
of the commutator; if not you have probably a short circuit, 
which should be located and remedied. 

If the ignition s 3 -stem is found to be in working order you 
ave now by exclusion brought your trouble down to the 


p.arburclor. Before ni tempting to make alterations in the 
ndjiistnioiit, see tliat the valves that open and close at each 
stroke of the piston arc in working order. Examine to see 
if there is any obstruction to the free flow of gas to the 
carburetor. Occasionally particles of dirt find their way to 
the tulic that carries the gas to the carburetor, obstructing 
the passage. The intake tube, through wliicli the air passes 
to the combustion elmmber, occasionally becomes partklly 
ob'-lnu-tcii by paitides of grass or dirt being drawn in by 
the suction, llicrcby interfering with the quantity of air, 
destroying tlie relative proportion of air to gasoiine. This 
tube occasionally needs cleaning and should not be neglected 
in searching for the cause of trouble connected with the 
engine. 



Fig. IS —An Iowa practitioner taking Uls car out of the barn. 

Let the readjustment of the carburetor be your last resort 
unless j’ou have had experience and can positivelj’ locate 
the trouble in improper adjustment. The engine comes from 
the factory presumably in perfect working order, and if no 
accidents liave occurred and the carburetor has not been 
tinkered with, it should be in good working order. It is not 
.ilw’ays an easy task to adjust an unruly caibuTetor properly, 
and unskilled attempts at adjustment may make the task of 
putting tilings rigiit more difficult. 

Different grades of gasoline may require slight change in 
the adjustment, yet it is well to wait .a reasonable time 
before readjusting, for often the carburetor appears to adapt 
itself to the change in gasoline. The different seasons of the 
year and even the density or humidity of the air may from 
time to time indicate a slight readjustment. It is well, how¬ 
ever, to wait and see if self-readjustment will not take place. 

To sliow to wliat extent a carburetor can be made to do 
fairly good work under unnatural circumstances, I will relate 
.a personal experience that ma.v be the means of relieving 
seme one who may find himself similarly situated. I was 
returning from the country in the middle of the night. When 
five miles from town my supply of gasoline gave out. I was 
two miles from the nearest house where I could get a sup¬ 
ply. The thought occurred to me that perliaps kerosene oil 
might work. I took the oil from my oil lamps, put it into 
the gasoline tank, cranked the engine, and to my surprise 
and delight the engine responded and my journey was soon 
completed. At first the engine pounded,' but I soon manip¬ 
ulated the throttle so that the pounding ceased and the faith¬ 
ful engine brought me home. 

■When readjustment seems necessary the operator should 
start his engine and then slowly turn the adjustment screw 
to the right and left and note the result. When the point is 
reached w-hen the best result is obtained, the set-screw should 
be firmly tightened in order to fi.x the adjustment. 

r. M. Crxix-. 5I.D., Redfield, S. D. 
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A DISCUSSION OF HIGH,WHEELS AND SOLID TIRES OR LOW WHEELS 

AND PNEUMATICS 


LOW WHEEL AND PNEUMATIC PREFERRED 
I 2mve diiven four cais in niy general pracliee in a town of 
12,000 in sontlieasteni Kansas in tlie last tliree years. The 
time saved by using an auto will pay for a moderate-priced 
car in one year. The up-keep and running expense is about 
that of a horse and buggy, M’hilc the machine will do as 
much work as three horses and do it more quickly. 

I drive a low-wheeled car (120) ten or eleven months out 
of the year and observe that when mine is laid up by the 



Fig. 10—Dr. P. S. Slitcliell, lola, Kan., and Uis car (120) 


weather the high-wheeled car is also quiet. All grant that 
the low-wheeler has the advantage on good roads (which at 
this place means ten months in the year), therefore I buy 
a car for ten months rather than for two. In three years I 
have had less than a dozen punctures and no blowouts in a 
road record of 10,000 miles. One good set of pneumatic 



tires, if uot overloaded, will outwear three sets of solid 
and not punish the engine and gearmg as do the solid. 

Cold weather hardly enters as an item against water-cooled 
•tiTn Ws climate, while the trouble that air-coolers 

means Sen a\ccess.’ Likewise the two-cycle machines as a 


class have failed to make good here, principally because of 
failing to scavenger properly and because of holdin<r com¬ 
pression. I can not see that they vibrate less than the four¬ 
cycle cars. 

Having owned and driven one-cylinder (121), two-cylinder 
(120) and four-cylinder (120) cars, shaft and chain drive, 
large and small, my conclusion is that the car is almost in¬ 
dispensable to the busy doctor. One for the man of moderate 
means should he about as follows: Price, $800 to $1,200; 
horsepower, 18 to 24; four-cylinder, four-cycle, shaft-drive^ 
water-cooled, eone-clntch and planetary gear (if a small car), 
weight 1,500 to 1,800 pounds, 30-inch to 32-inch wheels, 3%’ 
inch pneumatic tires, DO to 100-inch wheel base, with adeguate 
spring, high tension magneto, nmahout body or removable 
fon'm-iu P. S. Mitchell, JID. lola, Kan. 


ADVANTAGES OF HIGH-WHEELED AUTOMOBILES 

High wheels travel all roads, because all roads are made 
to be traveled by high wheels. 

This is the slogan of the builders of high-wheel types of 
automobiles, commonly Imown as motor buggies. The term 
“motor buggies” only parually defines this class of automo¬ 
biles, however, for the high-wheeled commercial vehicle is now 
being developed very rapidly and bids fair to outstrip the 
alreadj' well-developed passenger vehicle. 



Fig A.—Normal road clearance Fig. B.—Plenty of clearance la 
of hign-wheeled machine. mud or ruts. 



High wheels have a feature peculiarly their own, in tlicir 
ibility to travel all kinds of roads ordinarily traveled by 
lorse and buggy. The low-wheeled types, owing to their 
ow axle clearance, are not adapted to travel over country 
oads, with their deep wheel ruts or high center ridges. The 
ligh-wheeled machines were first built because so many per- 
ions found it necessary to travel both city streets and conn- 
ry roads that a aemand soon arose for an automobile adapfet^ 
.0 botli. High wheels allow an axle clearance of from twent} 
,0 twenty-four inches, which is as much as that of 
irdinary horse-drawn vehicle; hence the justification of le 
:laim that “high wheels travel all roads because all roads are 
nade to be traveled by high wheels.” 

The greatest bugbear of automobiling to-day is the tmre > 
ible, extravagant and even dangerous pneumatic tire. " 
net and the demand for greater road clearance arc the f 
preat reasons for the popularity of the high wheel. ' 

;ires are an extravagant luxury, and manufacturers o 
vheeled automobiles would gladly dispense with them o . 
f a satisfactory substitute could be devised or discoiercf 

Solid rubber tires on low wheels are impossible ’'“P' 
ocomotion or for use on rough roads. They are no 
lossible, hut are entirely practicable on high wheels. 

Six years ago the first high-wheeled passenger au o 
vas placed on the market; for three years it was the - 
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representative of this type. At the end of tiiat time other 
ninmifncturcrs began to wake up to tlic fact that this typo 
was fast heeoming popular among a certain class of automo¬ 
bile users, and immediately began to experiment in this direc¬ 
tion, until at (ho present time there arc between fifty and 
one hundred manufacturers either building or developing high- 
wheeled machines. 

nigh-wheeled automobiles as a class arc not .so widely sep¬ 
arated from the low-wheeled automobiles as they were a few 
years ago, and the difference is rapidly being obliterated. As 
a matter of fact, the high-wheeled inachincs arc simply a 
continuance of the uhcel diameter where the low-wheeled 
machines leave off. 

Builders of the so-called low-wheeled machines stop at 
about thirty-six inches wheel diameter, and makers of so- 
e.allcd high-wheeled machines commence at about thirty- 
six inches and continue up to about forty-eight inches, the 
height of the ordinary buggy or carriage wheel. ^^^leeIs un¬ 
der thirty-six inches usually require pneumatic tires, and 
thirty-six inches diameter is ahout tlio limit for pneumatic 
tires on account of their cost; whereas wheels over thirty- 
si.x inches in diameter do not require pneumatic tires, and 
hence use the solid rubber tire exclusively. 

Instead therefore of using the classification “low wliccls’’ 
and “Iiigh wheels,’’ it would he just about as accurate to 
classify automohiics as “pneum.atic-tircd’’ and “solid-tired.” 
The classification of “high wheels” nnd “low wheels” is more 
descriptive of the tjqies, however, and hence is the one gen¬ 
erally used. 

Automobile builders first adopted the low wheel .and pneu¬ 
matic tire, following the bicycle typo, perhaps owing to the 
belief that pneumatic tires were necessary for comfortable 
riding and protection to the machinery. It has been found 
entirely practicable, however, to use largo wheels with solid 
rubber tires with practically the same, and under some con- 




rig. C.—Xormal road 'clearance rig. D.—Lack o£ road clearance 
of low-wheeled machine. In mud or ruts. 


ditions better, riding qualities and protection to the mechan¬ 
ism of the machine. When this fact was demonstrated be- 
jond a doubt, the professional and business world immedi¬ 
ately turned toward the high-wheeled, solid ruhher-tired type 
of automobile as being more economical of up-keep and* as 
offering greater roadability. 

An important feature of the high wheels is that, being nar¬ 
row and protected by steel cli^innels, the rubber is not in¬ 
jured when the wheels are traveling in deep ruts, as the tires 
escape the terrific rasping effect of the dried or frozen sides 
ot the ruts which so quickly tear the pneumatic tires to 


High wheels consume less power on rough roads than d 
ow wheels, because an obstruction is less of an obstacle to 
arge wheel than to a small one. As a hill is nothin^ hut 
-enes of obstructions, high wheels are therefore also hette 
lull-climbers than low wheels. 

and^strongc 
fact wheels. This is due to th 

act that all high wheels are dished, so that when the vehiel 

ac 7 obstacle, the dish of the whe< 

ut have the spokes set perpendicular to the hub, and henc 
ton withstand a severe side strain or shock. TTiei 

I be long spokes of the high wheels are fle.xible and wi 


bend coii'-idcrably before they wi!! break; whereas the spokes 
in the low wheels are too short to be flexible, nnd since they 
can not liend tliey Iircalc. Tbo long spokes of the liigb wheel 
al^-o lender (he «!ice! somcwbnt re.silient, and there is less 
neceo^ity for pneumatic tires t!ian on the low wheels, tbo 
spokes of wliicli are absolutely rigid. 

Iligh-w heeled automobiles are now in use in every civilized 
country in tlie world, and have demonstrated mat they are 
here to st.ay. as they meet requirements for whieh they alone 
arc pccuhaily adapted. TIic field for this typo of vehicle is 
just haielj tniK lied, hut it is spreading rapidly now that the 
g.isolitie motor li.i' been made thoroughly dependable in the 
hands of an ordmarilv larefiil user. 






ITc 21 —A sroiip of higli-wbeclers (11)1) In Xortb Dakota, some of 
nlilcli liavc been In use four or five years. 

Physicians nnd other professional men early welcomed the 
high-whccied mnchinc with the high-road clearance and 
troublc-frccd solid rubber tires, and now the department 
store, fire department, mail-carrier, laiindryman, groceryman, 
liveryman and scores of other businesses arc already making 
extensive use of this most sensible and serviceable vehicle. 

Being now completely commercialized, it is recognized in all 
automobile shows, e.xpositions and trade papers as a standard 
tvqic. Its development and growth have been speetaeular. 



rig 22—A high wheeled car (1G8) in Xew Ze.alana. 


The low fiist cost and economy of up-keep, together with 
the great possibilities of the high-wheeled car, make it very 
probable that within tlie next five years there will be more 
liigb-nheeled automobiles in use than of any other type. 

W. Hildheth, Cliieago. 


HSES BOTH STYLES 

I have been using motor vehicles exclusively in my practice 
since July, 1903. I now use an enclosed automobile* (157) of 
the direct drive, pneumatic-tired type except on muddv roads 
when I use an enclosed machine of the high-wheel’ed tvpe 
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(15S). Both machines have double opposed cylinder of twelve 
horse-power, are very simple in construction and reliable. 

I consider the pneumatic tire better adapted to ordinary 
roads and more comfortable on them. There is not so much 
vibration and the machine looks better. When the road is 
muddy it requires much more power to force a pneumatic tire 
through the mud than a narrow solid tire, but when the roads 
are good, riding on air is far more comfortable. In mud one 
gets bumped anyhow, and it is unpleasant to have the engine 
working to its limit against the mud when the high wheel with 
narrow tire goes so much more easily. 

For practical work a physician’s machine should be as sim¬ 
ple as possible. Either type of hare tires will slip in slick 
mud, though the pneumatic holds best on iec. 

The pneumatics are a little more e.xpensive than solid 
tires, though not as much so as one would expect, if 
large pneumatics in 2 >roportion to their load are used. 

The solid tires batter to pieces, while the pneumatic 
continues good. A hea\’y car means tire e.xpense with 
either solid or pneumatic tires. 

I prefer an engine under a bonnet where it is easily 
inspected. On my old car (159) it was difficult to get at 
the engine under the bed. Then I was always afraid 
of the chain drive. One of our phj'sieians has been 
wrecked twice with different cars by having his chain 
climb the sprocket. 

J. P. Hetiierington, M.D., Logansport, Ind. i 


Jour. a. m. a 
March 6, 1909 

to run in on frozen ground. You can not do that with pneu¬ 
matic tires. ^ 

The cost of up-keep is low. Our first set of tires will last 
us well into the coming season, and they cost $7 each for the 
best grade of rubber. You can not keep a team shod cheaper 
than that. ^ 

One reason we selected this machine was that it is made 
by an old reliable carriage house with an established reputa¬ 
tion, and we knew them to be strictly on the square. Their 
work and material is first-elass, and if anything is not riWit 
they will make it right. As much can not be said of some°of 
the mushroom automobile houses. 

The high-wheeled automobile is not a fancy rig, nor is it 
as speedy or comfortable as the other type; but it is cheap 
































Fit: '’o_Dr M. P. Hughes, Gadsden, Ala., in his trim motor car (109) referred 

■ to on p age 809. 


Fig. 24.—The inclosed carriage (102) of 
Drs. P. K. and Fred Sheppard, 
Hutchinson, Minn. 

in original cost 'and up-keep, and will go 
when the others will not. It is cleaner, too, 
for the doctor, because there is less 
dust and because all parts are easy to 
get at. 

Our conclusions, then, are: If you are 
buying a luxurious machine for pleasure, 
to run fast in fair weather and on good 
roads, and if expense is no object, get a 
low one with pneumatic tires. If you are 
buying for business and economy, get a 
hard-tired, high-wheeled one. It is a good 
investment. 

P. E. SiiEPr.ARD. IM.D. 

Hutchinson. !Minn. 


HIGH-WHEEL AUTO NOT FANCY BUT PRACTICAL 

A year ao-o my brother and I were in the catalogue stage 
of buying an automobile. AVe looked forward to the coming 
ot the Automobile Number of The Joubhal as one o our 
main sources of help in deciding what kind of a ^ 

buy. We decided in favor of a hard-tired, high-wheeled ma 

chine (102), so now we wish to add our testimony 

tw..ve >, 0 ^. »ncuj„e, 

shelter top. rrl.iel. »”e“e ta S 

We rrafn we can always get back with- 

but if we get caugii . After a rainy spell 

out Vr «ye “J 

"r olS Llhln, better t„.„ .e r„t 


A SAD EXPERIENCE \VITH HIGH WHEELER 

In the spring of 1908 I bought a high-wheeled _ 

(140) for $500. From the start it has been a senes ot W . ^ 
downs and disappointments. The mechanism is so 
together and so poorly devised that it makes more ‘ 

a farmer’s wagon. Instead of steel I found cast-iron J"' • 
places such as rocker beams, high-speed ® U’ L;„rr so 
etc., that were continually snapping off. The c n/r'^tlie 

light as to stretch on the hills, would keep runni „ 

.ho o.hh,o.o„c. lo.tho 

greatest obstacle to any enjoyment in ‘ , ndiust- 

Those cobblestones just knocked the m.achine ti,e 

ment and broke the bearings as a re^lar th "o- 

management remedy these weak fo^ cobblestones 

machine will do on smooth dirt roads; for cobble 

and hills it is too cheaply constructed for daily 
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My engine being air-cooled. I liad vision'; of running tlnongb 
tlie "snon; but it \;as only a pipe duwni. The nmebine nb- 
sotutcly non't work when Ibe teniperatnre is less than 20 
decrees al)0\o 7cro. 

Altogether, I am sore on bigh-wlieeled, sotid-tiicd anto bug¬ 
gies. II. C. WouTiUNOTox, M.l)., Beloit, Wis. 


QUESTIONS ASICED AND ANSWERED 

Is the aiitomohilc a reliable ond sa(is;'nc(ory .iiibstitiifc for 
the horsc-draicn vehicle for the doctor's tisef Yes, for doctori 
practicing in cities and towns. In any country district where 
the ro.ads are fairly good, also yes. Eor muddy, clay or slip¬ 
pery ro.ads in wet seasons, no. Sand has been regarded ns a 
serious objection, but if the tread of the automobile is the 
same as that of the other vehicles using the highway tl'iia 
objection docs not obtain. 

Is the vp-hcep preater than for huppp ond tcomf This 
depends entirety on the driver. One man will take care of 
machinery and anothei wilt not. If one horse and buggy will 



or country the consideration of chis problem is important, for 
on its successful solution and on caieful discrimination depend 
great pleasure on the one hand and profound disgust on the 
other. Here liigh power, medium weight and extraordinary 
strength in construction arc essentials. Exceedingly strong 
axles and frame, and greatest possible strength and flexibil¬ 
ity in springs, supplemented in all eases with shock-absorb¬ 
ing devices, must not bo overlooked. 

ir/in( ahoiil the hujh-\i heeled carf 1 bought one (124) for 
wet weather, and am having it remodeled. It ran indifferently 
for three months. Timer and coil were cheap and useless; 
elinins loo small, sprockets of poor construction, and the oiler 
was a joke. I am having these replaced with standard and 
tried types and liopc to have a car which will be durable and 
usable from tlie business point of view. I fear that many 
cars of this typo are made cheaply and to sell. This car is 
not now on the maiket. I iindcistand. I believe that, when 
block chains are discarded and the speed is reduced to a maxi¬ 
mum of fifteen miles an hour, and when the same quality 
of materials arc here used that are employed in the regular 
tj pcs. then a motoi buggy will be the cheapest and 
best possible means of eonrcyancc for the country doc¬ 
tor, amt one that will absolutely supplant the horse. 

Think of a speed of thiity miles an hour for a 
motor buggy! Only a fool or maniac would dare ap¬ 
proach it. Yet such machines are made to travel that 
fast, at a great expense of power, on paved streets 










I 'I 1 ‘ 


Fig. 23.—Rear view of Massachusetts General ITospItal, 
showing cars (193) o£ two o{ the nttendants. Drs John 
Biyant, Jr,, ana Heiman F. Vlckeiy, Boston. 

do all a plnsieian’s work, and if he does not need a 
driver, an automobile will be a greater expense. If he 
has a large territory to cover and requires more than 
one hoise, an automobile will save many hours each 
day, cost less to operate, and the gi cater amount of 
work permitted will greatly increase the income. 
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2C —One of the automobile ambulances of Massachusetts 
General nospital 


Does not the feist east make the antomohilc a Inxiny, and 
docs not this investment deteriorate more rapidly than leith 
horses and vehicles? Once again, this depends on the driver. 

hare run my ear over 12,000 miles, as roughly as is possible, 
over every imaginable sort of road, but it is in better shape, 
runs more smoothly, has more powmr, requires less attention, 
than during the first year of its service. I believe that with 
the same care it is getting at present, six or eight years is too 
short an expectancy of life. Its average cost to me, excluding 
original price, has been $50 a month. This is $25 less each 
month than my horses and buggies and driver cost me for sev¬ 
eral years I bought a high-grade car (125), $3,000 ]ist price. 
Went)' to twenty-four borse-pow-er, four cylinder, double 
chain drive, two or four passengers. I use it e.xclusively, and 
am so well pleased that I would not go back to the horse 
or an) consideration; I bad rather quit general practice. 
- 0 only this; to live without a car would be ne.xt to not 
ill mg at all. 

II hat type of car should a physician buy? In a large city, 
any will do the work; means and individual taste should be 
'e guides. Ko further advice is necessary. In small towns 


or macadamized loads. Low speed means high powei; a 
ten horse-power engine geared for tliiity miles an hour will 
not negotiate the ordinarj' roads satisfactorily on high speed. 
The average ratio of gearing in these vehicles is 1 to 5, when 
it should be 1 to 8 or even 1 to 9. If you are going to buy 
a motor buggy get either a low speed, hea\-y roller chain flrive, 
or at least 114 inch pitch with c's-inch roller chain, 12 horse¬ 
power, 3G or 38-inch wheels, planetary transmission, wheel 
steer, or postpone yonr purchase, or buy a single-cylinder 
machine for the same price. F. G. Du Bose, Selma, Ark. 


Ninety per cent, of automobile troubles, probably, were re¬ 
moved when I had my car (170) equipped with a magneto 
(171). Since that time I have run it every day over mud, 
snow, ice and good pavement with the exception of one week! 
when it was too cold for comfort—all this in southeastern 
Wisconsin, wdiich is not noted for its good roads, and with¬ 
out one cent for repairs of any kind. The car is always readv 
to go. 1 can get greater mileage at a faster rate and with 
less inconvenience than I could with anv horse. 

L. F. Gablock, M.D., Racine. Wis. 
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THE LUBRICATION PROBLEM 


SOME PLAIN STATEMENTS ON OILS 
I sincerely regret tliat I am not as able as I am willing to 
give information of more practical v.ahic in regard to the 
lubrication of motor cars. This is not due to lack of knowl¬ 
edge, for I have had a quarter of a century of experience in 
the manufacture of high-grade lubricating products made 
from petroleum and a thorougb and scientific knowledge of 
the chemistry of oils. I have also had several years of ex¬ 
perience in the lubrication of my own cars and those of my 
friends. 

It is an unfortunate fact that there is no one test or com¬ 
bination of tests t,,at is of much or any value in the hands 
of the layman, however vrluable these tests may be in the 
hands of an e.xpert. As a few cheap tricks in blending can 
give to a very inferior oil the physical characteristics, or qual¬ 
ities answering scientific tests, that pertain to the best oil,' 
about all that I or anyone can do is to give some broad facts 
and expose some of the deceit and duplicity with which the 
business is saturated. 

In the operation of a motor car, oil is used for the lubrica¬ 
tion of the bearings and of the cylinders. In the lubrication 
of the cylinders the. most important function of the oil is to 
form a packing for the rings so as to prevent the force of the 
explosion passing by the rings with consequent loss of power; 
hence it follows that the more viscous or heavy-bodied the 
oil may be and the more freely it is applied, the better will 
be the compression and the more power produced. And, I 
may add, that where cylinders arc not ground to perfect 
roundness and well polished, or where the rings do not fit 
or are weak, it is all the more essential that an oil be used 
that will maintain a high viscosity or consistenej' under heat. 

Any half-way decent oil is good enough if freely used to 
lubricate the cylinders, so far as the item of lubrication is 
concerned; and a comparatively poor oil freely used will pro¬ 
duce compression if the cylinder is highly polished and per¬ 
fectly round and the rings are an exact fit and strong. But 
these conditions seldom are combined, hence, to produce the 
greatest possible amount of power, a highly viscous oil must 

be used and used freely. r , i • 

With every increased degree of heat the troubles of lubri¬ 
cation multiply. The higher the heat, the more the oil is 
liquefied, so that it forms a poor packing for the rings, and 
hence the more essential is it that a highly viscous oil be 
used. But, unfortunately for the man who operates an air¬ 
cooled car, the more highly viscous an oil is, the more carb 
it produces; hence a selection must he made between compara- 

ctaims made b, one and another that the oil they arfl 
i. „,„-carhonmi„g are utterly ^ 

to an air-cooled u\ coo e carhoniration and 

an oil that will give comparatn ely run 

comparatively good ^ of carbonization and 

at a moderate heat, will give a 8°°^ air-cooled motor, 

poor compression and ^ ,,ater-cooled motor, 

Whether a man runs an air ]„l,rica- 

ke must make choice between^^an^ 

tion and- compression and c p* * t between a 

zation, or theWerse; ^J.^jgbt neutral oil of weak 

blendedoilofWi^com y o 

viscosity and jfoor .jgtillates from petroleum m- 

The four chief „ oil or kerosene, and what is 

elude gasoline, ”^1 oil or familiarly knoum as 

commercially Uuotwn as neuti^l^^^ 

spindle oil. I‘us i.^ 


ation of reducing petroleum for cylinder oil, such as is used 
in steam cylinders. Paraffin oil is produced by the destructive 
distillation of petroleum tar or the carbonized oil that is left 
in the bottom of the still, and is the poorest of all petroleum 
products, so poor that it is seldom sold under its proper 
name. It is acid-bleached sometimes to a pale lemon, hut 
generallj" of a dark red color. It runs in gravity from 
eighteen to thirty, but more ordinarily from eighteen to 
twenty-eight. 

Neutral oil runs from thirty, or more ordinarily from thirty- 
one to thirty-five; so, unless trickery has been emplo.vcd in 
blending the two, a hydrometer test will at least tell the 
bu.yer whether he is using, paraffin or neutral. Neutral oil 
is made all the way from absolutely water-white to compara¬ 
tively dark red. A neutral oil is a much better lubricant 
than paraffin, although a more fiuid oil at normal temperature 
and has less tendency to carbonize. All of the better grades 
of gas engine cylinder oil on the market are either straight 
neutrals or neutral blended with filtered cylinder oil. 

Now, it is an unfortunate fact that a straight neutral oil, 
extremel.y fluid at normal temperature, becomes much less 
viscous under heat, and the higher the heat the thinner it 
becomes, and hence the less compression it will produce. But 
it has the advantage of giving comparatively little carboniza¬ 
tion, and the higher its gravity and the less viscous it is, or 
in other words, the poorer the quality, the less the carboniza¬ 
tion and the poorer the lubrication. 

The real lubricating value of petroleum lies in the residu.al 
left in the bottom of the still after the distillates and neutral 
oil have been distilled off; in other words, the cylinder oil. 
such as is used in steam cylinders. This, as compared with 
neutral oil, is enormousl.y high in viscosity and in fire test 
and in lubricating value, but unfortunately, for reasons above 
stated, has a greater tendency to carbonize. 

I have found that the addition of a moderate percentage 
of cylinder oil, whether used in air-cooled or water-cooled 
cars, adds immensel.y to the lubricating value of a neutra 
without materially increasing the carbonization. 

Dealers in automobile oils well nigh universally recommend 
a straight neutral oil, as it is attractive in appearance, 
cheaper, easier to sell and produces less carbonization, m 
evils of which are immediately manifest, while the resu o 
undue wear is remote and the loss due to improper compres 
sion is not recognized. A properly blended oil will ordinari y 
give 25 per cent, more power than a straight neutral, an un^ 
der some conditions 50 per cent. more. Except when 
out oils, I have always used a blended oil on my own ca . • 
On taking out the engines after a run of 10,000 mi cs, 
have found them highly polished, the rings free from an 
carbon deposits, not a bearing anywhere in the car tim 
showed a trace of wear. I have seen the same ““Im ’ 

handled by a better man than myself, run wnth much le 

age, lubricated with best neutral oil that 

on being taken down, show very serious undue wear. • 

age chauffeur prefers a straight neutral, and le P 

quality the better he likes it, for the a itlioimh « 

somewhat less carbonization than a blended oi • ° 

blended oil costs more to manufacture than ^ 
tral, I prefer it for my own use, not because it is mor^ 
nomieal (as it is), but because I oi’* ,,e„r. I 

the greatest amount of power and ^ ^ji ^ Plionid be 

should add that the cylinder oil used m blend „ 

a well-filtered oil. , ,,c„tral oil 

A word in regard to the matter o^ co ■ ' ^-pii 

is red as it comes from the still. This can tlirotigh 

sulphuric acid at hardly any c.xpcnse j color. 

„„„o n„d fuller", curlli. unlll rt '> ^J^tr'-uTilc te ■b''"- 
Neutrals arc made all the waj fr • p.^frcmclv 

vellow. The assertion made by some t .^t 
light in color contains less carbon t . ‘ pjanco oi 

is a piece of r'-nk duplicity w_i sniall niiioiint 

truth except in a purely technical sens . 
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of carbon in a comparatively dark red oil ivonld under no 
circumstance ivliatcvcr leave even a trace of carbon deposit,; 
it wonld not do it if it were as black as ink. It is the burn¬ 
ing of tbc oil that produces the carbon deposit; just this and 
nothing else, and the richer and belter tbc oil the more carbon 
deposit it will produce. 

Aftoralljtbe ii'c of a low gravity gasoline is more productive 
of carboniralion than lubricating oil. Much of tbc gasoline 
on tbc market is practically nothing else than a low-grade 
kerosene blended with high gravity gasoline, and lienee, is a 
smoke producer. 

My entirely disinterested advice to tbc operator of either 
an air-cooled or water-cooled car is to use the most viscous 
oil obtainable that will not result in undue carboniration. 

Just a word regarding tbc lubrication of gears. If grease 
is used let it be as soft as may be without undue leakage 
through tbc cracks. Wlierc too bard grease is used, an undue 
retardation is occasioned. A bard grease makes the car run 
heavy. I consider the use of a coarse-flakcd graphite desir¬ 
able, chiefly be arise it forms a cushion and makes the gears 
work more quietly. 

T. T. SouTjiwicK, Itochcsler, M. M. 


DISSOLVED LUBRICATION FOR GASOLINE MOTORS 
The lubrication of motors by dissolving tbc lubricating oil 
in the gasoline, and thus leading it into the motor with the 
fuel supph'. has aroused not a little interest in the gasoline 
engineering world, though the process is by no means new. It 
has been used for many years in some two-cycle motors, 
where the gasoline with the lubric.ating oil is sprayed into the 
crank case, whence the gas is afterward forced into the cylin¬ 
ders while the lubricating oil remains to lubricate the pistons 
and bearings. 

The process is good for two-cycle motors of the crank case 
compression type, and has no disadvantages. It is just ns 
good for four-cycle motors, providing the crank case be used 
for the passage of the gasoline spray or gas from the carburetor 
to the cylinders and providing the moving parts and bearings 
of the motor may be exposed to the free application of oil 
from the crank case, as is usual in automobile motors. It 
requires the inlet valve to bo placed between the cr.ink case 
and the cylinders, preferably in the piston head, where its 
proper operation is assisted by the movement of the piston 
and the inertia of the valve itself. 

The simplicity of the process is its chief advantage. All 
good lubricating oils are thoroughly soluble in gasoline in the 
proportions necessary for proper lubrication. The oil when 
dissolved in the gasoline has no effect on the operation of the 
carburetor or vaporizer. All that is necessary, therefore, to 
lubricate the working parts of a motor arranged for it is to 
ascertain the amount of oil per gallon of gasoline fuel and add 
that proportionate amount to the gasoline tank with each new 
charge of_ gasoline. No anxiety need follow as to whether the 
motor is being lubricated or whether the lubricating mechan¬ 
ism is working or discharging the proper amount to each of 
the several places needing it, for so long as the solution of 
fuel and oil lasts the motor will receive its regular quota of 
oil without any variation and exactly in proportion to the 
amount of fuel used, and hence in proportion to the amount 
of work the motor is called on to perform. 

The process is easily understood. If a small quantity of non- 
' 0 atile oit be dissolved in gasoline and sprayed from an ordi- 
nary atomizer into a warm cylinder or cup of metal or glass, 
1 uill be found that the gasoline spray issuing from the noz¬ 
zle immediately vaporizes and becomes an invisible gas and 
le non-vaporizing oil of the spraj' condenses and is deposited 
m a thin sheet of very fine globules on the interior surface 
or falls to the bottom. This is exactly what happens in a 
gaso me motor arranged for this method of lubrication. The 
psobne enters the nozzle of the carburetor from the supply 
tank as a liquid carrying its quota of oil in solution as 
Msily as water would carry a small quantity of salt in so¬ 
lution. MTien it leaves the carburetor in the form of o fine 
pray and entexs the \varm crank case the gasoline instantly 
comes gas and the oil spray, which can not thus v.aporize, 
ms .antly condensed, and as it enters in swift motion, if 


directed toward the parts needing lubrication, it will be de¬ 
posited instantly on tbcm and thereafter fulfil its function 
us well ns if it were forced to the place by another process. 

Since the gasoline tank and pipe imist be liquid-tight to 
bold the gasoline, and since the whole process of separating 
the oil from tbc gasoline is a suction process, there can be no 
loss of oil and no dislrilmfion of it over tbc outside of the 
motor and machine, where it serves only to bold dust and 
dirt and to communicate it eventually to other parts and to 
the operator’s bands and clothing. If there were no other 
advantages, this one of cleanliness would commend this 
process to nil automobile users. 

Tbc mcclmnical advantages of this method of lubricating 
gasoline motors over any otber mcUiod arc so apparent that 
it seems scarcely necessary to mention them. The cover to 
the opening in the gasoline tank of a gasoline automobile or 
boat can be arranged with a cup on the inner side and grad¬ 
uated so that when tbc gasoline tank is replenished with gaso¬ 
line tlio corresponding amount of lubricating oil may be poured 
into the cup and dumped into Ibo tank, presto! the lubrica¬ 
tion is attended to once for all as long as the motor runs on 
that charge. There is no chance that it may be affected by the 
cold; that a warm place will get more than it needs and a cold 
less; that .a feed pipe maybe broken or disconnected or choked. 

IVhen the solution method of lubricating the motor becomes 
common all these exasperating didiculties will have vanished. 

IT. K. HoLSJt.vir, Cliicago. 


BALL AND ROLLER BEARINGS 

In motor construction the chief advantages of ball and 
roller bearings over plain bearings are: Longer life of the 
bearings, elimination of the necessity of scraping and refitting 
bearings, possibility of attaining greater speed with their 
use, simplification of the oiling problem, and saving of power; 
that is, fuel. 

Tlie obief objections nre the original expense and the 
liability of breakage. The first is oUset by the various 
s.avings in oil, fuel and repairs just mentioned. The second 
objection is being overcome by the advance’in construction, 
which is attested by the continual extension of the use of the 
device to new parts. 

Practically every ear now uses the annular type of ball 
bearings in tr.insmission cases and shaft-driven mechanism. 
The advantages of ball bearings on cam shafts are also admit¬ 
ted to be great. The next portion of the mechanism to which 
this device seems about to be successfully applied is the motor 
crank shaft. The strain on ball bearings in the crank shaft 
is greater, to be sure, than on the bearings in some other 
parts of the car; but ball bearings are successfully used in 
other mechanisms in which the strain is much greater. Jilany 
cars of foreign make and design have cylinders of en Hoc 
construction (cast solid), the object being to shorten the 
crank shaft and permit the use of ball bearings on it. 

It lias been predicted that, in the near future, no car can be 
successfully marketed as a first-class machine if it has a 
plain-bearing motor. JoirN MTlson Daow^’, Philadelphia. 


KEEP AUTO CLEAN AND WELL OILED 
A physician who has used both horse and automobile needs 
no argument to be convinced of the merits of the auto. He 
lias more work time, more leisure time and more pleasure all 
the time. The up-keep cost will depend almost entirely on 
the care and judgment used by the driver. Keep the machine 
free from dirt and well lubricated, use some discretion in 
driving over rough roads and the np-keep cost will be very 
little. I have never seen any great difference in lubricating 
oils, having Used them varying in price from 2-2 cents per 
gallon to $1 per gallon. I have a runabout (auto 101, illus¬ 
trated on page S09), which does about all any one could ask 
of an automobile. You do not have to have a $10,000 cash 
practice to own an automobile as I have seen stated by some 
.plij'sicians. Doctor, get an automobile and take vour wife 
with you on your country trips and see bow much more 
pleasure there is in making country calls. 

3. S. HEitnixG, M.D., Wilson, K. C. 
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A SUCCESSFUL EXPERIENCE WITH TIRE PROTECTION 
I am now in tJie fourth consecutive j’car of my use of the 
automobile in my daily work, and I would not willingly ex¬ 
change it for any other mode of convej'ance. My single-cyl¬ 
inder runabout (104) has given me the fullest measure of 
service and satisfaction, together M-ith no small degree of 
pleasure. It rarely gets out of order, and it goes fast'enough 
and far enough for all professional and even for emergency 
purposes. I ride constantly with my top, as well as ^lass 
storm-shield up, winter and summer, fair weather and foul 
weather alike, as I find these admirable protection against 
wind, dust, rain, sun, cold. I have been rather fortunate of 
late in the matter of tires. Punctures have been happily few, 
and casings (185) have as a rule outlived the guaranteed 
mileage of 3.500 miles. I have found no economy in retread¬ 
ing worn casings, as it is in the fabric rathertlian the rubber 
that yields in the occurrence of blow-outs. I avoid skidding 
and side-slipping by careful driving. I estimate that I cover 
on an average about twenty miles a day at an outlay within 
$2, dii'ided almost equally between first cost on the one hand 
and maintenance, including repairs, renewals, etc., on the 
other hand. 

Augustus A. Eshnee, !^LD., Philadelphia. 


PROTECTION FOR PNEUMATIC TIRES 


The pneumatic tire, on account of its capacity for absorbing 
shocks, is almost essential for use on automobiles intended 
to be run at even moderately high speeds. The ordinary 
rubber pneumatic tire, which at the present time is considered 
the most satisfactory, has this capacity for absorbing shocks 
in a high degree, but is comparatively frail and is liable to 
injury from several sources. Nails, glass, scrap iron, stones, 
etc., may puncture it, rendering it temporarily or permanently 
useless; or even when not piercing through so as to cause a 
leak, may damage the outer shoe. Objects not sharp enough 
to puncture or cut the tire may strain or even burst it if 
struck hard enough. The road has a steady wearing effect 
that will in time wear the tire thin enough to weaken it and 
cause bursting. And finally light, heat, air and sometimes 
oils act on the rubber, causing deterioration. It is the office 
of the tire-protector to shield the tire as much as possible 
from these injuries. 

Tire protectors are of two types, those that -are placed out¬ 
side the tire shoe and those that are placed inside it. These 
last are really tube-protectors rather than tire-protectors, for 
they do not protect the shoe except perhaps indirectly by re¬ 
lieving it of some strain. Protectors of the inside type 
are very little used and it is a common opinion that they 
cause as much trouble as they prevent, for they frequently 
UTinkle or roll up, tearing the tube and sometimes bursting 
the tire shoe. Inside protectors doubtless prevent punctures 
to a certain extent and strengthen the shoe, preventing some 
blow-outs, but in order that they may be used satisfactorily 
tires must be blown very bard; and since the inside protectors 
stiffen the tire they detract somewhat from the easy riding 
qualities. E.xcept for the partial protection^ from punctures 
and blow-outs, they give no protection against the injuries 


mentioned above. _ _ 

The outside type of protector affords protection in a, greater 
or less degree against all the injuries mentioned m the first 
paragraph except possibly the action of heat. ® 

protectors are generally made of chrome leather studded with 
steel rivets. This steel-studded leather is practically pu c 
ture-proof and proof against injury from any of the sources 
x^eXnS, except the Wal wear on the road. Such pro- 
SeSrs not only protect ^le tire from injury but are excel- 
tectors not on j y chrome-tanned leather is almost 

lent anti-skids. \ for leather tanned 

absolutely ^ shrinAf^ stretch when wet, and docs 

in this way does not shrm V ^ bark-tanned leather 

not rot rapidly when kep , jeather that it is pos- 

does. Chrome leather is the tougVst Jeatne 


sible to make, and when compressed by having the steel studs 
riveted tightly at close intervals, it is piacticallv proof 
against punctures even from nails. 


When the first leather protectors were put on the market 
thero^ was considerable complaint on account of their causine 
the^ tires to heat. This was owing to the fact that the leather 
which is a very poor conductor of heat, held in the heat ven¬ 
erated by the tire. This trouble has been overcome by alfow- 
ing the prongs or stems of the steel rivets to pass entirely 
through the leather, instead of covering their inner ends; so 
that their clinched ends come in contact with the rubber of 
the tire and carry the heat to the heads, which, as they re¬ 
volve through the air, throw it off rapidly. These clinched 
ends are made so smooth by the improved machines now 
used that they do not make even the slightest mark on the 
tires. 


Another common trouble with the first protectors was the 
chafing of the lire. This trouble was caused by the stretch¬ 
ing of the cover, whieh then became slightly larger in cir- - 
cumference than the tire, so that in rolling over the road it 
ought naturally to roll a greater distance at each revolution 
than the tire. The protector being held on the tire so that 
it could not do this, the difference in-.the circumference had 
to be made up by slipping. This took place not only with 
the detachable protectors held by mechanical means to the 
rim, but also with those vulcanized or cemented to the tire: 
for the portion that came in contact with the road would 
separate from the rubber underneatlf and chafe or wear it 
until the tire was destroyed. In the covers now commonly 
used, this trouble has been overcome'^by providing means of 
adjustment to tighten them when loose, and by fastening them 
to wires on each side instead of to the rim or tire, so that 
if there is any difference in circumference between the tire and 
cover, the cover can roll on the tire enough to make up the . 
difference. With covers put on in this way the tire receives 
a slight amount of wear on the sides, but little or none on 
the middle or tread portion. 

There is a common impression among persons who have had 
no experience with tire-protectors that dirt or sand will work 
in between the cover and the tire, causing serious damage, 
Such, however, is not usually the case. The dirt or loose 
particles between the two hare a tendency to work to the 
sides where they can fall out; in the same way that 
dirt, which gets under the rubber of an old tire through 
cuts on the middle works to the sides and forms blisters. 

This is owing to the fact that there is greatest pres¬ 
sure at the middle and less toward each side, so that 

the dirt is squeezed out by pressure. If tires are run 

poorly inflated, they have a tendency to buckle back in the 
middle toward the rim where next to the road, so that the 
load is carried on the sides instead of the middle, and the 
dirt is then held in the middle between the tire and the cover- 
I might say here that tire-protectors will not appreciab y 
prolong the life of a tire that is not kept at least some¬ 
where near the proper pressure. The lowest pressure t la 
is generally recommended for tires is fifty pounds per square 
inch for three-inch tires, and ten pounds more for each ha 
inch larger than three-inch. If one does not use a pre-'-urc 
gauge, a good rule is to blow the tires hard enough so la 
a man, standing on the hub and springing up and down, can 
cause no perceptible movement of the tire on the grotim- 
If the tire is not kept within at least ten or fifteen 
of the proper pressure, the protector can not proven c i , 
the excessive flattening on the .road bends the vals o^ 
tire so sharply that they are soon weakened, causing 
tire to burst or blow out from weakness, rather than 


itside injury. _ n-,.ptpd 

The speed or power of a car is to a certain extent .a ' 
y the additional weight and stiffness of Uie 
lect, however, is very slight, especially m i 'c • 

• separate form of protector, which with the tire . ^ 

le leaves of a spring that are much more flexible 
n^lo piece of the same thickness. 
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Tlio moial-s-tiidilcil loatlicr protector, when inado find np- 
pHcd in such :i way as to avoid hcaliii" or chafin" the tire, 
wilt protect it against all ordinary injuries from tlic outside, 
and if tlio tire is kept well inflated it will last several times 
as long as when run bare. NVhen lirc-proteef or.s eost almost 
as much as tires, there was some question ns to the eeonomy 
of ushi 2 them; hut now. when tliey can ho lionght for ahoul 
one-half the price of tire shoes, they are undnnhtedly money- 
savers. The life of a good protector is about the same ns tlmt 
of a tire—o.OuO to 4,000 miles—and they arc generally "uar- 
aatced for at least 2,000 miles. On oyster-shell roads and 
flinty or^stonc roads that ent the ruliber tire.s, they generally 
iast longer than the hare tires, while on pavements or 
macadam roads that grind off tlic steel studs, the rubber tire 
will often give longer wear. If we consider the life of the 
protector ns about the same ns that of the tire, and that the 
tire will last three times as long witii them as when run b.are, 
there is great economy in using them. Kven though the aver¬ 
age life of the protectors were no more than guaranteed— 
2,000 miles—they wonid not be expensive to use if one con¬ 
siders protection from punctures and skidding ns of any value. 

C. B. ^yoot)WonT^, Newton Upper Falls, Mass. 


ANTI-SLIP DEVICES 

V'hile anti-skidding devices arc to be considered as ncccs- 
sarj- at all times of Uic ye.ar, during tlic winter and spring, 
when there is almost constantly moisture on the roads and 
paving, self-protection dictates that tlic tires shaii be shod 
with .anti-skids that will be positive in action and resist ctTcct- 
ually the tendency of any vehicle to slide on any wetted sur¬ 
face or while in mud. Of course, with snow and ice the dan¬ 
ger is considerably increased, and in the tratTic of tlic city, 
even with the engine running very slowly, control is essential 
to safely. All experienced motorists recognize the danger of 
this sudden and ■unforeseen "skid,” which often results in 
damage to tlic car and passing vcliiclcs or foot passengers, 
and often injury or even death to its occupants. 

The cause of skidding is obvious. 'Wlion a vcbicle moving 
in a certain line has its direction cliangcd, the momentum ob¬ 
tained tends to continue the body in its former course, at a 
tangent to its changing direction, and tiiis tendency prevails 
until it is overcome by the friction of the contact surfaces, 
and the vehicle as a whole progresses in its new course. The 
greater the weight and speed of the moving body, and its con¬ 
sequent increase of momentum, and the more slippery the sur¬ 
face traversed, the greater will naturally be the slip or “skid.” 

In the early days of the automobile, when the construction 
was light and the speed limited, this problem did not pre¬ 
sent itself with any force. But the increase in weight and 
speed of motor vehicles, and the consequent liability of skid¬ 
ding -with its attendant dangers, made this feature a live issue 
in motorism. 

To meet the emergency, all kinds of contrivances and de¬ 
vices have been suggested and employed. One of the earliest 
methods adopted "was to wind the tires with hempen rope; 
hnt this at best was only a makeshift, and the perishable 
nature of the covering quickly placed it in the class of the 
impossible. Coil chain was next substituted in like manner, 
but this material developed the insuperable objections of in¬ 
jury to tires and the marring of paint on rims and spokes. 

Since these early efforts, the problem has been approached 
on practical and scientific lines, resulting in the production 
of numerous devices, most of -which have had their short 
hour and been forgotten. Those now recognized as practical 
and efficient can be enumerated on the fingers of one hand. 

For the purpose of consideration, anti-skids may be di- 
'■ided into two classes—detachable and non-detacbable. De¬ 
tachable non-skids comprise those which can be applied when 
conditions demand and removed when the need is past. Non- 
defachable are those which are made a component part of the 
dire Or the attachment and removal of which is a business so 
difiievdt and tedious that they are in effect permanent appli¬ 
ances. Disregarding efficiency and service, detachable non- 
sWds appear to have a distinct advantage, as their removal 
when not required is an important consideration from the 
standpoint of economy in wear and loss of power. 


Of the ]ieiinaiienl noii-skid.=. among the most common arc 
those formed by mclal studs incorporalcd in the tread of tiio 
tire .as a oonslitucnl part of the tire; others are made by 
facing Jlie tread of the tiro circumfccfcntially with a leather 
band studdcii wit ii rivot.s. A less form of the same typo is 
the tiro with rublicr studs on tlio tread. This kind of non- 
skid IS mo-,t gencrnlly used on the Continent, where many 
cities require tlie use of a non-skid at all times. 

A non skid tire on a similar principle was constructed by 
moulding into the tread coils made of piano wire, permitting 
parts of the coil to project above the tread. Thus a rough 
lire face was presented to the road surface, and when the 
coils wore through a vast number of wire points succeeded to 
tlic coils. 

Another type of non-skid consists of a metal-studded 
leather co\er wbich tits completely over the tire, thus ac- 
conipli.sliiiig the double purpose of a tire-protector and non- 
skid. While non-skids of this class arc capable of being re¬ 
moved. tile difficulty of their removal or altacbmcnt and the 
lime required woidd exclude them from the detachablos, in 
the strict interpretation of the term. 

All tlio noii-detacbables described above Inive been elabor¬ 
ated in minor details, producing a large number of derices of 
similar construction. But the main features remain the 
same and are fairly typical of their kind. 

There are several .salient features of an ideal anti-skid. 
There is an obvious loss in the use of a device when condi¬ 
tions do not require it. For this reason permanent non- 
skids are at a distinct disadvantage as compared with the 
detachable type. Again, the ideal anti-skid must be effective 
in all weathers and under all conditions of road surface. In 
Ibis respect it would seem that the average non-detachable 
typo fails to meet all the requirements. While metal studs 
may afford a reasonable degree of traction and prevention of 
skidding on wet pavement, I believe that the consensus of 
opinion is that in mud or snow satisfactory service is not 
obt.ained from them. 

For the above reasons the detachable type of non-skidding 
device would seem to come more closely to fulfilling the re¬ 
quirements under all conditions. Take, for example, the 
well-known tire chain. The attachment or removal of these 
chains is a matter of seconds only, which permits of easy 
and rapid appliance when even a sudden emergency demands, 
and an even quicker removal when conditions do not demand 
their use. Being flexible, they occupy only a small space in 
the tool-box, and can be carried as a part of the regular 
equipment of the car, ready for immediate use. Further¬ 
more, experience has shown that they afford ample traction 
in mud or snow, and are efficient in preventing skidding under 
all conditions of road surface. A distinctive feature of this 
device is that it is loosely attached, so as to permit it to 
creep circumferentially over the tire, thus eliminating any pos¬ 
sibility of injury to the tire, which would be certain if the 
chain were anchored so that the cross members always en¬ 
gaged the tire at the same point. 

An anti-skidding medium of some sort has come to be rec¬ 
ognized as .a necessary accessory. A driver endowed with 
great skill and experience may to a certain extent minimize 
the possibility, but can not absolutely prevent the sudden and 
unforeseen “skid,” which bears so many attendant dant'ers. 
As a matter of safety, as a relief to the strain on nerves°and 
muscles, as a safeguard against damage and danger, the anti¬ 
skid is being more and more appreciated by those whose 
pleasure or business throws on them the responsibility of the 
safe guidance of the car with its occupants. 

W. JiL Wheexek, New York. 


Jly machine (IG4) is too light for bad country roads, but 
is ideal for city. Its very lightness guarantees the minimum 
expense for tire, oil and gasoline. In exact tests I have as¬ 
certained that I get about nineteen miles out of one "allon 
of gasoline while using my machine in my daily work, which 
me.ans slowing down at every street comer, and a stop prac¬ 
tically within every mile. 3Iy total e.xpenses for tires have 
been $16.51), retreading of two tires .$14, patching of one, 
$2.50. Hugo EnnEXTEST, H.D., St Louis. 
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THE AUTO IN WINTER AND THE COOLING PROBLEM 


AUTOING AT 32 BELOW ZERO IN THE FAR NORTH 

i am an auto enthusiast of the extreme degree. I deeply 
regret that my advent as a phj'siciaii antedated the perfec¬ 
tion of the auto by more than twenty years. I regard the 
auto as the ideal means of transportation for our profession. 
I can not understand how any physician, with reasonably good 
streets and roads can be willing or can even afford to be 
without one. It not only saves time in both city and coun¬ 
try practice, but converts a tedious country call into a pleas¬ 
ure excursion. Of course, it has its limitations and will not 
do the impossible. Too much mud or snow put it out of com¬ 
mission for a time. 

Eleven years ago I sold my horse and have since depended 
almost entirely on the auto (105). I would not willingly be 
without one for many times its cost or maintenance. Although 
North Dakota has a rigorous climate, I only laid up the 
machine three days last winter, and not at all so far this 
season. As an example of its capabilities is this; Last sum¬ 
mer, in answer to a call from some thirty odd miles in 
the countr 5 ', I left home at 5 p. m., saw the patient, had sup¬ 
per at a country hotel, and was home at 10 p. m., and the 



riend who accompanied me voted it a most agreeable outmg. 

riiis trip was not made with a high-prwed 

wHh a single cylinder runabout (103), costing but $600. 
t for «.e tr.p. Con,par. 

his with the same trip by hay motor. 

t summer in Minneapolis I received a two-cjdmder tour- 
ar (184) with a capacity for five passengers I dime 
^ old home in the southern part of J 
days, and drove it to my North 

iviends with me. The odometer showed n that 
and the only adjustment made was the cut 
‘ liibricating oil-feed. It has since ^e^n an 
mmning drives. I have now ordered a 
the same make and chassis with 
apod carrying capacity under the 
an ideal car for our use. 
and a half-pint squirt-can 
lldiination for cold weather 
/this will fail, and I have 
m gM-lighting tank and have 
-^m the gas into my intake 
^ which always insures an ex¬ 



tecto^ '5’ 
lent - 

absolm^ ^ ^ 
in tins 
not rot 


plosion at the first throw. During our recent cold snap my 
car stood on the street from 1 to 0 p. m., with the thermom¬ 
eter at 32 below, and the engine was so stiff that I could 
haidly turn it over, but it was “off” at the first turn. Of 
course, the gas is used only for a few moments until the 
engine is warmed up. 

H. M. Wheeler, M.D., Grand Forks, N. R 


CARE AND RUNNING OF AUTOMOBILES IN WINTER 


There is little use trying to run an automobile in a country 
that has normally a considerable snowfall and cold weather, 
and, consequently, much bad roads. Although there are times 
when one could drive liis machine with fair comfort in the 
winter season, it would be at his peril and at the peril of his 
machine. Weather, hot or cold, however, makes no difference 
in the running of an automobile in itself. The difference is in 
the condition of the roads, the comfort of the driver, the wear 
and te<ar on the machine. Contrary to my preconceived 
notion, I find that frosty and icy roads are not as injurious 
to tires as the hot dry roads of summer. 

The only thing that needs special attention in cold weather 
is the water in the cooling system. Eternal vigilance is the 
price of safety here. I am one of the many who have paid 
the price to learn tin's lesson. Now I commence early, before 
cold weather, the use of an anti-freezing mixture composed of 
one gallon of denatured alcohol and four gallons of water. 
The strength of this solution is increased, as the cold weather 
increases, to one gallon of alcohol and two of water. This 
proportion is sufficient to resist any weather in which any 
man would care to drive. Formerly I used a solution of 
calcium chlorid, which is e.xcellent, but I am sure that it is 
injurious to the metal of the radiator and engine. One thing 
to remember about this mi.vture is, alway.s to he sure flint 
the proportion of the ingredients used is kept at the same 
percentage, especially the alcohol mixture. Alcohol, hein’; 
of lighter specific gravity, will evaporate before the water. 
Therefore, alcoliol must be added to the old mixture from time 
to time to keep up the proper strength. This must always be 
done if the water lias been overheated during a hard day’s 
run. 


Every beginner will soon learn that an engine that h.ns 
stood over night in the cold is very hard to start in the 
morning. A little trick that will make a wonderful saving 
of muscle and temper is to take any piece of clean, soft 
cloth or sponge, soak it in gasoline and hold it to the air 
intake of the carburetor. You will be surprised how qiiiclJi 
the engine will be running at full speed. 

So now I think that the best place for my automobile 
(130), in this changeable and often inclement climate 0 
northern Iowa, is in a snug corner of a good, dry machine 
shed from January 1 to April 1. Put it in on^ four so 1 
blocks and take off the tires and lay them away in a warm, 
dry place. In the meantime, polish off the n'ms of the vhee s 
thoroughly and give them a coat of shellac. This will ma "c 
them smooth and free from rust, so that thev wi no 
injure the tires when they are replaced in the spring. 
are not sure that you can drain every drop of 
the radiator, remove it and let it keep companj v 1 1 
tires in the same warm, dry place. In the ,, 

under pressure, and if any leak is found, send it o 1 • 

lory for repairs, or buy a new one. It will be c 
to have a tinsmith or the man in the so-ca led aMomohde 
shop try to repair it. This lesson I have also learned, and tor 
this also I have paid the price. 

One more thing there is to be remembered; "'f' 

coming of the automobile there ^ J,ief 

tenders who call themselves automobile 7 ''' 
asset is the large sign hanging from a small slio f. 

the "«1 

leakv spark-plug weakening the power of your en^ 
should drive jonr machine into one of these shops, 



Vviu'vir. 1,11 
Nl'MI.l 1! 10 


THE COOLING PnOBLI-ni 


831 


limc=: out of si\ the )uun uiulor llie pifrn would jicrsuado 
you that the cugiue wa^ ‘'luistod.” or pi\t in 'wrong end to, 
and nould iiniuediatoly proceed to give the manufacturer n 
lesson in antoincbile Imilding. The procedure n‘!uallj’ lasts 
tlirco to five days at .lO cents per hour, hy which time you 
nouhl also ha\c' a lesson. This lesson one learns sooner or 
later, unless one is willing to take somebody clse’s advice, 
vir.: To take one’s machine only to the fellow who has had 
actual training and oNperience in an antomohilc factory. 
.Anvway. always remember the aphorism of Josh Hillings, 
‘Tt’s better not to know so nnich than to know so many 
things that ain’t so.” This may hit the writer of this article, 
but that can’t be helped. 

George Kessei., M-D., Crcsco, Iowa. 

WATER COOLING VS. AIR COOLING 
Over 90 per cent, of automobiles manufactured arc of the 
water-cooled type. The majority of people seem to have un¬ 
justified prejudice against the air-cooled type, duo to the fail¬ 
ure of the first air-cooled machines, a considcr.ahle number of 
nhich were marketed throughout the country, and so strong 
has this prejudice become that the later air-cooled cars have 
been given but slight attention in spite of their very success¬ 
ful performances. 

Recent endurance contests have shown that air-cooling is 
not only successful hut that air-cooled cars will stand more 
low gear work—such ns running through deep sand and mud 
without distress from overheating—than the water-cooled cars. 

Advocates of the air-cooled motor assert that it is an in¬ 
disputable fact that the air-cooled motor is more cfTicient than 
the water-cooled type. The only successful cylinder design 
for the air-cooled motor is the type with both valves in the 
head and any engineer will admit that this location of the 
valves gives the highest efiicicncy in any motor, hut there is 
another reason for the higher efiicicncy of the air-cooled motor, 
namely, the higher working temperatures of the cylinder 
walls. 

The hotter the cylinder walls can be kept without 
destroying the lubrication the more efiicient the motor. ,-\s 
the temperature of the water in the jacket of a water-cooled 
motor must be below 212 degrees F. to avoid boiling it will 
be readily seen that the cylinder walls of a watcr-cooleil 
motor must bo kept at a much lower temperature than is 
required to protect the lubrication, which of course is a loss 
in efficiency. Almost all of the good cylinder oils on the mar¬ 
ket to-day will stand a temperature of 400 degrees F. without 
distress. 

It has been proved by actual test that the air-cooled motor 
will give from 10 to 15 per cent, more mileage on the same 
amount of fuel than the water-cooled motor. 

In the hands of the novice, the water-cooled motor will give 
the better satisfaction as it will stand more abuse and is not 
so sensitive to adjustments as the air-cooled, yet those who 
have driven a good air-cooled car and become familiar with 
it favor it very much and could not be induced to exchange 
for the water-cooled type with its many additional complica¬ 
tions. 

It would seem that the high-grade air-cooled runabout 
would be the ideal car for the physician’s use, as he would 
have no worry from freezing in cold weather, no leaky water 
pipes or radiator troubles, and the operating expenses would 
be less. 

The water-cooled motor should be quieter than the air¬ 
cooled from the very nature of its construction, i. c., the 
jacket of water surrounding the cylinders and valve pockets 
forms a deadening cushion for the noises developed by the 
moving parts and especialh- by the seating of the valves, yet 
many well-known water-cooled motors are more noisy than 
the best air-cooled ones. 

The trend of automobile design is toward simplicity and 

ere the air-cooled motor excels on account of its minimum 

complications. 

In my opinion the future automobile motor will be air¬ 
cooled, using alcohol as a fuel. 

A. N. M.xxeoss, New Britain, Conn. 


DELIVERS THE DOCTOR FROM SLAVERY 
I read the past automobile numbers of Tub Jouhkai. with 
much interest and although I had a somewhat disastrous ex¬ 
perience with a second-hand machine (134) in 1003 and 
1000, the articles printed influenced me to try it again. 

I bought a gasoline runabcut (133), March 23, 1008, and 
ran it practically continuously from then until Jan. 1, 1000, 
registering 3,718 miles. During this time I used horses only 
eight limes. A summary of my experience is as follows: I 
used 310 gallons of gasoline for jiower and cleanim;, 23 gal¬ 
lons of lubricating oil, 4 cans of transmission oil, a part of a 
can of hard oil, and three new tires, which are almost un¬ 
marked as yet. I spent GO cents for new parts which the 
black-:mith could not make; .about $10 for blacksmith and 
outside help; $3.75 for charging the storage battery, and 
$7.40 for dry cells. I lock my machine over verj' carefully 
at least once n week, and oftener if running up big mileage. 
I have never broken down, failed to make my trip on time, or 
been delayed over twenty minutes on the road. „ 

I consider that my automobile has been a great sueces-. 
due in the first place to good construction, .and in the second 
place to the careful watch kept over adjustments, loose parts, 
am. mainly, lubrication. The auto has changed the drudgery 
of my drives into pleasure and has extracted the sting of 
night drives. 1 got back in time to have a good sleep, where¬ 
as, with hoi SOS, tlio whole night would be gone. 



Fig 33.—Bucking a snowdrift. 


It cuts the bonds of the country physician, allowing him 
to refresh himself with a visit to professional brothers in 
neighboring towns without neglecting business, as an hour 
or less will get him back home on a telephone call. In a 
region of good roads the automobile is the only logical mode of 
transportation, for eewiomical reasons as well as pleasure. All 
hail the automobile as the deliverer of the doctor from slaverv. 

H. S. Willson, M.D., Crystal, N. Dak.' 

I have been running every day for three months a two-cyl¬ 
inder runabout (ICO) and “it’s all to the good.’’ The material, 
construction and w'orkmanship are substantial and reliable. 
For the price, $750, I consider it the best automobile value I 
have seen and an ideal doctor’s c.ar. Its cost of maintenance 
is very little, if at all, more than that of a horse. I keep it in 
a large garage under the constant supervision of skilled 
mechanics and engineers. Its appearance also has been grcatlv 
admired by every one. But, of course, it is an automobile, 
and in common with all machines demands constant, intelli¬ 
gent care and vigilance with its hundred and one little details 
and points to be kept in order to avoid embarrassment and 
delay. Still, it is so vastly superior to horses that it pars 
to do it. 

JoN.\Tii.vN T. McDon.vld, :M.D., Honolulu. Hawaii. 
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THE MANUFACTURERS' CHARGES FOR REPAIR PARTS 


CHEAPER REPAIRS—THE FOREMOST NEED 

At the risk of being thought pessimistic, I am going to as¬ 
sume the role of fault-finder. The commercial relations bc- 
lu'een the automobile manufacturer and the consumer could 
be improved, I think, in many ways in the interests of both, 
especially the latter. Consider the chief items of expense 
in the maintenance of a car; tiros, accessories and new parts 
that are frequently required to replace worn-out or broken 
ones. These expenditures maj* be classed as incidentals, but 
the constant drain on one’s income decides the true position 
of the machine in reference to the physician. 

I have never purchased a new part for a gear or an engine 
that did not cost nearly twice as much as the same article 
could be made for at any good machine shop, if such a shop 
was only accessible. New parts for the best foreign cars cost 
nbou^ CO per cent, of the charges for the same parts belong¬ 
ing to domestic cars. In this respect American manufacturers 
have not kept good faith with the public. 

If prospective purchasers would always insist on a price list 
of the separate parts of a car, together with the descriptive 
circular of the machine, I am sure many makers would greatly 
modify their lists and help in a measure to right this evil. 
The same may be said of the cost of accessories—anything for 
an auto, it seems, must have an unreasonable value. A casting 
for a stove will cost 30 cents, while practically the same 
thing for an automobile must cost .$G or $8. The people know 
these things and resent the injustice, but as yet are power¬ 
less to prevent it. The organization of automobile clubs, 
which promised great things, has made a failure of this en¬ 
tirely. 

This is easy to understand, because they are controlled 
by the producers. The same may be said of the auto jour¬ 
nals. There is not an automobile paper published to-day that 
is not printed entirely in the interests of the dealers. It 
seems to me that this suggests the solution of the problem. 

It has often occurred to me that we have the opportunity 
to assist ourselves in a united defense against this, which is 
practically the only, menace to the automobile consumer. For 
instance, a new instrument, which is perhaps only a slight 
modification of one used for fifty years, and no better, will re¬ 
ceive a long description in medical journals; similarly, a new 
prep.aration of a drug, which is more palatable, finds ready 


notice. There is no instrument or class of drugs that can 
compare with the automobile in the service remlered sick 
people, _ yet we have to wait a year or perhaps two to have 
something published in the interest of the users of the auto¬ 
mobile. 

I have often thought that an automobile department of 
The Journal of the American Medical Association, witli a 
competent editor, would be the most valuable adjunct to The 
Journal we have ever had. We need not stop at this. A 
subsidiary society could be formed with yearly dues of per¬ 
haps $5 for membership, which would control the largest 
supply house in Chicago, with branches in New York, Phila¬ 
delphia, San Francisco and other places, where its members 
could obtain supplies at nearly wholesale rates. This sounds 
like a “pipe dream,” but it is not; it is intensely practical. 
With a membership of .50,000, with perhaps 20,000 using ma¬ 
chines, and many more wanting to use them, all that is lack¬ 
ing is the organization. 

Let a pharmaceutical house abuse its privileges with the 
profession and see how quickly it will be called to an ac¬ 
counting by medie.al journals. Wh 3 ' should this class of pro¬ 
ducers enjoy so great immunity? 

A local board of directors elected or appointed could easily 
manage aflairs, and great possibilities are open. 

Many high-grade manufacturers would be glad to cater to 
such a market. It is estimated that at least 40 per cent, of 
the proceeds of manufactured products go for agents’ commis¬ 
sions and advertising. If a consumers’ organization took 
charge of the manufactured products it would mean that we 
could buy a $1,500 car for $1,000. Two or three types of cars 
could be decided on as most fitting a physician’s use. Say a 
small runabout, a larger car with roadster or touring body, 
and one of the limousine tj-jie. If one is in doubt as to the 
market, advertise a few new high-grade cars at two-thirds 
of the market valuation, and sec how long it will take to dis¬ 
pose of them. 

Of course, it would take some time to elaborate this on 
sucli an extensive scale, but there is no doubt that we will 
eventually require some organized body within the automobile 
consumers. 

W. W. Beveridge, jM.D., Asbury Park, N. J. (107). 


THE PERFECTED TWO-CYCLE ENGINE 


TWO-CYCLE AS COMPARED TO FOUR-CYCLE 
The primary requisite in an automobile engine for pleasure 
cars is ability to give the smoothest possible running to the 
ear at all speeds and road conditions, with the minimum 
of noise and vibration and the maximum of power; and to 
this requirement for an engine for commercial use may e 
added reliability, low maintenance and durability. 

The smooth running can be obtained satisfactori y y 
many light impulses in a four-cycle engine only when built 
with six cylinders and, in a moderate degree, for light cars 
anMow h^se-power engine with four cylinders. Experience 
has shown that the life of every part of the mechanism of 
car, including tires, is greatly prolonged by 
light engine impulses which gives an even unbroken applica 

''TnlirfaS-cyele engines an impulse is imparted to eaj 
• . f;'-,t everv second revolution of the crank-shaft. 

This 3 multiplicity of poppet valves and 

Er^fomVieated. "yde'e^^n^'is'er^^^ 

^oLr arm. the cams and 

the loose bearings. ^ 


Even in the best types of four-cycle engines these parts are 
always noisy and unsatisfactory, with great liability of leak¬ 
ing, sticking, breaking and of improper timing, and in al 
four-cycle engines are subject to rapid deterioration due to 
their working under intense heat. Engine troubles are large y 
due to the lack of adjustment and condition of these pars 
and the reneival of them is largely responsible for the ug' 
maintenance cost of the ordinary four-cycle engine. 

The principal advantage of a two-cycle engine over a four 
cycle engine is its ability to give the necessary power im 
pulses with one-half the number of cylinders. In a wo 
cycle engine an impulse is imparted to each piston a • 
revolution of the crank-shaft and this is accomplishe wi 
the employment of any valves and their accoiiipaiii in.- c 

plicated mechanism. _ , 

In the past practically all two-cycle engines for <ru o 
biles have been adaptations of the old-fashione 
stationary engines with their crude and imperfee P" j 
and construction and two-cycle engines are of en 
in general terms by those ignorant of the per cc c 
cj'cle engines used to-day in automobiles whic i yjg 

been designed, developed and perfected solely for 


use. 
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mO-GYCLE ENGINE VS. 


FOUIl-C) ’OLE ENGINE 


Tliore arc Irro types >’f two-cyclo niitomobilc cnpncs, 
known a< llic tlirco-port and two-port systems, in both of 
nliicii the clwrgo is taken info llic crapk-ense (vpfl tlien trnns- 
forrod by pressure to lb6 explosion .clpyiibcj; instead of being 
sacked directly into the explosion chainbev, as in the case of 
the fonr-cycic engines. 

The three-port system is a dcvciopment of the old-style 
m.arine or stationary engine adapted to automobiles. In it 
the carburetor connects with the crank-case tbrongb a port 
which is opened and closed by the piston at the end of the 
stroke—the snetion stroke being completed and the maxinnim 
vaemnn formed with no carburetor connection—the port at 
this point is opened and the cliarge rushes in. 

Knginos of the two-port system were designed originally 
for anioinohiles. In this system the carburetor is connected 
direct with the crank-case and the .suction acts on it during 
the entire np-strokc of the piston, giving the same action on 
the c.arlmrctor as in a multiple-cylinder four-cycle engine. 
The crank-case compression of the charge in both systems is 
made by the down-stroke of the piston and the pressure in 
the three-port .system is usually about three pounds while 
in the two-port system it is from eight pounds up, varying 
with different manufacturers. 

The greater compression gives a more positive transfer of 
the charge and less mixing of the old and new charges, givinu 
greater eflicicncy and allowing of a wider variation of engine 
speed so necessary for a perfect running nutomohile engine. 

Tile two-cycle engine, receiving an impulse with every up¬ 
ward stroke of the piston, gives the necessary multiple im¬ 
pulses to obtain the smooth running with one-half the number 
of cylinders—is absolutely quiet, all valves, rocker arms, 
cams. etc., being eliminated and has a maximum amount of 
power with minimum of weight and space occupied. 

A perfected two-cycle engine is practically indostructihlc. .as 
the only wearing parts arc the pistons, rings and cylinders 
and. with the offset crank-shaft, the wear on thc.se is ex¬ 
tremely light. 

Experience has shown that the depreciation of a four-cycle 
engine is in excess of 2n per cent, per year while jiidging by 
the facts obtainable on tlie perfected two-c.vclc engine the 
depreciation is reduced to the remarkably low rate of 5 per 
cent, per year. 

Other advantages of the two-cycle engine over the four¬ 
cycle are the absence of valves or chambers opening into the 
combustion chamber with their exposed surfaces, svbieb ab¬ 
sorb the heat and pressure from the charge and materially de¬ 
crease the efficiency of the four-cycle engine; also the absence 
of carbonization of the two-cycle, there being no carboniza¬ 
tion except at the exhaust ports which are easily cleaned. 

^en spark and carburetor are properly adjusted the two- 
cyele engine will run without missing at a much slower speed 
mn any other type of engine and will outspeed any other 
ype. being capable of over 2,500 revolutions a minute, giving 
maximum flexibility and variable car speed on high gear. 

It is not as easily stalled at low speeds as a four-cycle 
engine, as the transfer of the charge into the cylinders and 
around the igniter plug is as positive at lowest speed as it is 
at higher speed—in fact, the engine speed has no effect on the 
'elocity of the charge to the cylinder as it does in a four¬ 
cycle engine. 

Extreme simplicity, lack of adjustable parts, low com¬ 
pression and ease of cranking make it an easy engine for a 
■noman or person of little experience to handle. 

^ The desirable features of a good four-cycle engine are pos- 
dT-wee ^ two-cycle engine in an equal or greater 

The relative merits of the two-cycle and four-cycle engines 
may be summed up as follows: 


AtJTOMOBILr: EXGIXnS 


_ CulinJcrs 

One rvi-niA roua-cvcLE 

two fou'r-cTde cvlTnders'^”'^^ 'finders necessary 

■ ® cylinders. give the smoothest running. 


.'Inner aud ^ycioh1 


(;ivcs miixlmnni power tor 
*.|iace mill weight. 

Alwoiutcly essential for la.xl- 
i-nhs. 


Itcnuli'cs twice the cylinders, 
pi-nctlcnlly twice the weight 
and space tor same power ns a 
two-cycle engine. 


I'oircr S(ro?.-cs 

riston rccrlvcs Impulse with Tlston receives impulse every 

eai'h tip stroUe second stroke, Rlvlnj; n useless 

stroke which absorbs power In¬ 
stead of Imp.artIng It. 

Poppet Vah'Cs 

n!i-- none Has a mass ot them, number 

depending on the type and man¬ 
ufacture. 


I’nlfc Grindino 

X-„uc fleml-monthly after a few thou¬ 

sand miles’ running. 

1 tilic Shafts, AdJustaVlc Bcarinf/s, Cavis, 

Spniips, Rochcr Shafts, Etc. 

Has none Inherent to the four cycle en¬ 

gine and necessary to set and 
time the valves properly. 

Noisy. leaking, sticking, 
breaking. Improper timing and 
rapid deterioration due to ex¬ 
cess of heat. 


Xolsc 

Has no outside moving parts ; The noise of the four-c.vcle 

h'-nee the quietest engine built. caused by valve pounding, 

rocker arms and cams. 


Starting 

Low compression. High compression. 

Easy starting. Hard cranking. 

FtcxiUUtp 

Can be throttled lower than To obtain low car speeds, 

anv other type of engine with- change gears resorted to. 

ont missing. UlRh speed ot car dependent 

Engine speeds also fastest. on large cylinders. 

Simplicity 

rivc moving parts. Eighty to 120 moving parts. 


ncXlaWltv 


Absence of parts. 

No adjustments necessary or 
possible. 

Maintenance 


Multiplicity of parts. 
Always requiring attention. 


Minimum. 

Engine parts replacements 
unknown. 


Maximum, 

Replacements constant. 

The expense cumulative, in¬ 
creasing rapidly In proportion 
to number of miles run. 


Indestnictihiliti/ 

rractlc.ally Indestmctlble. Rapid deterioration. 

Depreciatfon not 5 per cent. Experience showing 23 per 
per year. cent, depreciation per year. 

Walter G. Morse, Springfield, Mass. 


THE PHYSICIAN’S SOLILOQUY 
To buy or not to buy, that is the question. 

■Wlicther ’tis safer with a horse and buggy 
To dodge the autos that infest our highways, 

Or to provide oneself with one’s own auto 

And keep the others dodging. To ride—to scorch— 

No joke—if by a scorch we think we end 
The curryings and the thousand daily chores 
The driver’s heir to. ’Tis a consummation 
Devoutly to be wished. To ride, to glide; 

To glide; perchance to bump; ay, there’s the rub. 

For in that fatal bump what aches may come 
Ere we have shuffled off this mortal tire 
Must give us pause. There’s the respect 
That makes calamity of so long rides; 

For who would bear the toots that rend our ears. 

The scorcher’s jeers; the autoist’s recklessness, 

The stencil of gasoline, the clouds of dust, 

Tlie insolence of chauffeur as lie spurts 
His fiendish engine at unlawful speed, 

When he himself might his quietus make 
With bursted tiro? Who would not goggles wear. 
Bather than dodge a buggy in and out 
In dread of scorching car? The task to find 
That undiscovered country in whose bourne 
Ko screeching auto runs—puzzles us all. 

JoTiy B. Tonn, MD., Syracuse, 17. Y". 



DO NOT EXPECT TOO MUCH OF YOUR CAR 


A SOBER SURVEY OF PROBABILITIES 

I'or llie past four years, I have been using automobiles 
in my practice and liave kept an accurate account of every 
dollar spent, every gallon of oil and gasoline used and every 
mile covered. It lias been a rather expensive experience. Do 
not be fooled by interested parties, who assert that you can 
run thousands of miles, on a few dollars, without repairs, at 
the rate of twenty-five miles to a gallon of gasoline and such 
other rot. Experiences of this sort are exceptional and must 
not be taken as the rule. 

My first venture was a second-hand runabout (111) of the 
vintage of 1903, a veritable nightmare. This car I used twenty- 
one months at a cost of $850. For this I received only 0,000 
miles, about 15 cents per mile. The trouble with that car was 
inaccessibility of parts. Every time anytliing broke or needed 
replacing in the engine or transmission, the body had to come 
oft'. Tins' happened nearly every month, so a repair bill of 
$50 was common. I finally sold it. No more single-cylinders 
under the body for me. 

My second and present car is a four-cylinder runabout (112). 
This car has cost, with equipment, $1,450, for nineteen months, 
$1,100 for the ear and accessories and $350 running expenses; 
for this I have receivea 7,500 miles. Counting its present 
value $000, it has cost 12 cents per mile. The running ex- 



Fig. 34.—Dr. A. 11. Calhoun, Wren, Ohio, at the wheel. His article 
is on page S17. (Auto 110.) 


pense per month ivas about $10 for gasoline, oil and batteries, 
$5 for tires and $3 for repairs, etc. This next season the re¬ 
pair bill will be greater, as all parts broken will have to be 
paid for, the guaranty having now expired. The depreciation, 
however, will be much less. This car averages fourteen miles 
to a gallon of gasoline. 

Do not pay a big price for a car. Even at the reduced 
price for accessories, $200, besides the cost of the car, will 
hardly buy what is needed. By the end of one year the out¬ 
fit will bring only 50 per cent, of its cost. The best plan js 
to run it two or three years, then sell and get the latest im¬ 
provements. Almost any car will last three seasons, and 
the expensive ear will bring very little by then. The ideal 
car for a city doctor should have four cylinders, solid tires, 
short-wheel base and a big powerful engine. Four cylinders 
are needed to give power; a short wheel base is so much easier 
to handle and turn and an engine giving one liorse-powei to 
fifty pounds’ weight is not too much in power, 

A big engine docs not have to be cleaned out or 
mound so', oftei), and if it is developing only one-half 
^ V if iVould ^'till do as well as many of the present cars, 
rn t VX about extra gasoline and oil -ed; tha 

Sr; mt P-r. cars s„.a.d -igl. ».ore 


than 1,200 pounds, so that they can be easily pushed, and also 
to keep down tire e.xpense. 

The air-cooled engine is a great thing. The trouble with the 
present air-eooled cars is that the engine is too weak. On a 
long hill It loses power from the overheating. If the air¬ 
cooled engine was more powerful for the load carried, it could 
lose some of its power on hills without falling behind I 
notice one company has the right idea: a twenty-four horse- 
poM or. air-cooled motor for 1,200 pounds of car (113). 

In buying an automobile, look out for a light car, big 
engine, air-cooled, magneto, a large, roomy, one-piece ’seab 
room for three, dashboard adjustable, carburetor with priming 
device, folding hood, hooded dash to protect the coil from 
rain, full elliptical springs (single ones will break), a hand¬ 
brake which will lock the rear wdieels, a long rimning board 
and a fully protected body and engine. 

Do not give up your horse for two or three years yet, unless 
you have fair roads, are near to a good repair shop, or are 
mechanically inclined and do not mind soiling j-our hands and 
linen- Frederick Yates, M.D., 

, ‘Washington, D. C. 


THE IMPORTANCE OF BATTERIES 


I first bought a high-ivheeled air-eooled automobile (149). 
My experience was disastrous and every mile that I ran cost 
me one dollar. After disposing of this machine I bought a 
four-cjdinder runabout (150) with an engine rated at fifteen 
to eighteen horse-power. The summer of 1908 was excep¬ 
tionally wet and when the roads were not in condition of 
bottomless mud they were so rough tliat my pneumatic tires 
were unfit for further use without protection or retreading at 
the end of nn' first 500 miles. 

I was discouraged and plainly saw myself bankrupt if I 
tried to use pneumatic tires under these conditions. With but 
little faith in their efficiency I sent for tire-protectors (151). 
These I put on over my worn-out tires and have used them 
without tire trouble since. In fact, the old tires have never 
been deflated. The crimped wire spring of these protectors 
keeps the protector tight and always in place. I have used - 
these for the roughest, kind of woik and they show praetic.il.'.v 
no wear. 

Even after solving the tire question I c.xpected nioie or 
less trouble with my machine. In this I have been liappii.' 
disappointed. I learned early that to keep luy machine luu 
uing smoothly I must always have a strong, well-chavgcd bat¬ 
tery. This was of vital importance; before leaining this 1 
condemned my auto for many things for w'hich it was not le- 
sponsible. 

With a stiong battery, circulating water, and with plentj o 
oil and gasoline in my tanks I really had no trouble. 

I broke a front spring one night while on a Imuy-up ca , 
but this is the only break that I had dining the yeav, an 
not one day was I laid up for repairs. ^ 

My opeiating cost, covering cveiything, W’as less than >>'> 
for over 2,000 miles that I ran it. It could have been nun j 
less, but I had a gasoline leak that I was unable to con lo 
and I used one-tliird more gasoline than I should ha'c 
I have run fifteen miles to the gallon, but my avoingc or 
season was about ten miles. . 

My battery consumption was heavy, also, and cxpcusi'e, . ’ 

I was always obliged to send my storage battery awaj or r 
charging and so had express charges both ways. 

A set of diy cells would not run my four-cylinder cn^in 
day, and my storage battery ran it on an aveiage a on 


I think if I were to buy a new machine to-‘Iny I 
ansider the factor of battciy consumption, which is s 
1 a four-cylinder machine, and select one o on j 'j.. 

iders. In fact, from my observation, I believe that . p 
,1 fwo-f-vlitirlpr pnnine srives better results than p 


with four small cylinders. 



Volume W1 
NuMBun 10 


C}]00S1'J CAR FOR ]yORK IT MUST DO 


835 


There were several things tliat I It.uncil, among wliich 
acre the following: 

1. An automohilc is no good in nuul or snow. 

•2. Most nntoinoliiles arc latod too high as to jiowcr. Only 
nmlcr the best conditions could I gel tno iiower fiom my engino 
that I had reason to expcel. 

3. A standard make machine is as nearly iicrfect as nny 
mechanical device can he. llepair hills and engine lioublcs 
were not among my experiences. 

•}. An antomohile is a jjractic.al time-saving affair under nny 
half-way decent road conditions. 

Mine has been a pleasant experience, and, nllhough I am not 
wholly satisfied with the maehine that I now have, in all of my 
use of it it has always been ready to go, and now it is in 
about as good condition for its scconit season ns when new. 

The time saved with an automohilc to a busy man is a 
great factor, and the pleasure which one lias in using a good 
machine cannot he measured. 

To a prospective buyer I would say. Do not experiment, but 
buy a standard time-tested machine. Buy a machine with a 
powerful engine. Do not try air-ccolcd engines and friction 
drives until they prove better than they have to dale. I have 
come to a definite conclusion as to the nmehine (152) which 
I would buy if I were to get a new one now. 

Automobiles are practical, and if one has a standard ma¬ 
chine the cost for up-kcep and repairs will be very low and 
when it is not in use is of no cxpcn.cc to the owner. 

My running ex-pense was about Ti/j cents per mile. This is 
much lug.ier than I would expect in a two-eyliiidcr machine. 

iMEUTOx Field, Jf.D., Minnesota Lake, Minn. 


IN FAVOR OF A LARGE HEAVY CAR 

The practical car will bo siifilcicntly large and licnvv i 
enable the driver to maintain a steady position in the roa 
When a moderate speed—for instance, twenty-five to thirt 
miles per hour-is desired. This can not be done with 
-mall car, lightly constructed and with short wheel bas 

m,!!. o-nS "•eight at 1.800 pounds max 

uim -,o00 pounds, minimtmi ulioel base 100 inches. 

eee? t'vmity-five, and need not c' 

ahn o r as each increasing hor.sc-pow, 

‘ bore the necessary, increases proportinintely the. amount t 
luel consumed m operation. 

ibilitv operated depends on its flci 

creas'p’tr,*'* ability of the operator to increase or di 

out "rhsT. sulTlciently for most driving purposes, witl 

Sch the transmissioi 

also is * '® ®®’®'^tive sliding gear type. The clutc 

?re'Le"s "'"'tiP’e disc typ 

not La '‘'’^"fing, and when run in a bath of oil it wi 

Ls, f'*”" ’t unnecessary to race the motor in order t 
P - from low to high speed in starting the car. 

car'Lrf/ ra-^auling the construction of tb 

"®®j" automobile buying is a thing of th 
real,?! f "°t care to pay more for a far tha 

itv, cimfort xx''’®®’ tdU-climbing abil 

mVnev^r, 1 ^"‘^“rance. Neither can he afford to wast 

trouble Ld ti>=it will bring him onl 

-et a esr eonfidence in ears in general. One ca 

«.nl Seni, .,*"' 1 , pnrcha.e n oar fc 

abilitv at^aircar'drh-e^''*^ ®re mechanics 

deni nf 1 ’ ®^'^ drne and care for liis own ear, get a erea 

^ of pleasure and recreation at a small expens; I nd wHh 

he dare tell\ue’^®udgf he^'SnkTtL^t ® friend gets “pinched,” wi 
juuge ne thinks thirty miles is a moderate speed 


small oxpemlituve of time, saving almost the first cost of the 
ear in n year's time, not to mention the three or four hours 
gained each day for business that would be spent driving a 
horse ami buggy to accomplish the same amount of work. The 
item of time nlonc for the busy physician will more than 
pay for the ear during its life. 

1 have drireii my present automobile (119) exclusively in 
my praOtice. gi\ing it constant daily service in all kinds of 
weatlicr. mud, snow niid frozen roads for foiir months, having 
covered almost .5,000 miles during this time, at a total ex¬ 
pense of operation of .847.02. 

F. \y. SiiELTOX, TiI.D., Independence, Kan. 


CHOOSE MACHINE ACCORDING TO THE WORK IT 
MUST DO 

The fir.st aulomobilo numlicr of Tin: Jouiixal helped me fo 
liocomc infected with the auto fever, and for a whole month 
I utilized mj' spare time in studying a high-wheeled catalogue. 
A salesman, however, talked mo into buying a runabout (148), 
whoso only disadvantage, I find, is occasionally a difllciilty of 
cranking. With my two years’ experience in running this 
nuto I feel pleased that I did not invest in the higli-wbeeled 
iimcbiiic. 

1 am sometimes asked by a physician as to my preference 
for low or high power. Well, that depends on the roads to be 
traveled. West, south and north of me is level country, over 



rig. 35.—Dr. Daniel Conboy, Bad Axe, Mich., in his golden-wheeled 
chariot (14S). 


which my ten horse-power machine can travel about as fast as 
the strongest and dearest—at any rate, as fast as I want 
to go—and with less expense to tires and machinery on ac¬ 
count of its lightness. East of me, however, is hilly countrv, 
over which I can make as good speed with the horse as with 
the automobile and at less expense and with more assurance 
of getting there and back. Jly runabout is a good hill 
climber, but it must climb nearly always on slow speed. Hence, 
if a man has level country about him and good roads a liolit 
one-cylinder, low-priced runabout is equal to the task but 
if he has hills, or even undulating country, be will always 
meet trouble unless be has at least fourteen or eighteen horse¬ 
power, and that means two or more cylinders. The method of 
propulsion must likewise be considered. A chain-driven re¬ 
quires a lower horse-power than a shaft-driven machine 
Tires cost comparatively very little in original expense and 
m up-keep in a runabout. In a touring or lar<re ear rubber 
expenses run high After two years’ use my nTachine is vet 
good, and I think I can run it three years more by not abus- 
ing It. The average life of this machine, I find by observa¬ 
tion of other possessors of the same vehicle, is about five 
years. I have never been hauled home, but have pulled a HrJ 
ear and its Ibad apparently without difficultv, but, of cours'e 
at slow speed. Daxiel Coxbot, M.D., Bad Axe Midi ’ 
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SOME PRACTICAL SUGGESTIONS ON TIRES AND ENGINES 




SOLID TIRES AND SPRINGS 

hile pneumatic tires liave been improved at least a third 
and have been reduced in price 20 per cent., still the greatest 
of all objections encountered bj- the physician who dobs coun¬ 
try practice with an automobile comes from failure of pneu¬ 
matic tires to hold air. Nothing is more exasperating. TOien 
a delay due to a flat tire has once been experienced, the dread 
of it in the future transforms pleasant anticipation of a trip 
into anxiety and fear of trouble. 

To me it is absolutely unbearable. Therefore I have had 
solid rubber tires put on my wheels and spiral supplementary 
springs placed at the ends of my elliptic automobile springs. 
The increased resiliency afforded by the altered springs makes 
up for the difference between pneumatic tires and solid tires, 
and the net result is that I have entirely eliminated tire 
troubles, with all the worrj' and forebodings of disaster which 
pneumatic tires carry with them. 

Improvements in construction have produced dependable 
products during the past year which make the self-propelled 
vehicle more useful to the physician than ever before. A 
uniform standard is gradually being approached bj’' all manu¬ 
facturers, a composite of the good features which have stood 
the rigid test of time and varied conditions, and now the phy¬ 
sician who wishes to secure the ideal advantages of quick 

transportation to and from his 

.patient’s bedside can use the 

■ ~ j automobile with much more 

satisfactory results than herc- 
-^t. / ' toforc. The single-cylinder 

, c motor, which is compelled to 

*propelling force from 

one explosion to another by 
means of a cumbersome fly- 
** wheel, is almost extinct. The 

I two-cylinder horizontal engine, 

which is a compromise between 
single cylin- 
der and the steady pull of the 
i/ ideal engine, is also going out 

^ ’i of use. Six cylinders seem to 

” -/■ i be an extreme not to be de- 

’ i ’ 4 *1 sn'od. and the happy mean 

-4 seems to be the four-cylinder 

motor with its power impulse 
every half-revolution of the 
Fig. 36. —Solid tires and coil crank-shaft, which has proved 
springs, described by Dr. gg effective in steam-engine de- 
secure resiliency . npright cylinder af- 

fords important mechanical 
advantages which add to the efficacy of the four-cj'lindei 
engine. The pistons move in a path opposite to the progress 
of the car, that is, vertical piston movement with horizontal 
car movement, and this corresponds better with undisturbe^ 
power application. The pistons wear more evenly, the lubri¬ 
cation is more positive, the piston rings remain in more correct 
relation to compression, and accessibility for observation and 
adjustment of the motor is favored. In order to secure suffi¬ 
cient power the cylinder in a four-cylinder motor need not 
be so large that back-kicking of the starting crank will be a 
menace to anv extent. The motor staits more easily, applies 
the power more continuously, admits of greater range o 
™ea conirol, and weighs ksa par horsa-powar than tha molo, 
o'f leivat cylinders. Therefore, the four-cyhnder engine is fast 
tX inS. more general use, and is the best form of ex- 

nlcsive engine for use in a doctors automobile. 

- "i: r rd“rs"r'eS k ‘-ofr^: 

jrnet hrtiveen the irheels. 

:,t::.:ra rr :f r—X ^ .He .on-irhea. eon. 


Fig. 36.—Solid tires and coil 
springs, described by Dr. 
Hard, to secure resiliency 
without pneumatics. 


struction. A boulder the size of a man’s head concealed in 
the grass that is usually found in the center of the country 
road, added to the rut depression on the sides, will strike the 
gear housing of the rear axle and destroy the car. This is 
the worst fault of automobile designers to be found in the 
standard automobiles of to-day. 

My eleven years’ experience in driving an automobile in 
country practice has led me to adopt somewhere near the 
following^ features: four-cylinder, four-cycle, water-cooled 
motor, with seats for only two, low protecting top, supple¬ 
mental spiral springs, solid rubber tires, plenty of good 
lamps (tank supply), side chain drive in order to get good 
road clearance in the middle, positive mechanical forceffeed 
lubrication, storage and dry cells ignition, glass folding wind 
shield, speedometer and odometer, and a weight for the entire 
car of not over twelve hundred pounds. 

A. D. Haud, M.D., Marshal], !Minn. 

A SYSTEMATIC PRESENTATION 

During the past five years the marvelous development of 
the automobile has resulted in a much more satisfactory and 
serviceable car. Its use among the medical profession has 
increased to an enormous extent, chiefly for this reason. 

A good serrueeablc ear adapted for the use of a physician 
can be purchased to-day for almost one-half the price of five 
years ago. 

Type of Car Desired .—^Practically all the 1000 models of tlio 
reputable makes have four-cylinder engine with shaft drive 
and magneto ignition, and one can purchase cars of various 
sizes and horse-power according to the use he desires of it. 

For the general practitioner who desires reliable service the 
runabout or small touring car is the most desirable, with 
from fourteen to thirty horse-power rating. The touring-car 
type w'ith two seats is often of great value when you desire 
to carry more than two people, and the extra seat adds but 
little to the cost of the car. A four-cylinder shaft drive with 
long wheel base (at least 90 inches) gives smoother action 
and more comfort in riding. 

Gasolmc .—Only the best grade of gasoline should be used, 
as the cheaper grades carbonize the spark plugs more readily, 
and, by containing a larger percentage of water, often cause 
the motor to run irregularly. 

Oils .—Lubrication is of the greatest importance and it vill 
be soon learned by the beginner that a few cents saved on 
oil w'ill result in a few dollars’ wear on the machiner}' and 
bearings. Only good grades of oil should be used. 

Igmlion .—^The most economical is the magneto, and alino-'t 
all 1909 models possess this equipment. In cities storage 
batteries are satisfactory and comparatively inexpensive, but 
in the country districts where recharging causes considerable 
delay, the old method of using dry cells is essential, alihoug i 
decidedly more expensive. 

Spaik Plugs .—It is iinpcssible to state that any particnl.u 
make of plug is the best, as certain makes appear to gwe 
the best results in certain motors. This every one learns } 
experience, as every car is to a certain extent a law un o 
itself; but one fact remains: that the best spaik plug-, arc 
those with the platinum tips, as they do not caiboni/e. lieaei 
do not require frequent cleaning as do those with s cc 
contacts 

Tires .—The mo=t expensi\e pait of the maintenance i- 
and usually the most common cause of delay, 
will occur and usually at the most inopportune , 

is a problem of great value to the physician as a .. 

this kind may mean a life lost. To obviate this I ha\c j 

the various protectors and devices to prevent punc tire-, 
during the past year I have not had a single r.,,'. 

experience with solid and cushion tires ” ‘ 

tcry. They are hard on the machinery, JoUw" ‘ g,.. 

brcakiii" axles, which cost more than tires. T ic 
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crcd prolodors lo prevcol skuWui" liavc 

proved llic Jiio=t patisfiiotory. aiiil, if proporly mljiislod, tin; 
tiro proper lias but little wear, sn that you obtain more tlinii 
double tbe ^vear you would ordinarily expect, miuua punc¬ 
tures wliicb are auuoyiu". unde^^irable and expensive. The.se 
protectors (ISO) 1 can recommend to every physician. 

Cnic of ihc Cur.—As in the case of all other niaebinery care 
exercised in keepin" everythin" in A1 condition, the en"ine 
and friction parts clean, and allowin" nothin" to "ct loose, 
repairiu" every little thinj: as soon ns disedvered. will result 
in !on"cr wear with better action and a preatly lessened ex¬ 
pense account at the end of each year. 

:M. Cl.xytox Tili’.usu. riiilndrlphia. 


WITH AN AUTO EACH PATIENT RECEIVES AS MUCH 
, TIME AS IS NEEDED 
My pr.actiec takes me in the country, coverin" a radius of 
twenty miles, which, without swift transportation, m.akos 
necessary long hours on the road, short hours in the ofllcc, 
.and as short a time as possible with each patient. With the 
automobile I am now using I am able to reverse the order; 
short hours on the road, much longer time in the otTice and 
as much time with each patient ns I sec fit to give. With 
such results it would not pay me to go back to horses. Be¬ 
sides the benefit in my- business, one of the greatest blessings 
of the automobilc is the relief from fatigue and drudgery of 
country practice. Instead of coming homo with horses fagged 
and driver exhausted, one feels exhilarated and i-- ready 
to take one’s family' out for a spin. 

My auto purchases covered both pneumatic-tired m.achinos 
and solid tired, ranging from 44 inch to dO inch wheels (1171. 
I tradcil, sold or .otherwise disposed of the various machines 
until I got my present car (118). This I am growing more 
attached to every day. It has solid 1’/™ inch rubber tires, 
34-inch wheel, double chain drive, friction transmission, very 
long wheel base, and weighs about 1.300 pounds. It is easy 
to manage and costs little to maintain. 

E. L. McCar-V. M.D.. Table Rock. Xeb. 


THE AUTO ALL RIGHT—IF THE RIGHT KIND 
^ .4fter reading through an immense amount of automobile 
literature 1 reached the conclusion that my ideal car for 
rough country use should be constnictcd with high wheels, 
solid tires, air-cooled engine and a friction drive, so a year 
ago I bought an expensive runabout (190) embodying these 
features and started out with great expectations. Like many 
others I have found to my sorrow that it is not merely tlie 
principle of construction which determines the practical value 
of an automobile, but also and mainly the manner in which 
tins principle is applied. 

First, as to tires: The advantages of solid tires arc more 
imaginary than real; they chip easily. One and a half inch 
tires especially wear out rapidly; TOO miles is their very 
mngest life; two-inch tires of course last a little longer, 
ut the assertion of the manufacturers that they are good'for 
1,000 miles is a fable. Riding, especially on hard roads, is 
very much less comfortable with solid tires. On sandy ro.ads 
lugh wheels are impossible; on muddy hills they slip and 
e driver gets stalled if he will not take the trouble to wind 
opes around the wheels or use chains. And finally a high- 
wlieeler is very much more dimcult to handle than a pneu- 
natio-tircd machine and can never he speeded up like the 
cost of up-kcep, careful records show 
xnat the difference is not great. In most country towns there 
putting on the solid tires and one has to 
snip the wheels away, which adds to the expense and waste 


“gino overheats easily; .and this faul 
iiitmtrouble—loss of power, knocking, pn 
oint"’ painstaking air-cooling is in 

chlrT summers, no matter what the manufactu 

tlin , esides, an air-cooled engine contributes largeh 
ns ant and very irritating noise and vibration. 


The frielir.n-drivo. with which several innnufaelurcrs equip 
flu'ir ears, i.s certainly belter suited for any other form of 
luacbine tlinii it is for n self-propelled vehicle, and while it 
offers great iuduccuieuls to prospective buyers or manu- 
faeliircrs of mncliincs, it is undesirable. The greatest fault is 
llu- loss of power from the twisting action due to the diflor- 
riice in inner and outer diameters of tlie driven friction-discs. 

1 believe that a maeliine of this type would be a fair suc¬ 
cess in a city where bard, good roads and limited speed pre¬ 
vail; but I earnestly advise prospective buycr.s who live in a 
sandy, billy country not to experiment with bigb-whcclers. 

It is inipnUant to buy from a wcll-cstablisbed manufact¬ 
urer with a reputation, both because the purchaser will get a 
belter machine and because there is always a good market for 
a second-hand car with a reputation for reliability. Vehicles 
of little known origin bring but a fraction of the original cost 
wlicn obanging bands. Leave experiments to those who have 
time ami money to spare. 

I may add that I am now the satisfied owner of a low¬ 
wheeled oar of a very well-known make (189). 

D. Tuitt., M.D., Pelican Rapids, Minn. 


THE COUNTRY DOCTOR’S CAR 
After a thorough trial of the low wheel and pneumatic 
tiro, with both sliding gear and planetary transmission, four 
months ago wo began the use of the high wheel and solid 
fire with friction transmission (autos 170 and ITS, illustrated 
on page S17). The change has been highly satisfactory, both 
from a physical and a financial standpoint. 



irig. 37.—Dr. D. L. McCi'ca, Table liock. Neb., finds solid tires 
satisfactory on his motor car (IIS), 

Some of the numerous advantages of our present type of 
car arc as follows: No delay on account of puncture; no 
gear trouble; case of control; no repairs in four months’ 
running (over 2,500 miles) ; no delay on country roads with 
high centers; .good speed over rough roads; better time over 
sandy roads; less skidding in mud; much greater cleanliness, 
as less sand, mud and dust are thrown by narrow tire. 

When repairs are under consideration the argument is all 
in favor of the solid tire and friction transmission, as the 
solid tire can be renewed for $7.50 and the friction transmis¬ 
sion, complete, for $12, as against $40 for a pneumatic tire 
and $75 to .$300 for geared transmissions. 

The ease of control with the friction transmission is of 
great benefit; two foot pedals, one for the transmission and 
one for the brake, tell tbe story. A fraction of a second, 
without tbe bands being removed from tbe steering wheel or 
the eyes from the road, enables the driver to throw off the 
power and apply the brake. 

With high clearance one can safely drive all'traveled roads 
at good speed, a distinct advantage, especially at night. Tlie 
high wheel will take uneven ground much easier than the low 
wheel, thus enabling better time on country trips. In sand 
the narrow tire gives less resistance, hence better speed with 
less strain. A recent rim with our thousand-pound car 
demonstrated that we could pull a sandy up-hill stretch that 
had proved impossible for pneumatic cars of the same power 
(eighteen to twenty horse-power). 
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Tn our experience tlio weiglit should he evenly divided be- 
(ween the front and rear axles. Too much weight on the 
front axle causes hard pulling in soft ground, thus necessitat¬ 
ing slow .speed, which overheats the engines, while excessive 
weight on the rear a.vle eatises undue wear of tires. 

The item of greatest M-eight is perhaps that of fuel con¬ 
sumption. The high wheel, being of lighter weight, power for 
power, and its narrow tire offering less resistance, the gasoline 
consumption is only about one-half. The first cost is less 
and the up-keep nominal. 

The high wheel is more generally useful. We are using our 
machine on rough country trips that have proved so costly 
to the pneumatic type that the owners refuse to make the 
attempt again in their cars. 

The chief objection consists in the increased noise and 
awkward appearance of the high wheel as compared to the 
pneumatic. 

E. Jil. Fisher, hl.D., and II. A. Ingalls, M.D., 

Roswell, K M. 

HORSE SENSE 

To write a communication of value on the auto question it 
seems to mo two things are absolutely necessary. First, the 
AVfiter should have had an e.xperiencc of two or three years, 
so that the first mushroom growth of enthusiasm will have 
been knocked off. This wonderful enthusiasm of the novice 


papers called it the “niftiest” machine on the road—ivliatever 
that may mean. 

I have used my car every day except one in my profession.il 
work. This was a day with the temperature from 10 to 14 
beloiv zero. The float stuck a little in the carburetor. This 
defect was adjusted and I have had no more trouble even on 
cold daj's. My practice occasionally calls me to adjoining 
towns thirty or forty miles aii-ay. With ordinary good roads 
I feel quite independent of the steam or trolley car. Thus 
far have never had a breakdown or been obliged to stop 
to adjust the machinery. 

Recently I was called on Sunday to a town forty miles 
away'. It was impossible to reach it by train on Sunday and 
poor connections made it an all-day trip on week-days. 

I started with the auto after dinner, spent an hour and a 
half at the consultation, and arrived home in the early even¬ 
ing. To make an eighty-mile trip like this in the summer or 
autumn in this length of time at a rate of speed such that 
the scenery means something to you; to have the cylinders 
“hitting” every time and every' bit of machinery moving like 
cloek--work, makes one feef that the auto is “a thing of beauty 
and a joy forever.” I have power enough so that any ordinary 
hill is made on the direct. 

As to expense of up-keep, I must say, even at the risk of 
being put down as a member of the Ananias Club, that thus 
far it practically has been nil. Such repairs as I have had 
were from slight accidents and no fault of the machine. 


with his first auto is like the exuberant granulation on an 
ulcered surface and requires the caustic of experience to bring 
it-down to a proper level. Second, the vwiter should write 
for the good of the public and not for the sake of advertising 
an auto factory. 

When an autoist with a certain make of machine tells me 
that he has never had any' trouble and that his repair expense 
for the last year has been only forty-five cents, I try to loon, 
as though I believed him, but begin to sidestep and seek infoi- 
mation of some fellow who doesn’t wear the brand of the An¬ 
anias Club. 

A man who has ridden in a carriage for ten to twenty years 
ought to have acquired some horse-sense, and if he has accu 
mulated a fair amount of this valuable asset he will know tha4 
an auto is a machine and, like any piece of machinery, it 
should be well cared for, and that at times it will get out of 
order. 

I believe I am correct in saying that every busy practitioner 
who has tried the auto in his work feels (when the machine 
is running well) that it is the ideal mode of locomotion. So 
far as the physician is concerned, then, the whole matter is 
one of (1) practicability and (2) expense of first investment, 
taking into consideration the life of the machine and the 
annual expense of up-keep. 

Regarding the first point, the position of the auto to-day 
is very different from what it was five or even two years ago. 
'Most of the mechanical parts' have been tried out, improved 
and standardized. In this respect the advance in the auto 
business has been much like the advance in surgery. For 
example, the operations for appendicitis and for gallstones 
and the operation of no-loop gastrojejunostomy for certain 
conditions of the stomach have become standardized, we may 
say, but not until after many years of patient labor and experi¬ 


ment. , 

As to the second question of expense and up-keep I can only 
cite some of my own experiences, which began three years 
aso with a seond-hand machine—a touring car of a well 
kno^vn make (141). I had many pleasant tnps m it and 
many trials and discouragements. Were it not that I ‘ 

optimist of the rankest type I wa 

snoiled for autoing again—but I realized finally that I was 
struf-gling with a machine good for its type, but ma e in e 

”SoS, I purchased » .o»«,U.der, ,v.te...o.ded 
roadster vd.ide (142), to ■>'? «ot»» 
-stpraMal and best proportioned 
I eli loXtaow rvhereot I sped, to I 
observoT atVbe Chicago Automobile shon. 



Fig. 3S. — Dr. Harold M. Bruce, Cedar Falls, Iowa, In bis car (12T) 
with a folding rear seat for the wife and baby. 


In the later days of a car’s life we must, of course, e.xpcct 
a much greater e.xpense for its up-keep, as various parts wear 
out and have to be replaced. 

I have not kept an exact record of the ordinary running 
expenses, but can say that my car has run about 2,500 inile= 
with an average monthly e.xpense of from $22 to $25'—but little 
more than the expense of keeping one horse at a boarding- 
stable. 

To keep enough horses to do the work of the an o 
would incur an expense much greater than that of the an 
I am speaking now simply of running expenses, gasoline, 
oil, etc. 

The time saved in making calls with the auto is unques 
tionably from one-half to two-thirds—so in the han s 
the physician it very often proves to be a veritable lifc-saimo 
device. 

That a good, reliable machine be made at a more mo era e 
price is a consummation devoutly to be wished, an , ju „ = 
from the tendencies of the past, we liave good ^ 

for much in this direction in the future, ^at I tun' * 
safe rule, for the guidance of either physicians . 

prospective purchasers of autoniobiies, that uor i m ni* 

and workmanship should not be sacrificed , rir 

J. E. Allauks, 3I.D., Rockford, in- 
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DO NOT TINKER WITH YOUR CAR IGNORANTLY 
Tlic cnr loi iho prarlUiomo inu^I L" onpnLlf of jiiiiiijl ONor 
nil Kim’s of roiipli ronds in all smt-! of wonllicr, mid, nbovo 
all. 1)0 roliablo. Tho ideal (.\i i*- a jr.i'-olino ninabniit, with one, 
or af ino-t. two. ovlindor-. and 12 or Ifi hnr'.p powot. Tho 
nioro cylliuior^ iho inoro iionhlo and oxpon'o, the extra power 
obtained i« U'tialll only wasted, anil speed nhorc thirty miles 
an hour is not essonlinl. Tlie eiieine shoiild be water-eoohd. 
with a lloat feed e.trbuietor. and ipnitinn In intnp sp\rh with 
dry battery, direct dri\e, sinde ehain. ])tanetnry pear in an oil- 
tight case, innltiplc di'c elnteh. with at least two fmward 
speeds and a rercr=o. The brakes Fhould be Bufficiently pow¬ 
erful to hold the car on any hill, ns well ns to hrinp it to a 
(piicK stop when neccssars. The steeritip nieehanisin shonld 
be a wheel with worm and sepment and should bo irreretsildc. 
Pneumatic, double-tube tires, at least .1 inches in cross sec¬ 
tion, should be used.ns narrower fires do not wear so well and 
are more apt to skid. A folding rear scat greatly increases 
the usefulness of the automobile. 

In general, for hard work over poor roads, a comparatively 
heavy car, weighing between 1.200 and I..100 pounds, will do 
better than one weighing about SOO pound®. 

In winter a top with front and si,I,, curtains is essential, 
as well as chains (12G) for the rear wheels (to avoid skid¬ 
ding) and an anti-frecring mixture in the water-tank. If the 
c.'ir is kept in a heated stable or parage it will start as well 
in winter as in the summer and he just ns useful. 



ris 30—Di. J E Allaben, JiocK-ford. Ill, la his •‘nlftv" machine 
(IfJ) 


Such a car will be found incomparably superior to th< 
orse will give twice the service in less time, and besides 
will be a constant source of pleasure and satisfaction, botl 
uimner and winter. Automohiling is a most e.xhilaratini 
exercise, and taking care of one’s car furnishes a most health 
nu avocation for the doctor, and even enables one to dispensi 
ui many short vacations which the strain and stress of t 
nige practice would otherwise make indispensable. But ti 
faroT, ’■esults one should remember that the gasolim 

Immo!, f “s delicate a piece of mechanism as thi 

iusfa should learn not to tinker with the ad 

Leaf r "•O'-k of th, 

^'“?"osi3 and treatment of automobih 
his mnehL t’’’’ Fnswiau should not rui, 

r quTr? ' “'^ke repairs whiel 

'’^^ary'jarf a^joUs 

to^'tolr^riun/” 'I'!?'"®’ P’b^sician can very soon lean 

cau sa'. r lu 

»'-o whether he can fix it himself or whether skille, 


help is needed. Sneh warnings should never he neglected and 
thus breakdowns on the lo.ad may he avoided. 

After a eonsideiable experience with hoises and poor autn- 
mobiles (12S), I have fm.ally found a machine (127) which 
for my pin poses is piactically ideal. 

Although au automobile costs more than a horse, the re¬ 
turns are many limes greater, so tliat for tlio physician who 
really needs an nutonioliilc in his practice tho extra expense 
is ncpligihlo. llMtoiu M. Bnuen, M.D., Cedar Falls, Iowa. 


SPEED AND THE CAR—WITH ESPECIAL REFERENCE 
TO THE COUNTRY DOCTOR 

Classifying the piofessinn in the most arbitrary manner as 
city or rountry doelors, we find the automobile problems con¬ 
fronting tho two to ho entirely dissimilar. Tho city phy.si- 
eian. with patients thickly clustered within a small area, at 
all times within easy distance of repair sliop or garage, 
driving mainly on good pavements, hound by stringent speed 
limits, is facing a proposition very diflcrent to that of his 
country ennfrere, whose call may come from five to fifteen 
miles away, over seldom traveled roads, unsafe bridges, or, 
failing these, flooded fords, with never a possibility’ of any 
aid hilt that whieh his own ingemiilv and resource c.an supply. 
To the city man. tho niitomohile (especially the electric with 
its fool proof absence of mechanic.al trouble possibilities) has 
Iieen a oonsidcrahlc blessing; but it can not do for him one 
tithe of that which it is capable of doing for the country 
practitioner with thinly scattered clientele. 

The limit of a Iiorse and buggy, day in and day out, may he 
set down as approximately twenty miles. Then come changes 
with loss of time for return to the stable. The automobile, 
properly constructed in the first place, properly cared for in 
the second, has a mileage capacity for the average working 
day of well over tho hundred miles, carrying its supplies self- 
contained, untiring, easily competing with the ordinary train, 
and vying with the speed of the fastest limiteds should 
ncccssUy demand it. For the public, motoring is but in child¬ 
hood, for the profession it is still in infancy. Many of us 
have yet to cut our first teeth. As in years back (until we 
learnt better) tlic railroad car was patterned after the stage 
coach it replaced, so we have found it hard to break away 
from the lines of the buggy that in emergencies carried us 
perhaps ns fast ns twelve miles an hour. 

Partly by reason of this innate conservatism—partly be¬ 
cause of that strange lack of business sense which in so 
many cases seems incompatible with the acquisition of med¬ 
ical eminence, the doctors’ automobile has been considered 
necessarily a monstrosity in a class by itself. Few of us 
could count the mushroom concerns that have arisen, led a 
briefly marasmic existence, and expired, with no apparent 
raison d’Otre except the selling (to a medical profession 
crassly ignorant of the rudest rudiments of motoring), of a 
rattletrap contraption terrible to contemplate, let alone 
possess, as one’s only means of reaching a patient. The first 
types of these, hazily imaged as the result of a confusion of 
ideas in the mind of some bucolic genius whose visual per¬ 
ception of the farmer’s buggy became inextricably implicated 
with that of the gasoline engine which did his chores; 
materialized further from this nebulous conception, in some 
cases by the happy conceit of incorporating as its simplest 
available system of transmission the strap that ran his moth¬ 
er’s sewing machine; and finally built with an ingenuous hut hv 
no means ingenious disregard for all known principles of auto¬ 
mobile construction. Made to sell for but little more than 
the price of the horse and buggy it competed with (often 
to the glory of the latter), designed to travel about as fast, 
and purchased with the optimistic expectation of not visit¬ 
ing the repair shop oftener than the horse it replaced had 
visited the smithy for footgear. 

That they were justified is shown by the fact that some of 
these weird concepts have worked out amazingly well in 
their own limited sphere, meeting with quite a vogue amon'’ 
that section of our profession whose ideals have prewessed 
but falteringly beyond the possibilities of a horse and buggy. 



TIJE TOUBING OAR AS AN AMBULANCE 


But, while they may liavo filled a want with some few jitst 
starling out on their careers to whom the outlay for a modern 
car would he prohibitive, and while later many of these have 
undoubtedly been led by these base instruments into lives of 
grace, it can not be denied that these hj'brids have done 
harm in disgusting many of us with automobiles as a class, 
and they have certainly been the means of delaying the pro¬ 
fession as a whole from coming rightfully into its own. 

So much for the past, mat of the future? First, let it 
be at once stated that the ideal car for the doctor has not 
arrived. It is in process of trying out, or rather its features 
are, in many different cars, but the perfected combination is 
still for the morrow. The pneumatic tire with its resiliency, 
wide tread, and comparatively long untroubled life (this will 
sound like heresy to some) if its size and strength are ad¬ 
justed to the weight it bears, is unqestioned in supremacy. 
What solid-tired narrow-tread wheel can travel over country 
roads of even fair surface at thirty-five to fifty miles an hour? 
Crediting the buggy type where credit is due, however, the 
wheels of the ideal car should be large, over thirty-six inches 
rather than under. The low car prevailing hitherto was due 
to two factors, the high price of rubber and a mistaken idea 
of necessity for unduly low center of gravity. Tires have 
fallen markedly in price, and the large wheel is by so much 
the nearer. 

As to air or water cooling, I prefer air, as m 3 ' roads are 
execrable, and a water-cooled system is a museum of 
plumbing to carry, to leak, and to swear at. Makes of air¬ 
cooled ears are few and far between, and the best of them 


ilARCll C.'l'oO!) 

flashes of memory. The hcalthfiilncss of the chauffeur’s 
occupation is one we are not yet sufficiently alive to \s 
hanging is no longer fashionable for thieving, I see no reason 
why a chauffeur should^ ever die, except those past masters 
of the art who have mistaken, in moments of clouded men- 
talit 3 ', telegraph poles or fast freights for boulevards. 

There are a few other factors to consider—weight, price 
and speed. About a ton seems to be the accepted weight for 
such a car as I have indicated. Prices are falling every vear. 
but^ have quite a distance to drop, viewing their present in¬ 
flation. However, even in this year of grace, there are several 
very' fair four-cylinder cars for sale around $1,.500. 

The question of speed necessarily includes length of wheel 
base, and, of course, horse-power. A long wheel base means 
an easy riding car, but increases its turning radius somewhat. 
It should not be less than 100 inches. Horse-power is a de¬ 
lusive proposition juggled with by dextrous agents as the 
shell-game man does the nimble pea. It is better to reckon 
by the speed the car will attain. A car that can not travel 
fifty miles an hour on a good road will be a poor hill-climhcr 
in most cases. Speed means power, but power does not neces¬ 
sarily mean speed. When we talk of the speed of a car it is 
to be remembered that we do not mean the speed at which it 
does its average work; that inevitably varies with the user, 
but the maximum speed of which the car is capable if pushed 
to its utmost. Every physician has experienced times when 
no possible speed is adequate. For that reason the power of 
the ideal car will be governed by the limits of safety, me¬ 
chanical ingenuity and the doctors purse. 


far behind the best water-cooled in other regards, content to 
rest too easily on claims of less weight and complication in 
the cooling system. 

Humber of cylinders? Four at least, six if y'ou can afford 
it. I have a 1909 four-cy'Iinder car (192) of 28 horse-power, 
replacing a 190G six-cylinder 30 horse-power of the same 
make. The four-cylinder drops to fifteen miles per hour on 
the same hill that the older ear sailed over the crest of at 
thirty-four. Further, for crowded street work the six would 
slow down to five miles an hour on the high gear; the four 
can not drop below fifteen without changing to intermediate. 

Touring car or runabout? Touring car every time. In the 
first place the touring car will bring nearly twice as much 
second hand, the purchasers of worn-out ears appear to be 
more interested in how many they will carry rather than in 
anything else. 

But the reason of reasons is this. In an emergency y'ou 
can put an injured man into a tonneau and rush him to hos¬ 
pital; you can not well do it with a runabout. A tonneau 
makes the car look twice as heavy; in cold figures it adds 
about 5 per cent, to the weight. 

'Every doctor’s car needs a removable and folding top. 
(Alwa 3 'S remove the top in fine weather, tricing it up by the 
corners to the roof of the barn or garage ready to lower 
quickly; a top adds much strain to a car.) Also a glass 
front which will not leak, which they all seem to do. This 
should fold for fine weather use. A glass front is a wonder¬ 
ful insurance against reckless driving, though I know one 
chauffeur who has had things come at him through three of 


them. 

A word as to chauffeurs. I have laiown them to run up 
modest monthly garage bills of $300 and over. On the other 
hand, the two best I am acquainted with feel personally 
aggrieved if this exceeds $10. Between are all gradations. 
But, with few exceptions, the doctor needs no chauffeur.^ 
handy man with a liking for machinery is all that is requisite 
to look after the car, to clean it occasionally 
is a great mistake, removing necessary oil) and drne it in 
eraerSnevx The profession is making „ 

that “the ^(Wor who does not drive his own car is neglectin 
a Is vaXle part of his whole curriculum and spurning 
fmest rXtL ever off.r.d lo Lto. 

Mvmg A I* “oTgrta them, 

rifT.'Zkfcem'.t .11 it is i. 


Here and there throughout the country doctors are coining 
to realize the possibilities of the modern automobile in the 
practice of medicine. Two 3 'ears ago, a little over a mile 
from here, a man fell from a telephone pole, fracturing his 
skull. Medical attendance was almost immediately available, 
but it was four hours before the ambul.'ince from the hospi¬ 
tal, eight miles away, reached him (the roads are miserable), 
and he died on the way in. One evening last Hovember an¬ 
other man fractured his skull, singularly enough within a few 
3 'ards of the previous scene. Twenty-five minutes from the 
time the telephone message reached the doctor’s office the man 
was in bed in the same hospital, having been brought in, 
nursed in the arms of tw'O friends, in the tonneau of the doc¬ 
tor’s car that responded. This man is alive, practically recov¬ 
ered. 


Such an incident throws an interesting sidelight on this 
new phase on which our profession is entering. As conserva¬ 
tive citizens we deplore the manifestations of speed mania 
now and ag.ain recorded in the daily press. But these races 
have done something. They have acted as a reliable indi¬ 
cator of the possible safe speed for an automobile. The ac- 
compan 3 'ing mortality shows that the limit is honestly 
sought; frequently attained. A physician’s training peculiar]} 
fits him for exercise of quick decision and steadi' nerve, am 
there is no reason whatever why a large number of doctois 


liould not become drivers of the highest skill. 

Then comes the very important question of speed lavs, 
he attitude of the public in regard to this aspect of the an 
imobile question is rapidly shifting from unreasoning preju 
ice to thoughtful appreciation. The near relative of a pa 
lent in urgent need of professional attention, who 
lie needful aid coming at the speed of an exprcs-. Ham, i 
able to undergo an acute change of heart on the sii ” 
aeed regulations as they' affect the doctor. Ceitniii 
ave more or less recognized the fact that the phy ueian v 
m skilfully drive a car at a fast speed to save hie _ 
flowed a license denied to the man driving simply loi P '' 
re. If lives can be saved by speed with perfect sa e 
11 concerned, the average man is not averse to ” . 
one. Bather is he coming to demand it. The P'- !'' ‘ 
enerally an honored and responsible member 0 >e 
lunity in which he lives. If not,^ it is his own an • 
rose lines are not for him, and it is right here la j|^. 

tter a warning. The public confidence once "'O" . ‘j, ; 

e lost again for all time, and for this reason tin- pnu 



\0WMT1 I.U 
XCMnr.n 10 


roiyrs ok the CAUE of a ^fACIIINE 


841 


cnn not, wiforliinntrly, l>i' plncoil in llio linnils of ovory moni- 
iicr of tlio jirofo=sion. Tlicro nro in inir«. ns in nil oihrr 
walks of lifr. indivirtnals unfittctl to oxoroi'^o any (liMTotion- 
ary powcr«. lion who, fimlinp: tlip power nl their <li--itn-nl. 
wonUt n=e it, not ns it is inenni to he used nt the rarest of 
intervals for savinp human life, hut refnilnrly, ns n inniler of 
course, to save dollnrs. For this reason the pnhlie must he 
riciilly warned and safepuarded. tVnrned hy the profession 
itself' npainst a too lavish bestowal of prisilepe; safepnnrded 
hy the powers that Ite with neeurately devised nnd rarefully 
worked-oiil repulntions, which entrust this ripht to lay nside 
the law in preat cmerpeneies only to those who have shown 
themsehes fit nnd proper persons to use it. aiispendinp the 
privilege the moment if is nhused. reinstatinp the errinp 
mcmhcT of the profession only when a puflicienl time 1ms 
elapsed and he has prove<l that the reprimand has made 
enough impression to prevent his transgressing ngain. 

The doctor, looking rightly nt his railing, realires that he is 
the servant of hnmnnity, its .servant in greater degree than 
is the memher of any other profession. The right to break 
speed laws is one that c.an only he granted hy the ])eoplp. As 
long ns it is u«ed solely for the people’s interest there is no 
valid reason for withholding it. On the contrary, every 
reason why it should he granted. In every city the fire de¬ 
partment has a right of way. Its speed is limited only hy 
its cap.ibilily for arriving safely with etheiency unimpaired. 
Rightly used similar privileges will, when the piddic is e<ln- 
cated to the necessity and the possihilily of its fnlfdlincnt, 
he thrust on the doctor. The same conditions apply; the 
imperative need of arriving (juickly, hut with the proviso 
that speed may not he purchased hy any sacrifice of safety 
or damage to life and property. That physician W'ho, in the 
course of a hurry eall, runs over several chickens, some dogs 
and more people, arriving with the wreckage of the vehicles 
that did not get out of the w.ay decorating his scarchlighls, 
is hardly the man that the people eare to have linndlc the 
emergency case when (if over) he gets to it. The necessity 
for this discrimination may not, however, arise, ns tlierc is 
the possibility that ho is altogether likely to bring his .lohn 
Gilpin’s ride to a successful (?) termination hy running over 
not only the patient, but at least a few of his solicitous 
friends before he can check his career. 

Julius IIakold IIunsT, TI.D., iMonteeito Cal. 


A GOOD HILL-CLIMBER 

In 1900 I hecamo so sorry for my horses that I bought 
a single-cylinder runabout (194). I ran it nigiit nnd day, in 
nil kinds of weather and .all kinds of roads for two years. 
It is a fine car, for in this time I traveled eighteen or twenty 
thousand miles; hut there were several serious objections to 
't, as there were to some other cars of similar make. These 
auUs or weak points were, hriefiy, unreliability as to punc¬ 
turing tires at wrong time in emergencies, low wheels, weak 
and dangerous points in single chain on differential in center 
of rear axle, insufficient and unreliable brakes, and unreliable 
ransmission, as it would so frequently get out of order, 
the chain would break frequently or come off; then the w.ater- 
coo ing apparatus frequently got out of order; the pumj 
'ould break or the radiator or pipes ■would break. 

I decided that the ear for my use should he air-cooled and 
lave wheels at least forty inches high, solid rubber tires 
1 een or more horse-power, a friction drive and double- 
ain transmission. I determined to have one made accord 
uig to my idea; then I saw in 1908 Automobile Number ol 
iHE JounxAL a description of what struck me as an idea: 
car ( 193 ) for the practical physician;,the more so, as it had c 
win or ffouhle friction drive, thus eliminating any differentia 
ro'i ^ went up to Rochester, Minn., the last of April, 1908 
have dug out a hum appendix I had been toting arounf 

caon Ta stopped in Chi 

which'a, couple of days investigating the machin. 
eienfi ^ ^ my attention. I put it threugh suOi 

to it^ bought a runabout at once, addin- 

, however, some special features, namely, a rumble sea' 


(so I ran c.orry five pnssonger.s easily) nnd a canopy top 
and glass front, innking my nincliinc appear, as one of my 
irionds remaikcd, like a cross between .a milk-wagon nnd 
n hearse, hut I (old him that I took tlicm from the cradle to 
the grave, nuil everybody was satisfied. 

T hnx'c lieen running the ear night and day since August, 
1908—"..fiOO miles. The tires have never given me any trouble 
and 1 think Hint they will la.st for three or four thoiis.and 
miles more. It is a good hill-climhcr nnd lins been most 
satisfactory and reliable. I leave it in front of my office 
nearly all (he time, night and day, and only send it to the 
garage for supplies. It is a little noisy, hut I think this dis¬ 
advantage has been lessened since 1 bought my c.ar. 

C. IIOLTZCLAW, M.D., Cliattanooga. 


A PLEA FOR LOW-POWERED CARS 

If one cnn not purchase a high-priced and high-powered 
ear, evccllent nnd .sati.sfnclory service cnn he obtained from 
one of n lower price nnd lower power. There are several 
single-cylinder and two-cylinder cars of much merit, both in 
service nnd up-keep, some of which sell for little more than 
.‘f.'iOO. Tile up-kcep of low-powered cars is decidedly less than 
(hat of (he multi-cylinder; gasoline, oil, tires, ignition and 
repairs are much in proportion to xvcight and power of the 
machine. MTiilc the speed of the low-poxvcrcd cars is less 
than that of the higher powered, it is suflieient for the phy¬ 
sician’s use—all tliat the roads allow or the law permits. 
The owner of the lean purse can get nearly as mncli satis¬ 
faction out of his single-cylinder or two-cylinder car as his 
iieiglihor from his four or six cylinders, and if under the 
necessity of doing so cnn fake care of the car himself. 

The up-kcep of a motor car is somewhat a matter of jndi- 
vidu.ality and environment; careful driving nnd daily in¬ 
spection go toward the reduction of expense. The physician, 
whenever practicable, should keep his car near his office. 

I liai'c driven a single-cylinder (5 x S) chain-drive ma¬ 
chine (M4) daily, summer nnd winter, during the past three 
and one-half years, nt a total expense of $250 yearly. The 
machine shows but little wear and will ho as useful for the 
next three years. Yearly will be required one set of tires, 
one extra shoo and two or three tubes, dry cells, four to six 
.sets, one chain if a “eliain-drivc” machine; gasoline will equal 
about fifteen miles to the gallon; oil ten to twentj’ gallons; 
llie repair hill for tires, breakages and accidents may be a 
frivi.al or large amount, depending largely on the care and 
intelligence bestowed on the machine. The tire expense can 
he lessened hy careful driving, especially around sharp curves 
.and comers, hy avoidance of skidding, of overloading the car, 
of driving over sharp objects, nails and glass, and hy keeping 
out of ruts. No grease or gasoline should he allowed on the 
shoes; nothing damages rubber faster than oil. Tires should 
he kept w-ell inflated, thus giving longer wear, less internal 
friction and liability to puncture. Wlien a tube is punctured 
it should be immediately removed and a sound one inserted. 
The early repair of “bloxv-outs” will save much tire expense. 
As soon as one is noticed the shoe should be removed and 
heavy canvas applied inside the shoe, reaching from one edge 
to the other, fastening it with rubber cement; or an inner 
“tube-protector,” which is composed of rubber and fabric, 
may be applied. With such repairs I have had a shoe run a 
thousand miles without any further trouble. External cuts 
should be vulcanized. Chains applied to the driving wheels 
prevent skidding to a large degree w-hen the speed is not too 
fast, and xvith no injury to the tires. 

On low-powered curs dry cells are sufficient for the electrical 
energy. Fresh cells should always he bought, handled care¬ 
fully, and the cells connected in such a manner that no two 
will he in contact, short-circuiting, and that no water can 
gain access to the box. Each cell should be tested wdth the 
ammeter before being connected; also when the amperage 
drops below six or eight, the cells should be removed, other¬ 
wise the engine will begin to “miss fire,” which will puzzle 
the noxdce to locate the trouble. With good batteries, clean 
electrical connections, gasoline and oil in plenty, few troubles 
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will arise. The earburetor or timer should not bo. tampered 
with when properly set, and the manufaeturers usually set 
them correctly; they seldom need changing. 

In the winter the best anti-freezing solution to use in the 
water-sj’stem is a 25 to 40 per cent, solution of denatured 
alcohol; the 40 per cent, solution will withstand a tempera¬ 
ture of minus 5 degrees without freezing. I have found this 
solution more satisfactory than calcium chlorid. 

What car shall the,man with limited means buy? So much 
depends on himself, his mechanical abilities, his environment, 
his social and family requirements, that each one must solve 
this question himself. A good single-cylinder car is better 
than a poorly constructed four-cylinder. For the inexperi¬ 
enced I believe the best initial investment would be a single- 
cylinder or two-cylinder car. These cars can go anywhere 
and do all the work one requires of xhem—and will stand a 
great deal of abuse. Standard models should be chosen, 
which have been well tried and have an established reputation. 

N. B. Baylet, M.D., Haverstraw, N. Y. 


RESERVING THE AUTOMOBILE FOR GOOD WEATHER 
AND GOOD ROADS 

Many automobiles are manufactured and advertised as just 
the right car for the physician, with the one object mostly in 
view of selling the car regardless almost of its worth com¬ 
pared with other machines. In order to decide which car to 
buy, one needs to inquire of each owner about his experience. 
Yet this plan will fail sometimes, for a car giving success in 
the hands of one man may prove a great expense and disap¬ 
pointment to another. _ ^ 

The car I have used for two years except this winter (illus¬ 
trated on page 820) went through most all kinds of weather 
and roads last winter. This winter I had recovered from my 
ambition to use an automobile regardless of weather conditions, 
and in preference to using a horse and buggy or automobile 
I have gotten along very well using street cars. This is a 
way of transportation which means the least amount of 
trouble after calls arc made. The care of a horse and buggy 
or an automobile is no small item. I have owned seven dif¬ 
ferent horses in the past fifteen years and one automobile and 
feel that I am safe in making this statement regarding both. 

The automobile I have (179) has one cylinder eight to ten 
horse-power two cycle, water-cooled engine. I have used this 
ZltiTZj successfully and shall begin its use again about 
Ipril l! It is about as good as ever with exceptions of pamt- 
in<-s and top, both of which show eifects of age, ram ^^d f‘m. 

I have solid tires (19G) on rear wheels. There is so little 
weight on the front wheels that I very seldom 
A few days ago I looked my car over and found that nil there 
was wroim was that one of the pneumatic tires m f^ont uas 
down so if I wanted to ride to-day I could not on 

---..... 

I had with pneumatics. ^ Asat, Rock Island, HI. 


A PHYSICIAB'S MOTORCYCLE ^ 

I pmehMea my motor H«d I token 

riven it over 4,500 «uld 1..™ >■.» 

are ol my Lte the espe™. ™""”f 

educed by about $15. Thi per mile. I have had 

he motorcycle Jj.iTy durin^^my first two months 


To a man who has been a bicycle-rider the use of the motor¬ 
cycle is a pleasure indeed. By merely a twist of the wrist 
he can get all the speed and power he desires. As to drive, 
I have only tried the chain, and found it very satisfactory; 

I am still using the same two chains I got with my ma¬ 

chine. I find a pleasant speed carries me about twenty miles 
an hour, which is at least twice the speed a team can keep up 
on long drives. My machine is never tired, and after a long 
trip, with a punipful of oil, it is ready for abother journey. 

The use of the motorcycle during the hot months of sum¬ 
mer is < specially satisfactory. When the team suffers from the 

heat and can be driven only at a moderate speed, then the 
motorcycle •will take a tireless gait that will create a breeze 
and make riding r pleasure. A motorcycle can be used over 
roads vi’here an automobile would not prove satisfactory, from 
the fact that the former has two -(vheels while the latter has 
four. A mere path by the roadside is sufficient for the motor¬ 
cycle. By the use of the motorcycle one can complete his 
country rides in about one-third the time necessary for the 
same distance by team. Thus he has more time for study, 
recreation and office •work. I am fully satisfied with the use 
of the motorcj'cle (illustrated on page 817) in my practice. 

James E. Tayeor, M.D., Ovid, Mich. 


FROM THE USER OF AN AIR-COOLED CAR 
Twenty or more years ago, before the telephone became of 
such practical importance, the average doctor could get along 
without it. To-day the physician simply could not meet com¬ 
petition if he tried to practice without a telephone in his 
office, and the time is coming ■when the same may be said of 
the automobile as compared with the horse for practice in the 
city. The present condition of the roads in the country en¬ 
courages considerable difference of opinion. In the city there 
is no argument. The automobile has won. My personal ex¬ 
perience extends over a period of three years. I originally 
used a two-cylinder runabout (182), and am now using a 
four-cj'linder, air-cooled car (181). My present machine, il¬ 
lustrated on page 827, is far superior to the other. 

George Edwin Baxter, M.D., Chicago. 


I have owned and used a ten (183) and a fourteen horse¬ 
power machine (198), the latter of which cost $825. Either 
of these would have been satisfactory for good level roads, 
but both were too light for the steep hills and rough roads in 
and around Cincinnati. I am running a twenty-four horse¬ 
power, four-cylinder $1,250 machine (180, illustrated on page 
826).’ The expense of an automobile carefully run is “bou 
equal to that of two horses, but it will do the work of three 
or four, besides saving much time and thus lightening le 
doctor’s day’s work. E. W. Mitchele, M.D., Cincinnati. 


I have driven an electric auto Over a, 8 oo miles m my 
•actice in this city with the greatest satisfaction. ‘ 
jver given the slightest trouble. I have never ® 
istment, tightened a bolt or screw. My ’ ent’s 

•ated on page 813) is always ready to go at a 
otice. Expenses for repairs have been nothing. _ T 
rto with a mercury arch transformer for I? Felice, 

union the best equipment for a lU. 


have covered 4,500 without city 

ine (164, illustrated on page 82/) extensive 

good streets. The machine is ^ 0 ° for 

in bad country roads, but its ^ exact tests 

linimum expense for tire, oil Sf eut of one 

e ascertained that I get about 

1 of gasoline while using my machine mj^ ^ 

I means slowing down at every stre ^^r tires 

ieally within every patching of one, 

U S.0.50, of S,-Ssri MP., St. L-"- 
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THE UNITY OF THE JIEDICAL SCIENCES- 

ALf:i:RKOX T. RRISTOV’, M.D. 
miooKi.vx 

The animal body is ilie most complicated and won¬ 
derful piece of inacliincrv in tlic world. It is the only 
engine which generates its own power, disposes of its 
waste products and automatically renews its parts. 
IVithin the compass of the human frame is an elaborate 
hydraulic system having not only a double-acting force- 
pump and also a suction-piimp for the purpo=c of pro¬ 
ducing a negative pressure in the veins and to assist 
the return circulation. Tlie nervous system may he 
likened to the teleplione system of a great city, for it 
has all the local call stations and also a central station, 
which we call the brain, which is so complicated that, 
elaborate as are the switchboards in our great o.x- 
changes, they are simplicity itself compared with the 
brain. The digestive system forms the furnace in 
which the fuel is received for the generation of power, 
w’hile the skin, kidneys and lungs make up a compli¬ 
cated apparatir for getting rid of the waste products 
of combustion. 

Besides this, there are numerous ductless glands 
which exercise a rceulating function on tlie economy 
still but imperfectly understood — indeed, in some 
cases, not understood at all. The so-called paratliyroid 
glands are four little insignificant bodies tucked dc-ep 
into the recesses of the neck behind the thyroid itself. 
They are not larger than a pea, and yet when they arc 
removed accidentally in the course of an operation for 
goiter the patient is afflicted with a strange disca.ce 
called tetany, which is fatal if all these little bodies, 
usually four in number, have been sacrificed. We are 
entirely in the dark as to the function of these mys¬ 
terious bodies. We do Icnow that they are essential to 
life, minute though they are. 

As the art of medicine concerns itself with the care 
of this complicated mass of machinery and its repair 
when out of order, it is not strange to find that almost 
every science Ioioto to man is represented somewhere 
in our art. If we restrict ourselves to the seven prin¬ 
cipal branches taught in the schools, namely, auatoniv. 
physiologj', materia mediea', chemistry, practice of med¬ 
icine, obstetrics and surgery, and speak of these sub¬ 
jects alone as the medical sciences, we shall but touch 
on the borderland of the art. Each one of these subjects 
is in itself a science made up of a number of different 
Sciences. 

Take anatomy, for instance. Wlien we come to con- 
Bulcv the bony system alone, questions of strain and 
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malerial at once come up wliidi can be solved only by 
.science.s like tlio.^c of meclianical engineering and archi- 
let-liire. 'J’lie first boal-hnilder who went a step beyond 
flic jirimitivc dugout must .=urely have gained his idea 
of a keel and ribs from the human skeleton,, so close is 
tlie analogy helweon the nielhods of construction. There 
are some prohloius in connection with the subject of 
fractures which the as.«istance of an architect might 
elucidate. I wa.s once de.'cribing to a well-known archi¬ 
tect flic curious and ingenious w.ay in which the heart 
i.s supplied witli blood, and he at once pointed out that 
the position of the coronary arteries just above the aortic 
cusps not only supplied the heart with blood tlirougli 
the arterial rebound, but that these vessels also pre¬ 
vented the “wnlcr-hammer” action of the blood on the 
valves themselves. Tlie same principle is made use of 
in the length of pipe above the faucet of the kitchen 
sink. 

We need the assistance of all the natural sciences to 
aid us in understanding the functions of the body, and 
it is this whicli brings about a unity in all the medical 
sciences. Tliey are all interdependent and constantly 
merge into one another. 

'I'here is ludween sciences, however, whether physical 
or abstract, one common bond of union, namely, the 
fact that they all have for a foundation the mother of 
all sciences, the science of sciences, logic. Without cor¬ 
rect methods of reasoning no science can e.xist. The very 
definition of the word “Science"’ is “knowledge gained 
and verified b}' observation and correct reasoning.” The 
errors of the mind may be classed under two heads, 
either ns errort/ of ob.«ervation or of erroneou.s deduc¬ 
tions, from faulty methods of reasoning. Thus if our 
methods are illogical our science cea.^es to be such. All 
the errors of the past are due to one or other of tliese 
causes, and for centuries man has been blundering 
onward from truth to error and painfully back again 
to truth. Tennyson describes us well as “children cry¬ 
ing in the night with no language but a cry.” The 
laiowledgc of yesterday is the foolishness of to-day, and 
tlie wisdom of to-d.av will be but as folly to the future. 
We stumble along in our pathway toward the light, 
gaining a littie real knowledge in eacli century, a little 
enduring truth. 

'There is no science which has suffered from the want 
r.f logical observation and logical thinking more than 
tliat of medicine. The fallacies of medicine would fill 
several volumes. Go back to the days of alcheniv, the 
romantic mother of modern chemi.strv. if you would 
wander among the strangest mazes of human thousht. 
Those were the days when the curious doctrine of sig- 
natorie.s was taught and a remedy was supposed to be 
precious and potent in proportion to its repnlsivene.ss. 
“Eye of fj-og and toe of newt!” Hen have been brew¬ 
ing witches’ broth for mental and bodily woe.s for cen¬ 
turies and are only just finding out what is witches’ 
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brotli and what a true elixir of life. Tn medicine the 
most co'mmon and moat dangerous fallacy in which wc 
are prone to indulge is that which mistakes a sequence 
for a consequence. ”Posi hoc ergo propierca hoc," is 
a ^ eiy ancient maxim, but it has been the corner-stone 
of quackery and superstition through the ages, fn 
logic it is sometimes called the fallacy of the false 
cause. assume that, because two facts are consecu¬ 
tive in time, they bear the relation of cause and etfeet 
one to the other. Thousands of people to-day believe 
tliat a change in the weather is caused by a cliange in 
the phases of ilie moon, although it has been demon¬ 
strated over and over again that the moon can have no 
such effect. In the same manner, in the dark and mid¬ 
dle ages, any plague, war,, oj- other calamity which oc¬ 
curred durmg or after the appearance of a comet was 
ascribed to the strange and unknown visitor. 

lilost of the errors of medical practice, much of tlie 
voodooism and so-called science, Christian and other¬ 
wise, are based on this form of fallacy. 

An amusing instance of this fallacy came under my 
observation the past summer. A young woman of edu¬ 
cation gave as one of the reasons why she believed in 
the science of the thrifty heiress of Dr. Quinibj’^ the fol¬ 
lowing instance of what she believed to be its power in 
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It is, therefore, necessary—na}^ imperative-before 
coming to conclusions in such matters,- to verify our 
facts by a long series-of observations, and even then 
to be careful not to be too positive. There niu«t be 
logic in medicine, even if there is no medicine in logic 

There is no more interesting study in medicine than 
the plysies of tlie body. Physiologic chemistrv is a 
science which is only in its infancy, but already Chit¬ 
tenden and many others have shown us that our meth¬ 
ods of diet are open to much criticism. The sustenance 
of the human body is a problem in fuel combustion, 
and the elimination of ash, or, as we sometimes term it’ 
the waste products. The body burns only a more eom- 
ple.v and mofe costly fuel than that enpiloved by the 
steam engine, but the basic facts of combustion remain 
tlie same in both machines. Under a steam boiler some 
fuels arc highly wasteful, others economical. Some 
leave little ash, others a great deal. Some load the 
furnace flues with soot and^thc grate bars with clinkers 
and so stop tlie draught. Others burn freely. It is the 
problem of the mechanical engineer to furnish ’his 
boiler with the kind of fuel best suited to the work, so 
tliat the greatest amount of energy may be obtained 
with a maximum of economy and, what amounts to tlie 
same thing, the minimum of waste. Beeau.=e men liavo 


her own person. She had, she said, been the subject of 
an attack of scarlet fever, but, having received mental 
treatment, bad been scarcely ill at all and was about in 
a cla,y or two. 

nothing is better known to physicians than the oc¬ 
currence of extremely mild cases of this fever in certain 
individuals. In some eases it is so mild and the symp¬ 
toms so slight that it is almost impossilile to be certain 
of the diagnosis. It was so in my own children, al¬ 
though their nurse at the same time sufEered from a 
severe attack of the disease. This fact being admitted, 
it is evidently entirely erroneous reasoning to draw the 
conclusion that the mild ease of the person in question 
was due to any mental treatment and not to an inherent 


immunity which she possessed, as do many others who 
have precisely similar attacks without the aid of Eddy- 
ism. These attacks are, however, quite capable of 
conveying the disease in a serious and fatal form to 
another individual less fortunate and that young 
woman will never know what other persons she in¬ 
fected when she went out, as she thought, entirely well. 

The history of medicine is full of instances of 
vaunted remedies whose fame has rested on similar fal¬ 
lacious reasoning. T'et the public is prone to blame 
the doctors because they do not at once rush into new 
lines of treatment with entliusiasm before they have 
thoroughly verified the facts aud proved tlie conclu¬ 
sions. There is nothing more dangerous and at yan- 
anec with the scientific mind than hasty generalizations, 
based on ill digested and imperfectly observed facts. 
Onlv a feiv weeks ago one of New York’s great jonrn. Is 
gravely scolded the medical profession because it la I 
called'in question the power of an alleged lemed) 
an ^tecure an.l incuraHa Maaaao of the ^ 

nrodiice the results ivhidi its exploiters claimed tor it, 
dnee aU of us kneiv perteotly ivell that tl.o treatment 
i, miesUon could not have the slightest effect on the 

’animt ohangts in the f-'J^'rasU ki 

ccived and betrayed. 


not learned that the furnaces of their bodies require 
similar treatment, which involves not only a proper 
selection of food, but its use in exactly the proper 
amounts, they have fallen a prey to many diseases. 
The poor, alas, suffer from insufficient food of poor 
quality: while the rich have their own peculiar dis¬ 
eases, due to a plethora of foodstuffs needlessly rich in 
heat units. Strange to say, the diseases which result 
from the two conditions are not, after all, so very dis¬ 
similar. 

Mliile we are young, a large amount of reserve, both 
in the glandular apparatus which takes care of the 
waste and the assimilative apparatus which appropriates 
the heat units contained in the food, readily takes caiy 
of excesses in diet. Moreover, in the young the necessi¬ 
ties of growth have to be provided for—a matter by no 
means to be lost sight of. As the period of growtli 
comes to a close—in short, as we grow older—the 
amount of onr reserve diminishes and, unless wc mea'!- 
nre our intake and. make it commensurate witli tbo 
work required to be done, we shall soon find tliat ib''. 
mechanism rims with friction, because, if wc tatr m 
more than wo can burn up, flic blood soon hwonios 
charged witli ivaste products which the akin, kidneys 
and lungs are unable to dispose of. 'When these waste 
piolucts circulate in the blood, they act as vcr tahlc 
poisons and bring about clianges in the wliole system, 
but more particularly in the vascular system. 

Our veins and arteries constitute an elaborate by* 
draulic system, subject to the same law.« of hydrostatie.s 
that govern our city water-sujiply; if they iicconic 
weakened, they may burst under normal pressure, even 
at their weakest point. This is usually in the bram, 
and then we say that the individual has an apop e.\q - 
But the blood pressure in the arteries, through u nci 
circulates a fluid rich in waste products, is a 
much above the normal, rising from loo mm. o nir.i 
cury (which is about the normal pressure) to as nmeu 
as 300 and over. If, then, wc have liie had combina¬ 
tion which results from a weakened vessel and big i 
a blood pressure, all can see the evil re.-mlt.*- " . 

likely to follow. In addition to this, as a result of tiw 
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constant irritation of the waste products which have 
failed of elimination, we get a narrowing and liardcnmg 
of the arteries, so that tliey decrease l)oth in caliber and 
elasticity. To this jiarticular form of vascular disease 
we ajipiy the term of arteriosclerosis, and this is the 
disease of old age: in fact, it is old age. It is some¬ 
times said that a woman is ns old as she looks, hut a 
man is as old as he is. .-X more accurate phraseology, 
from a physician's stand]ioint, would ho to say that an 
individual is as old as his arteries. 1 know men in my 
own profession of 7G years, who arc. really IG years 
yomiu, and not T6 years old: while 1 know others who 
, iiavc not yet reached their fiftieth birthday whose actual 
age is bv no means measured by the number of sum¬ 
mers and winters which have passed over their heads. 

Overeating has more victims to-day than alcohol— 
just exactly as the victims of typimid fever far out¬ 
number those of either cholera or yellow fever; but 
alcohol, cholera and yellow fever kill quickly, and the 
eift'cts of those toxemias arc vivid and startling, while 
we overlook the results of the slower and more subtle 
poisons because of their very insidiousness. When wc 
think of blood-poisoning, we think of something swift 
and sudden that kills with a stroke. Do not, however, 
forget that the slow, insidious form of blood-poisoning 
which perhaps takes years to do its full work, is ulti¬ 
mately just as fatal to the body. 

A want of proper food regulation and a disproportion 
between the necessities of the machine and the fuel fed 
into the furnace always results in this slow form of 
poisoning and invariably brings about a dangerous rise 
in blood pressure and a change in the caliber and elas¬ 
ticity of the arteries. There is an intimate relation¬ 
ship here between the chcmistiy' of digestion, of elimi¬ 
nation, and those problems of combustion which deal 
with waste, sustenance and repair. Physiologic chemis¬ 
try teaches us the exact number of heat units required 
by the organism. This is also, however, as you readily 
perceive, a problem in physics and adaptation as well, 
and the two sciences are both concerned in the solution 
of the problem. 

iletchnikoff, the successor of the great Pasteur, in 
bis recent work on “The ISTatnre of klan,” has pointed 
out the important inflnence which the waste products 
coutained in the large intestine have on the production 
of that disease which we usually call by another term— 
old age. He goes so far as to say that man would be 
better off without the large bowel, since it is the habitat 
of numerous putrefactive bacteria which excrete poisons 
which are taken up by the circulation and aid in the 
slow production of arterial changes. So another sci¬ 
ence is concerned in the problem. We started with 
physiologic chemi.strv, and we end irith chemistry, 
physics and hacteriologyu all of which we must call to 
our aid in solving the somewhat difficult jn’oblem of 
what constitutes a riglit living. 

All these matters concern the individual; but there 
IS another of the medical sciences which concerns not 
only the individual, but tlie nation and the race—sani¬ 
tation. It is the science of most recent development, 
and yet, if I were asked to name that branch of medi¬ 
cine which is to-day of the greatest influence and rise 
to the Iminan race, T should say the science of sanita¬ 
tion. It. IS far more important to prevent disease than 
to cure it after it has seized on its victim; and thei-e 
are all sorts of problems involved in sanitation which 
remonstrate in a renuirkahle way the dependence of out; 


science on another in the difficult problems which face 
the sanitarian. Dnl a few years ago wc did not at all 
appreciate the grave menace to the healtli of thonsands 
of human beings of the suctorial insects. At pro=cnt 
wc arc only on the brink of discovery in this great 
field. Entomology lias (aught ns a great deal about 
the life Iiistory and liabits of this widespr'cad species 
of insects. It is not too much to say that millions of 
lives have been lironght to an untimely end through 
this medium. Almost a quarter of a century ago Lave- 
ran, a French scientist, showed tliat fever and ague 
was due to an organism introduced into the blood by 
(he mosipiito; and subsequent observers, by close ob¬ 
servation. found that one particular species of mosquito 
alone, known as tlie anopheles, was the culprit, and that 
the disease was transmitted from one individual to an- 
otlier by annplieles wbieli fed on the blood of tlic sick 
and tben perhaps, at their next meal, transmitted the 
disease to an individual previously free from it. The 
night air always had a had vejmtation for the produc¬ 
tion of malaria, wliicli is nothing hut a form of fever 
and ague; but we now know that it is not the night 
air which is to blame—differing, as it does, not at all 
except in temperature from the air of a sunlit skv— 
hut the night-flying anojiheles which is responsible for 
Iho transmission of the disease* after dusk. We are all 
familiar with the labors of the late Dr, Heed and his 
heroic hand, who submitted their own bodies to the 
sting of yellow-fever mosquitoes in the effort to discover 
whether or not they were the transmitters of this dread¬ 
ful disease of the South. We liear a good deal nowa¬ 
days of the cruelties of the medical profession in the 
matter of animal ex))erimeutation, bnt I can not refrain 
from asking if the ))ublic should not be willing to trust 
to the humanity of a profession many of who.=D mem¬ 
bers have offered n]i their lives as a willing sacrifice in 
the cause of preventive medicine. Three of the mem¬ 
bers of t])e commission of five became affected with 
yellow fever as a result of the willing exposure of their 
persons in tliis investigation, and one of them. Dr. 
T.azear, after calmly permitting a mosquito in a yellow- 
fever ward to sting him, died a victim of the disease. 
As a result of tlie labors of this commission and the 
investigation of entomologists, it has been settled defi¬ 
nitely that yellow fever can be transmitted in one way 
alone, and that is by the sting of a particular variety 
of mosquito known as the Ciilex fasciata; and the dis¬ 
ease can lie transmitted in no other way—^neitliei’ by 
clothing, nor letters, nor yet the persons of the sick. 
Yon may sleep in the same bed with a patient with yel¬ 
low fever, bnt, unless yon are bitten by an infected mos- 
(|uito, yon will not contract the disease. It i.s impos.si- 
ble to overestimate the remarkable consequences to this 
country whicli these two discoveries concerning the 
origin of malarial fever and yellow fever will have on 
our destiny. The problem of tlie building of the 
Panama Canal, great and weighty as are the engineer¬ 
ing problems involved, is, after all, a problem of sani¬ 
tation. If yon can not keep your worker.s and engineers 
alive on the isthnins, no amount of engineering skill 
will ever be competent to hnilcl that canal. In the, time 
of the French occupation, their men died off by liun- 
dreds and thousands; and we should not to-day be 
prosecuting this work with success were it not for the 
labors of men like Laveran ami Heed. 'Phey taught us 
that, for the prevention of epidemics of tins class, a 
frail mosquito netting was of more value tlian an amiy 
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corps and any amount of sliot-gun quarantine. Tliere 
are other important public problems intimately con¬ 
nected with medical science, and which have an im- 
poi'tant bearing on the economic welfare of tliis land. 
As a profession we stand on the street corners, in the 
marts of trade, and in the jniblic jrlaees, and cry aloud 
that typhoid fever is not a. disease, but a crime, and 
that it is absolutely preventable. For tlie most part, 
the public will not listen to us. It goes on emptying 
sewage into the fairest of its streams, it pollutes its 
drinking-water at its source, and all along its outflow 
on its way to the sea, and the victims of typhoid fever, 
a filth disease, are carried through the stress to prema¬ 
ture graves, as a consequence. 

There is an economic side, as I have said, to this 
question. Let us take the expense to the state of an 
epidemic of typhoid fever. You know there have, in 
the past few years, been a number of epidemics in dif¬ 
ferent cities in this state and in others. The sick in 
any one epidemic (not counting the dead) are num¬ 
bered by hundreds, "irake the "Watertown epidemic of 
three or foin- years ago. They had, as I j-ecollect it, 
about 1,500 cases. Aji individual never recovers from 
typhoid fever in less than four weeks, and is not avail¬ 
able as a tvorker for at least four weeks more. The 
actual expense account/ in caring for an individual 
during an attack of this disease is about $300. This 
includes loss of wages, the expenses of the illness and 
the expenses of those who devote themselves to the sick 
person. An epidemic involving only 1,000 cases—if 
all the individuals recovered—would mean a loss of 
about $300,000; but this is a minimum. Half a mil¬ 
lion would be nearer the real truth. Typhoid fever 
costs this nation millions of dollars every year. The 
Panama Canal could be easily built with the waste 
caused by this epidemic during the years of the con¬ 
struction of the canal, and a large surplus would be left 
over for a fleet of warships to defend it. Yet we go on 
in the most irresponsible, childish manner, defiling our 
beautiful watenvays and bringing grief and bereave¬ 
ment to unnumbered homes. In 1906 there were over 
13.000 cases of typhoid fever in the United States, in¬ 
volving a money loss of over $4,000,000, and this goes 
on annually. 

There is another very important economic side to 
this problem of seu^age dispo.sal. Why is it that the 
eastern states have so man}' abandoned farms, with 
ruined outbuildings and desolate and deserted farm¬ 
houses? Prom Maine, all through New England, you 
can get pages of advertisements from farm agencies, 
of people eager to dia])ose of their ancestral acres. 
They have the advantage of proximity to the market, 
but they can not compete with the west. But the prob¬ 
lem of effective farming to-day in the east is the prol'- 
lem of eifeetive fertilization of the soil. For 200 years 
we have taken out of the soil of this locality what we 
have not jmt back, and are suffering in consequence. 
Nature is a good bookkeeper and allows no forced bal¬ 
ances, makes no dummy loans. 

into the soil what you took out of A; unless} , 
the time will come when you are dealing with an ex¬ 
hausted soil and will reap but poor and msuflicient 
nrofits That is.the position of the eastern faimcr t 
T it toe ,n'uel, to Mb land a..d 

can not therefore, compete with the vngm soi o 
L No soil is inexhaustible. Uo you suppose tliat 
Z J°rn im.r will not aoouev or later be eon- 
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fronted with this same problem? It will take loiwer 
to e.vhaust the soil of the western states, but the same 
inexorable law will eventually require the farmer to 
put back what he has taken from the land if he would 
continue to reap the waving crops. 

But how, you say, does this concern the disposal of 
sewage and typhoid fever? In this way: When we 
infect our streams with sewage and turn our harbors 
into gigantie cesspools, we are guilty of an enormous 
waste. We are throwing into the sea, from which we 
can not regain it, the ver}' elements required to regen¬ 
erate the land. YTiat the soil needs is what is known 
as fixed nitrogen as opposed to the nitrogen whieh is 
free in tlie atmosphere and not available for the crops;' 
but this is exactly what we are throwing into the .sea 
every day. The average amount of fixed nitrogen elim¬ 
inated by an adult is about 15 grams per diem, equiva¬ 
lent to half an ounce. In a community of 4,000,000, 
like New York, we are throwing into tlie sea every day 
(including the wastage from animals) more than 100 
tons of nitrogen. Becently, as if this harbor of New 
York was not already a filthy cesspool, the State of 
New Jersey desires to add its daily contributions of 
tw'enty-one cities. And this is what every city in the 
United States is doing to-day—throwing away all this 
vast amount of nitrogen which' huge communities, 
tlirough the power of steam, have taken and are con¬ 
tinually taking from the farms of the nation. And we 
can not get it back again. We are a reckless and im¬ 
provident nation, and in our greed we are destroying 
this fair land. The loss of nitrogen involved in the 
deforestation of our mountain ranges is another source 
of waste, not to speak of the serious consequences which 
the destruction of our forests is having on our streams. 
He who plays must pay, and the nation, which is play¬ 
ing with its resources, will have a heavy debt to pay in 
a future not far distant. The problems of sanitation 
require, then, the aid of many sciences whieh must co¬ 
operate and act in unity if we are to stop the frightful 
Avaste both of lives and material involved in our present 
sins both of omission and commission. 

To-day we hear a great deal about the yellow pent 
A great fleet has been sent around the world as an im¬ 
pressive example of the sea power of this nation; ami 
now our statesmen tell us that there is no yellow peril, 
but that this has been averted by skilful diplomacy and 
Avhat is practically an alliance Avith that oriental pnwoi 
Avhich lies nearest to our Avestern shores. Nevertheless, 
there is a yelloAV peril not to be aA'erted nor driven 
back by all our guns. I mean the plague. Of all foims 
of contagious and communicable diseases, this is the 
most difficult to guard against and. once landed on our 
shores, most difficult to eradicate. The medical science 
of bacteriology discovered the eaiise of the plague, m 
Bacinu<s pestis, a minute organism belonging to tie 
bacteria. The disease is friglitfully fatal; hence ic 
importance of prcA'cntion. Here medicine called to j 
aid the science of entomology, not usually classec a- « 
medical science, and by its aid showed us tha ^ ' • 
dreadful disease in the vast majority of cases vas con 
A'eA'ed from the sick to the avcII by the rat ea. 
every epidemic of plague it has alwa}'s been Y’^ ' 
that the rats died by hundreds also; and 
of their dead bodies sIiOAved the eliaractensPe n 
01 abscesses of the lymphatic glands, to wliicli tli ‘ ■ 

ea.se oavcs its specific name, bubonic plague. ‘ ^ 
investigation by the bacteriologist sliowed the 
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in the bodies of tbc fleas infesting ilic rnts. As these 
insects leave the dead and seek out the living, and_ sling 
human beings as readily as the rats, animals which be¬ 
fore bad been considered notliing but trmil)lc.sonio 
vermin, were now seen to bo the gravest menace to the 
public bcaltb. A few infected rats, traveling in grain 
cars or in ships could establish a nninber of didcrent 
foei of the plague in this country with ease. And the 
prevention or eradication of bubonic plague evidently 
depended on the destruction of the common brown rah 
JIuch animal experimentation was necessary before it 
was proved beyond a doubt that fleas from rats in¬ 
fected with plague wore cajiable of conveying and did, 
in fact, convey the disease to the hoaltlty. This proof 
was not obtained witliout a sacrifice of life among the 
laboratory workers. In fact, a number of scientific 
men, both in this country and in Europe, have lost 
their lives while working with the organism of the 
plague. They died martyrs of science in the cause of 
humanity, unnoticed by the public, unlauded by the 
press, and unsung. IVe, their comrades, cherish their 
niemoiy. The plague is the real menace of Asia. This 
is the real yellow peril to be averted only by the science 
of preventive medicine and the enlightened cooperation 
of an intelligent government. The trinity of medical 
sciences — pathology, bacteriology and entomologv — 
have pointed out to us tlie cause and the means of pre¬ 
vention. 

IVliat has been the reward of the physicians of the 
Public Health and Jlarine-Hospital Service when they 
have pointed out to infected communities the necessity 
of radical sanitai 7 measures if they would prevent the 
spread of the plague, not only in the community af¬ 
fected, but to regions far beyond its borders? When 
the Harine-Hospital Service, a year or two ago, stated 
that there was plague in San Francisco, they were met 
by the fiercest denials and denunciations, both from the 
press and the city officials of San Francisco. Every 
effort was made to discredit them with the national 
government, and their removal was sought for with 
assiduity and venom. More recently similar scenes liave 
been enacted in Oakland, a suburb of San Francisco. 
History is repeating itself, and local interests wish to 
make themselves paramount to the national welfare. 

Thirty years ago there was a national board of 
health. Its officials declared that yellow fever existed in 
Hew Orleans. As a consequence, other ports quaran¬ 
tined against that city. The health officer of the State 
of Louisiana denied that there was yellow fever in the 
affected eitj", although people were dying of that disease 
every day. As a result of this conflict between the stale 
officials and the national board of health, influences 
were brought to bear on Congress the following year and 
the appropriation was withdrawn and the board dis¬ 
continued its functions, and from that time to this we 
have had no national board of health. There is nothing 
now between the plague of Asia and our own land but 
the officials of the Marine-Hospital Service, courageous 
and capable medical menj incorruptible and undismayed, 
either by cajolery, threats or any other attacks which 
may be made against them by a band of politicians 
which are working for tlieir own pockets all the time 
instead of the national welfare. Pfliy did the state 
board of health of Louisiana thirty years ago denv the 
existence of j'ellow fever? Why did San Francisco, more 
recently, strenuously deny the existence of the pla<nie 
within her precincts? Why to-day does Oakland do the 


same, although rats have been found in the streets, dead 
of the plague, and it has lieen found that the infection 
has spread to the squirrels in the vicinity? It is because 
to acknowledge the existence of the plague would be bad 
for business—local business—the business of San Fran¬ 
cisco, the bu.sincss of Oakland, fl'hc business men of 
iliese communities are willing to endanger the lives of 
their fellow-citizens throughout the United States and 
to run the risk of the general paralysis of business en¬ 
tailed by a general distribution of the plague in the 
United States, rather than acknowledge the existence of 
the disease and set their own house in order and stamp 
out the plague before it spreads beyond their own bor¬ 
ders. It is a strange and melancholy spectacle. The 
business morals of our country are sadly in need of 
reform in other circles than circles financial, when dol¬ 
lars are of more value than lives and the temporaiw 
business prosperity of a few is allowed to outweigli the 
welfare of the nation. We have a Department of .-Vgri- 
culture which looks after the plants and the lives of 
beasts, but up to this time the lives of plants and beasts 
are of more value to Congress than the lives of the citi¬ 
zens. Horses and cows and pigs cost money, and so 
their interests must be carefnlly conserved by a depart¬ 
ment set apart for the purpose; men and women and lit¬ 
tle children are very cheap commodities; therefore, we 
have neither a national board of health nor a depart¬ 
ment of health as a part of our national government. 

There are other questions of public health which can 
never be adequately handled in any other way, in my 
opinion, than by a governmental Department of Health, 
which would be out of reach of the politicians. A new 
national health board would soon meet the fate of its 
predecessor. But a Department of Health would be 
above interference which could end its existence. The 
question of stream pollution is really an interstate prob¬ 
lem which can not be handled by the individual states, 
except within their own borders. It is, to be sure, a 
penal offense in Hew York now to empty sewage into a 
stream of potable water without the permission of the 
state Board of Health; but of what avail to police one 
side of the stream if you do not control both sides and 
the source as well ? Lake Champlain, for instance, is 
protected on the Hew York side and contaminated on 
the A^ermont shore. And there are many instances of 
streams which are protected in Hew A^'ork, but con¬ 
taminated in Pennsylvania. Nothing but a long and 
doubtful suit at law between two states, under our pres¬ 
ent system, can settle questions such as these. The Chi¬ 
cago Drainage Canal presents such a legal problem. The 
State of Illinois turned the entire sewage of the great 
City of Chicago into the Missis.sippi Biver, in spBe of 
the strenuous objections of communities on the .shores 
of that mighty stream. Questions such as these are 
crowding fast on our civilization and will never be ade¬ 
quately handled by anything short of a governmental 
department. The fact has become more and more evi¬ 
dent to the thoughtful of the medical profession. Local 
business interests should never be allowed to impeiil 
the welfare of the nation; and when men are so short¬ 
sighted, not to say selfish, as to be unable to see that 
their own local interests would suffer in any national 
calamity a strong central power should compel them to 
recognize the paramount rigliL of the majoritv. 

'J'hus we see that every problem in medicine is com¬ 
plex, many sided, and tliat medicine is an art almost 
without limitation. In its broad domain, almost all 
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, sciences are lirouglit logetlier to work in unison for the 
benefit of tlie individual, the nation and tlie race. No 
single medical science, by itself, is competent to solve 
a single iiroblem, whether in state medicine or individual 
therapeutics. All the sciences embraced in our medical 
art (and they arc many) are necessary to the solution 
of these problems. And unless they all work together in 
harmony to a common purpose little will be accom- 
jfiished; and this is what I conceive is meant bj'’ the 
unity of the medical sciences. 

234 Clinton Street. 


Original Articles 


THE NEKVOHS DISORDERS IN WOMEN 
SIMULATING PELVIC DISEASE 


AX AXALTSIS OP PIVB IIUXDRBD AND NINETl’-ONE CASES* 


CLARA T. DERCUar, 

PHILADEIPIIIA 

In presenting this paper, I have been prompted by a 
desire to give the result of several years’ experience ob¬ 
tained in the treatment of g 3 ’necologic patients in tiie 
clinic of the Woman’s Hospital of Philadelphia. The 
S3un25tonis of the two great neuroses, neurasthenia and 
hysteria, are constantly being misunderstood in their 
relation to pelvic disease. The nervous phenomena of 
these affections present only confusion to the minds of 
many of us, nor is this strange when nervous specialists 
are still contending among themselves as to their symp¬ 
tomatology. Morton Prince, of Boston, maintains that 
the whole sjnnptom-complex of neurasthenia is but one 
of the manifestations of hysteria, while Babinski goes 
so far as to maintain that hysteria itself is but a dis¬ 
ease of suggestion brought on by the examinations 
made by the physicians. We may, therefore, pardon 
the great body of the medical profession if under such 
trying circumstances the symptoms of these neuroses 
are misinterpreted. In order that the vagueness in 
regard to these affections may be eliminated from the 
mind and replaced by clear ideas concerning these dis¬ 
eases, it is necessary to reason from certain basic prin¬ 
ciples formulated by the majority of our eminent neu¬ 
rologists. 


NATOEE OE NEtJEASTHENIA AND HYSTERIA. 

Hysteria and neurasthenia occur in those persons of 
normal as well as in those of a neurotic inheritance, 
nd men and women both are subject to these affeetjons, 
rough the largest number of cases occur among women. 
L close study of these nervous disorders proves that 
rue organic pelvic disease plays but an insignificant 
art in their development, and that their real ongm 
rust be sought elsewhere. The exciting factors fuc o 
,e found in the environment plus heredity 
leurasthenia occurs in those in whom hysteria ^sjaten , 
t acts as any other cause in the development of the lat¬ 
er Hitherto the svraptoms of both affections maui- 
h^ted in one individual have commonly created con- 
Mon os to their tn.e import. In the 
iclult state, all humanity is subject to ® 

The most prominent among these are, fii st ' . 1 

Ufa nf n defective education in which self-cont 
S~'!L°Ii:ttre not incul cated early in life, and a M 

College of Pennsylvaum, May 21-22, 190S. 


close application either to pleasure or to study; later the 
bearing and rearing of children, household cares and 
worries, nursing of members of the faniil}'—a strain not 
only physical but also mental—financial stress, grief 
and shoclc occasioned by death, bv accidents, by trou¬ 
bles, by frictions of all kinds, great and small. Anxie¬ 
ties and cares, no matter how trivial in character, must 
be viewed from the standpoint of the patient.^ The 
strains mentioned are far more potent as causes of tlie 
neuroses than organic pelvic disease. The nerrous 
symptoms connected with organic pelvic disease are, 
indeed, very limited. While it is not to be denied that 
there are present local pain, pain referred to the back, 
to the hips and thighs, together ivith general indications 
of ill health, these symptoms do not of themselves con¬ 
stitute true functional neuroses, such as neurasthenia 
or hy'steria. They are but s^miptomatic of the iielvic 
di.«order, just as tliey may manifest themselves in con¬ 
nection with any other visceral disease. The distinctive 
term 'toeurastlienia symptomatica” or “spurious neuras¬ 
thenia” has been applied to nervous s 3 ^mptoms present 
under such conditions. The hold of the doctrine of 
“reflex nervous disorders” on the profession for so many 
ymars is little short of marvelous, but its fallacy has 
been demonstrated beyond dispute bj'’ our. increasing 
knowledge of nervous diseases. 

On account of limitations of space, it will be neces¬ 
sary to present in a brief and concise fom only the 
most prominent symptoms of neurasthenia and hysteria. 
True neurasthenia or “neurasthenia siinple.x” is essen¬ 
tially a “fatigue neurosis” (F. X. Dercum). The 
cardinal S 3 'mptoms are a ready exliaustion of the neiv- 
ous sy'stem with diminished elimination of nervous en¬ 
ergy, increased irritabilit 3 ’’, and as a result decreased re¬ 
sistance to impressions from without. In this affection 
the wear and tear of the nerve cell is greater than its 
recuiierative power and the physiologic equilibrium is 
impaired. The symptoms of this great “fatigue neuro¬ 
sis” are divided into motor, sensory, psychic and f-o- 
matic phenomena. Those of the motor s 3 'stem consist 
of ready muscular fatigue made manifest on e.\'ertion 
due to loss of strength in the muscles of the back, legs 
and arms. Actual paral 3 "sis, howevei-, is'never present 
in neurasthenia. 

The backache is usually referred to the lumbar and 
sacral regions; it often e.xtends upward over tlie dorml 
area and downward over the gluteal muscles. Acliing 
of the limbs, when present, is referred to the thighs, 
legs, arms and shoulders. The special senses also pre¬ 
sent the S 3 imptoms of fatigue. On reading, the lotteis 
may become blurred, and, if it is persisted in, headac.ic-:i. 
both limited and diffuse, supervene. The hearing may 
become dull, as may the other special senses. Um 
psychic condition manifests itself by a ]c.=sened capac!t 3 | 
for sustained mental action. Pei'sistence of mnita 
effort brings on the .sj'mptoms of exhaustion with i s 
fatigue sensations. Thoughts do not flow readily, . >e 
will power lessens, indecision arises and increased inem 
tal and emotional irritability manife.s't theinsches. 
Sleep becomes broken and disturbed, bad dreams ensue 
and in severe cases obstinate insomnia may result. 

The somatic ifiienomena are commonly gastromle^- 
tinal atony, with its diminished secretions, flatus aiu 
constipation. The circulatoiy disturbance 
slioun by more or less enfeoblement of the hcait ac m 
with cold hands and feet. This condition i.s often :< - 
conipanied by accidental lieart murmurs. 
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Ill adtlitioii to ihcsc svmplomB, others may make llieir 
appcavaiico, called the secondary or iidvenlitions syni])- 
touis of neurasthenia. Tliev are but tlio ontgroivths of 
tlio essential fatigue syniptoins and also present motor, 
sensorv and psychic phenomena. Tlie motor symptoms 
are tremor and spasmodic fascicular jerkings due to the 
primary muscle fatigue. 

The sensorv symptoms are those sometimes associated 
ivith a neurasthenic headache, such as sensations of con¬ 
striction, of pressure, of throbbing, of dizziness mid of 
fulness. Tlie not infrequent iihcnomcna of ringing, 
roaring and buzzing in the ears arc also secondary phe¬ 
nomena. These sensory outgrowths arc due to lowered 
vasomotor tone so tliat tlie slightest o-xertion may at 
times affect the intracranial circulation. 

Tlie secondary adventitious p.=ychic symptoms arc 
manifestations of loss of will power, as shown hy inde¬ 
cision and uncertainly. Sometimes special forms of 
fear, the various phobias, arc added to these psychic 
phenomena and are also outgrowths of chronic fatigue. 

vS 3 'niptoniatic or '•'spurious neurasthenia,''' as before 
stated, is the result of visceral or somatic disease and 
very imperfectly simulates nervous exhaustion. Hys¬ 
teria, the great "psychoneurosis,” a functional disease 
of the cerebral cortex, is a common disease of daily life 
and is constantly unrecognized hy physicians. Erro¬ 
neous diagnoses of visceral and grave organic disease 
are frequently made because physicians are unfamiliar 
with its syndrome, especially unfamiliar with its sen¬ 
sory stigmata; tliat is, its areas of jiainful hyperesthesia. 
The attendant suffering is often far in excess of that 
from organic lesions. The painful areas are most fre¬ 
quently found in most unexpected places on the skin 
and mucous surfaces and are commonly misunderstood 
as indicating visceral disease. On examination, e.spp- 
cially pelvic, every anomaly discovered must not he con¬ 
sidered as e.vplaining the sruirptoms. XTsually the find¬ 
ings are nothing more than individual peculiarities and 
do not of themselves indicate medical or surgical inter¬ 
ference. Under normal conditions the uterus now and 
then deviates lateralhq is often more or less anteflexed, 
is sometimes in the vertical position and again inclines 
backward to a varying degree until there is present a 
retroversion. There is some justification in regarding 
the latter when existing uncomplicated as a reversion 
of type or morphologic arrest and not an abnormality. 
It is well known that in intrauterine life the uterus still 
maintains the vertical position in the eighth month and 
that in apes retroversion is a normal condition. 

_ The s 3 mdrome of hysteria is fi.ved and definite and 
includes motor, sensory, psychic and somatic phenom¬ 
ena. The motor symptoms of hysteria, the palsies, con¬ 
tractures, tremors and incoordination, are not mislead¬ 
ing and are naturally referred to their neiwous orisin. 
Some of the senspry phenomena also, such as the anes¬ 
thesia, h 3 ’pesthesias and alterations of temperature 
sense, need not he considered here. It is especially im¬ 
portant, however, to consider in detail the varions en- 
taneons painful areas met in hysteria, as these are of 
extreme interest because of their simulation of pelvic 
disease. Not infrequently the areas of hysterical hyper¬ 
esthesia become areas of Iiyperalgesia and then are not 
only tender to touch, but spontaneously painful. They 
bear no relation whatei'er to sensory nerve distrilmtion 
or segmental represeutatiou in the covd, which fael at 
once stamps them as cortical or psychic in origin. These 
areas of hyperesthesia are sometimes found un both 


sides of the body, though they are most frequently 
found on one side onhq nstially the left. These painful 
areas are most varied in extent and distrilmtion, hut as 
a matter of clinical ohservalion they seek hy preference 
ccriain localities, esijccially the inguinal region. On 
nccmml of Ihc anatomic relation which the ovary bears 
(o (ho inguinal region, the true significance of these 
painful areas has been greatly misunderstood, and as a 
result these areas have been misnamed areas of “ovarian 
tenderness.” .'Vs. to the incorrectness of this tenn there 
can be no doubt, as these areas are often ob.«ei-ved in 
men ns well as in women in whom the ovaries have been 
removed. These areas are usually superficial, hut occa¬ 
sionally (here are cases in which the pain is deep seated, 
just as in some cases of spinal tendeme.=s or of clavus 
iiyslcricns of the head; hut even in these the pain can 
be demonstrated to exist in the abdominal wall. The. 
method adopted to demonstrate the.se areas is as fol¬ 
lows: After the painful area has been carefully located 
on the abdominal wall, the tip of the forefinger of the 
right hand is allowed to rest lightly on it; the fore¬ 
finger of the left hand is then inirodneed into the va¬ 
gina and directed upward, to one side or the other, 
until its tip is immediately below its fellow of the right 
hand xvhich is on the abdominal wall. .lust as soon as 
jwessure is made between the two fingers, the patient 
flinches, which does not occur when pressure is made 
in other directions, or when other portions of the ab¬ 
dominal walls are included. This hysterical inguinal 
pain has been compared to the boring and penetrating 
pain of clavus h 3 ’sterieus, the name used when the area 
is located in the tissues of the scalp. The so-called “in¬ 
framammary” tenderness is a painful area usually lo¬ 
cated under the left breast; it is sonietiraos found, how¬ 
ever. in the same situation on the right side, either 
alone or in conjunction with the area upon the left side. 
This pain is often very intense in character; occasion¬ 
ally it centers in the nipple and then gives rise to so- 
called mastodynia. Other painful areas are occasionally 
found above the spines of the scapulre, to the sides of 
tlie cervical, dorsal and lumbar .spines, over the sacrum 
and at the tip of the coccyx, giving rise to so-called 
coccr’-godynia. The hyperalgesic areas may be found 
on the mucous surfaces of the vulva, vagina,-Tectum, 
bladder, nose and tongue. They are usually most dis¬ 
tressing in character and give rise to intense suffering, 
especially when located in the vagina and rortum. 
Under such conditions sexual interconi-se becomes im¬ 
possible and bowel movements become agonizing. 

The concomitant exi.stence of somatic symptoms of 
hysteria, such as globus hystericus, hysterical vomiting 
and anorexia, amblyopia, contracture of the vi.sual 
fields and like phenomena are, of cour.re, sti'ong cor¬ 
roborative evidence. Among other somatic distui-bances 
of hysteria we find fever, cough, disturbances of the 
heart’s action, of the general circulation, of digestion, 
of loss of voice, phantom tumors and like obscure phe- 
juimena. 

The psychic phenomena of hysteria are of great inter¬ 
est and are not diflicult of recognition wlien we bear 
ia mind that the evidence of disturbed mental balance 
is iilway.s present. Emotional inhibition is defective 
and phases of exaltation and depression are present with¬ 
out adequate cause. The hysterical subject reacts in¬ 
ordinately to suggestion. In health organic; and vis¬ 
ceral .rensations do not enter into the juakeup of eoii- 
seiousuess. In hysteria, however, these sensation.s me- 
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sent tliGiiisGlvGs m ciii illusionsl fonn And. a,r6 wrongly 
iiltcrprclGcl, The pain in the groins suggests to the 
patient grave pelvic disease or appendicitis; the "in- 
framaininary tenderness” suggests serious disease of the 
breast. The abnormal reactions of the patient to the 
suggestions furnished l)y her own body are but exceeded 
by the reactions which ensue upon suggestions from 
without, tliat is, suggestions furnished inadvertently by 
pliysicians, nurses and relatives. Hysterical stigmata, 
wlien in abeyance, are often developed by incautious 
statements. Thei’eforc, under such cii’cumstances, a 
pelvic examination should never be made without un¬ 
mistakable indications. For, even independent of the 
moral shock, a fixed belief is engendered in the patient 
that she is the victim of some grave and mysteidous dis¬ 
ease to which she -attributes all her s 3 unptoms. In 
hj'steria the basic condition consists in a degree of sug¬ 
gestibility that is pathologic, and it can be readily un¬ 
derstood that in such a soil almost any nosophobic'ideas 
can be developed. 

ANALYSIS OP CASES 


In keeping with the above considerations, an analysis 
of 591 cases presenting themselves in both clinical and 
private practice will prove interesting and instinctive. 
Of this number l'i'9 cases were excluded because they 
bore no direct relation to the matter in hand. They 
consisted of pregnancies, miscarriages, venereal diseases 
and unimportant affections. In the normal pelvic con¬ 
ditions all non-inflammatory affections were excluded, 
such as lacerations, anteflexions, retropositions emhrac- 
inq the retroversions, retroflexions and anteflexions ret- 
roposed. 

STATISTICS 


Taulu 1.—'Hysterical or nournstliciilc pliernmona or both were, 
found In cases presentlnR the following conditions; 

No. Cases. 

Pelvic orff<ans entirely normal.181 

Tubo-ovarinn Inflnmmntlons and esudate.s. !i4 

Fibroid growths . J 

Cervical and perineal laeprations. 

Dysmenori-hea . 

AnteOexlons . 

Itetroposltlons ..... 

Splanchnoptosis (relaxation of uterine supports). a 

Lacerations that wore repaired. - 

Where both ovaries had been removed. ^ 

Where one ovary had been removed. - 

Where the appendix had been removed. 4 

TAnr.n 2,—H.v-stei-lcal or neurasthenic phenomena were absent 
In cases presenting the following conditions: 

Cvstic degeneration of the cervix.. .. 

Tubo-ovarlan inflammations and exudates... . . 

Fibroid growths, including one weighing 17 pounds... 1 

Cervical and perineal lacerations.. 

Dysmenorrhea ... 

Anteflexions . 44 

SplSnoptolis' (relaxation of ’ Vasi 

Carcinoma (no nervous symptoms found in anj case ^ 

of carcinoma) . 

Tuiir 3 —'Dip painful cutaneous areas of hysteria present In 
absolutely normal pelvic conditions were as follon.s. 


non, eroins (so-called ovarian tenderness). 

T eft 5-o)n (so-called ovarian tenderness).. 

m^ht^gVin (so-called ovarian tenderness),..... 

= ;;; 

Over the sacrum. . 10 

Af end of the coccyx... . 4 

Above the spines of the scapuhe 
OlfivuS • • • • ^ * **.**. ,,,i\ 

» V-; ".'■•f.™' ;:”y;, 

il^fflcal ^0^^^Vduring_mens,ruation...... 1 

Hysterical globus .k; 


2(1 

1 


disobdebs—debc um 


Joun. A. SI. A. 
lURcit 13, 1909 


pehdc%ondYtionrwe\^ norau 

riimbache (Ioks, thifjhs, arms and sUoulders)... 

hacral backache . .. t}\ 

Dorsal backache . ]!!!!.'." .. <! 

Headaches, vertical . Z 

Headaches, diffuse . 2 

Ileadnches, frontal and occipital.!!.’!!. o-! 

Headaches, occipital . ijp 

Headaches, frontal . !!!!!!! ’! . ip 

Disturbed sleep . !!.!! . le 

Insomnia . !!!!!!!! . S 

Gastrointestinal disturbances of nervous ’ origin!‘siipil ns 
constipation, flatus, gastric distress, diminished secre¬ 
tions and anore.xia. OP 


Table 4.—Painful areas found in pelvic diseases were as follows: 

No. Ca.ses. 


Both groins (so-called ovarian tendernessl. 14 

Ki.ght groin (so-called ovarian tenderness).!, 3 

Left groin (so-called ovarian tenderness). 14 

Under left breast (inframammary tenderness). o 

On either side of the spine in the cervical region. 1 

On either side of the spine in the dorsal region.. 2 

On either side of the spine in the lumbar region. 4 

Clavus hystericus . 3 

Over the sacrum. !!!! 3 

At the end of the coccyx. 2 


The other nervous phenomena present in pelvic disease were 
as follows: 


No. Cases. 


Limbachc (legs, arms, thighs and shoulders). 

Sacral backache . 

Lumbar backache . 

Headaches (frontal and occipital). 

Headaches (frontal) . 

Headaches (occipital) . 

Headaches (diffuse) . 

Gastrointestinal disturbances of nervous origin such 
ns constipation, flatus, gastric distress, diminished 

secretions and anorexia. 

Disturbed sleep . 


3 

10 

7 

3 

3 

5 

2 


12 

5 


The above tables speak for themselves; there is 
obviously no relation between hysterical stigmata and 
pelvic disease; this is likewise true of the s}Tnptom5 of 
neurasthenia. That hysteria and neurasthenia can co¬ 
exist with pelvic disease goes without saying, just as 
they may coexist with a brain tumor or a broken leg. 
The above statistics do not even show that neurasthenia 
or hysteria exist as frequently in pelvic diseases as in 
other visceral affections. Certainly the above facts 
piove that operations on the pelvic and other vis(?cra 
for the relief of nervous symptoms have no justification. 
It is perfectly clear that no operation sliould he per¬ 
formed which lias no positive .surgical indications. Wlien 
this subject is fully understood tlie fastening up of so- 
called loose kidneys, the removal of nonnal ovaries and 
tubes, of normal uteri, of normal apjiondices, of pieces 
of normal coccygeal bone, will cease, as will also repair 
of trivial cervical lacerations. A careful c.vamination 
of the records from hospital laboratories will abundantly 
testifj^ to tliis assertion of the removal of normal organs. 


NECl;S.SITY rOK CAUTION WITH nEGARD TO SUHG/CAL 
TRE.VTMENT 

In looking over the above tables it will be seen that 
litM-e are more retropositions of the uterus without 
ervous symptoms than retropositions existing with 
hem. It is the same wlien we compare the anteflexiom, 
;ic lacerations, the splancbnoptose.s and malignant dis- 
ase. Dysmenorrhea is most striking in that tlic ta lies 
iiow in almost every case symptoms of functional nery- 
iis disorders associated with it, suggesting that (l}-''- 
leiiorrliea in many in.stanco.s is Init one pf tlie m-'T' 
henomena of these nervous affections. This yiev ‘ 
really reduce the number of dilatations which am ' ' 
arclocl by some as useless, senseless and cruel cxcop > 
iagnostic purposes. Uncomplicated ,, 

Hires no surgical or medical interference and 
ractically no .symptoms. Lncy ’Waite 
asoii of Chicago experimented on tlie cadayci 
otinc^ air into the bladder and rectuiii, and tlic} dom 
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on«tiated an extensile dciiatiou on lariation of position 
lesaiding the ntcius. Analoinicall) and phjbiologicalK 
the iiteius is a moliile pehic oigan and not an abdoin 
iiial one, and to foice it npwaid and forward, to '^titeh 
it to the abdominal nail. compionii«es it m its function, 
circulation and none supph^, substituting one patho¬ 
logic state for another. 

A woid as to Alexander's operation. Byion Bobin-on 
and others maintain that it is an iinnoecssaii, haiiiiful 
and unnatural ojiciatiou and should become obsoletj. 
The round ligaments do not suppoit the uterus and t.in 
be but forced substitutes, that 1 =, pathologic. They aie 
found lelaxed when the abdomen i« opened. If they arc 
forced into assuming the function of supports of the 
iiteius they uill elongate and a patient mil leqiine an 
Alexander operation “about as fiequently as a man mil 
need his hair clipped.” lie claims that it is a cosmetic 
operation at high risk and cost to the patient. Blank 
H. Hancock' finds that 26 per cent, of ginecoloffic 
patients haxe letioversions and proposes that thev he all 
corrected by Insteropex}'. Biron llobinsoin of Chicaco 
asseits, in ansner to Dr. Hancock's aiticle. that such 
bids for surgciy tend to “scalpel storms.’’ He finther 
sais that “surgeons haxe gone mad, diagnosis nnd med¬ 
ical treatment arc becoming buried, obscured in surgical 
technic. The postmortem is useless, foisooth, because 
diagnosis must be made in the lixung by abdominal in¬ 
cision and direct vision. The mechanical suigeoii has 
arrived with his commercial tool-che«t, the cutter mtb 
his ‘scalpel storms’ is multiplxing rapidlv, surgery is 
becoming a b)-woid, tlie ‘pexiitc’ is abioad in the land, 
the suspicion of the people is beginning to arise from 
the slaughter of the mechanical surgeon. Irratio»ial 
surgery is debased suriren’, a misapplication of the ait 
Hnnecessarv surgeiv is ciiminal. harmful surgery; it 
injures both patient and phxsician and creates inisciv. 
Because a woman becomes veil subsequent to a gxne- 
cologic operation without positive surgical indications 
affords no proof whatever that she reqiiiied it.” 

Ho one mil deny, hoxxever, that xshen the uteiU'. is 
dislocated, that is, fixed by adhesions, surgical moans 
should be emploxed to loosen it after medical measures 
have failed, but it should not be subjected to a new dis¬ 
location by fastening it to the abdominal wall. The 
pelvic floor should always be repaired when lacerated, 
as it is so intimately connected with the support of tlie 
uterus. In all inflammatory conditions of the pelvic 
organs, such as exudates, endocervicitis, endometritis, 
metritis and prolapsed tubes and ovaries, induction of 
hxperemia, that is, a fresh supply of blood to the parts, 
presents the only means of enre. This hyperemia can 
be induced in no better way than by means of the hot 
douche frequently repeated, gBcerin tampons, hygro- 
Ecopy, electiicity, menstruation and gestation. 

It has been frequently stated as a truism that a gxne- 
cologist should be first of all a xx ise ph) sician. Prom a 
close observation and study of these tables “gxnecol¬ 
ogist’’ should be further inteipreted as “one 'killed in 
functional nervous disoiders,” for the gynecologic clinic 
of to day is largely neurologic. How impeifectly the 
iieuro'es are understood is best illustrated by a caMul 
lemaik made by one of oui foremost gynecologic teaih- 
ers that a xxandering pain xias a hysterical pain, ami 
a fixed pain x\as one indicatix'e of oiganic disease. Hovi 

Displacement., Xled 

2 Uterine Displacements' Med Rec Xe« \ork, Apiil 11 , 190 S 


far he xvas fiom a icali'/ation of the truth may lie con 
ceixcd fiom the fact that hysterical pam is often so 
fixed in chaiactcr that cxen’tho psychic impress made 
on the ccicliial coitex by the remoxal of pelvic oigans, 
noiin.il or di'ca'-ed, does not alter it in the 'lightest 
dcuiee, but oltcn makes it moie fixed than exei A 
picdietion from a study of Ihe'e cases xxoiild not lie out 
of Older in icfeioncc to the gynecologist of the future 
xilion he has irui'ped the ncuiologic simulation of pclxic 
di'oa=c. His iTieatcst endeaxor xxill be to have the foxxc't 
openalion' to his credit instead of the greatest number. 
'I’lic conscixatinn of normal pelvic organs and the icsto- 
ration to licalth of diseased one' liy medical means 
xxhonoxor possible will be his highest aim. 

SIO Noitli Itioad Street. 


CAATEK OF THE UTERUS 

O0R rnrsr.NT mfaxs or lussexikg its mortaettt 

W BH.XX MOULTOX, AB, MD. 

Instrnctor In Gxueiologv. Medical School of Maine, Adjunct Sue* 
Kcon Maine Geneial Hospital 
POr.TL.XXD, ME. 

The question of lessening the mortality in cancer of 
the uteius is a subject which ought to be of inteiest to 
ex cry member of the piofession, since, as has been 
shown by the painstaking statistics of Welch, cancel of 
the iiteiiis ranks fiist in incidence when primary cai- 
cinoma is considered, forming piactically one-thud of 
all the primal V cases. The frequency of its occurrence 
can well lie 'hown by a conciete example. According to 
Kelly, of the fiist 11.382 patients admitted to the 
gynecologic service of the Johns Hopkins Hospital in 
fifteen yeais for all gynecologic affections, 412, or 3 06 
pel cent. were cases of cancer of the cervix. Orile, m 
111 * oiation befoie the American Medical Association at 
Chicago in 1908, states that statistics shoyv that one 
woman in eyery eight who icaches her thirty-fifth year 
dies of cancer, and that, taking the prevalence estimate 
of the Biiti'h Isles and applying it to the United States, 
there mii't be at this present moment approximately 
80,000 ca^es of cancer in this country alone. The'e 
figures, of course, include cancer of all organs, hut, as 
I hax'e =aid before, uterine cancer easily heads the list 
in frequencx This is the condition xxhich is confront¬ 
ing the race, and the question aiiges what we have done 
and xvhat xve can do to prevent its mortality, which in 
iintieated patients is 100 per cent. Of course, xve ulti¬ 
mately hope to find the cause of the disease and so at¬ 
tack it at its souice, and to this end thousands of dol¬ 
lars are being expended in careful and painstaking in¬ 
vestigation. and thiough munificent benefactions" the 
seivices of some of the keenest minds in medicine are 
engaged in research along this line. But so far xxe mav 
sav. m all candor, that the results have been from a 
piactical standpoint universally disappointing. For 
the piesent the cause of cancer is as far from a solu¬ 
tion as it wa' xeais ago. but we must be optimistic and 
tiii't to the futuie for its solution, since many as seem¬ 
ingly inipo'Sible problems haxe been conquered in Bie 
past. 

At the pre'ent time, then, xxe are coneeined with the 
enormous prexalence of the disease, while xxe are still 
in the dark as to its cau=e. Such being the case, theie 

• Read befoie the XIaine Medical Association, at its Dttv sixth 
annual meeting, Bangor. Tune 10 15, 190S 
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can be no real prophylaxis. As we can not prevent its 
incidence, let ns turn to inetliocls of combating its rav- 
ages ^to its enre. I think I am jnslified in sa 3 'ing that 
no well-balanced, open mind doubts that the only cure 
of cancer of the uterus in our hands to-day lies in its 
complete extirpation by surgical means. It seems to 
be the judgment of the majority that all other lines of 
treatment, whether by serums, trypsin, or eseharotic 
pastes, etc., are merely palliative. Turning, then, to 
the surgical methods of cure, we again find opinion 
focusing on a single method. In the early days ampu¬ 
tation of the cervix was advised and practiced; later 
vaginal hysterectomy had its day. Following this came 
pan-hysterectomy by the abdominal route in order to 
remove the parametrium more completely; and then 
came the methods of Clarke, of Philadelphia, and 
Sampson, of Baltimore, in this country, and Wertheim 
in Germanj^, vdio v^ere all working along the same lines, 
these lines being the application to cancer of the uterus 
of the surgical principles developed by Halsted in the 
cure of cancer of the breast, namely, the excision of 
the growth cn masse together witli those lymphatic 
nodes that anatomically'' drain the area affected, and the 
excision of these nodes, whether they were macroscopic- 
ally involved or not. 

I will not enter here into a discussion of the merits 
or of the necessity of these latter more radical proce¬ 
dures, as their details are of purely surgical intei*est 
and as siioh must be decided on by specialists in that 
line. One thing, however, is certain, that nothing more 
radical than the procedures of Clarke, Sampson and 
Wertheim can be conceived of, lilodern surgery has 
done its best, and our only present hope of cure has 
reached its limit. If better results are to be obtained, 



consisting of those in which a clinical diagnosis of 
cancer could not be made prior to operation. Of tlioso 
96 per cent, remained well for throe y'ears or more.” 1 
will not multiply instances, but tliese figures will illus¬ 
trate my proposition that surgery plus, and always plus 
an early diagnosis will give a high percentage of cures 
in malignant disease. 

Coming back, now, to cancer of the cervix, we are 
met by an entirely different array of figures. Taking 
again the statistics of the Johns Hopkins Hospital as a 
concrete example, we find that of the cases wliich pre¬ 
sent themselves to this hospital over 70 per cent, have 
readied siidi a stage of development that no operation, 
save possibly a palliative curettage, can be considered; 
3 'et in over 60 per cent, (more than half) of tliese pa¬ 
tients a liistory can be elicited that should hare sent 
the woman to her family physician for advice, and tins 
history has e.xtended throughout a period of six montlis 
or more. Here lies at the present time our niain point 
of attack. An effort must he made to bring these pa¬ 
tients to the surgeon before the disease has reached an 
inoperable stage. The difficulty lies in tlie fact that 
in the majority of cases of cancer of the cervix tlie 
earliest symptoms begin to be manifest about the time 
of the menopause, and the earliest symiptoms of cancer 
of tlie cervix are not pain or profuse liemorrliage, many 
text-hooks to the contrary notwithstanding. The earli¬ 
est symptoms are most insidious, a thin watery dis- 
cliarge, a slight change in the character of the leiicor- 
rhea, with perhaps no-w and then a mere “show” of 
blood. The danger lies in the fact that tliese symp¬ 
toms occur about the time of the menopause, and that 
most women, and not a few practitioners, have had in¬ 
culcated into their minds the belief that at this time all 


surgery must rely on some outside all 3 ^ What, then, 
are the results of these surgical procedures? 

In this country various operators report cures, over 
the three-vear period, of from 6 to S per cent, or less. 
Contrast this wiili tlie statistics of Wertheim,^ who 
there reports a percentage of cure of 33.5 per cent, of 
all patients seen. Surely the surgical ability of Wert- 
heim is not sufficient to explain this discrepancy of re¬ 
sults. The explanation lies in the fact that he sees his 
cases in an earlier stage than do the operators in this 
country, and herein lies the secret of his success. If 
22.0 per cent, of all patients seen were cured after 
three 3 'ears, cancer of the uterus would he praeticall 3 ' 
only as fatal as pneumonia—a surely remarkable re- 

We cure cancer of the lip in practically 90 per cent, 
of the cases, my? Simply because we see it m its 
incipienev—in many cases, in fact, in the so-called 
prccancerous stage. Under these conditions tlie sur¬ 
geon is triumphant in practically every case. As Lnle 
says. “Halsted quotes the elder Gross—and Gross was 
the 'first surgeon of his day—as stating tliat he had 
never cured a case of cancer of the breast. Halsted, 
bowever, developed this field by applying a perfec ed 
tecbnic to a correct pathologist’s conception, and lus 
, as a general model for cancer ope-tio- 

“Tn the Johns Hopkins clinic 47 per cent ot ail 

i.^pro.ive . 
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sorts of irregularities in the vaginal discharge occur 
and are of no significance. The woman consults her 
elder neighbor and is reassured; she in many cases con¬ 
sults her family doctor and is again reassured that 
such changes mean nothing and that in the course of a 
few montlis all ivill be well. In many cases this will 
be so, but in the meantime those cases in which the 
changes are due to incipient malignant disease will 
have passed into tlie inoperable stage and the only hope 
of salvation will have been lost. 

. Our jiresent hope lies entirely in tlie liands of tlic 
general practitioner. He must start a campaign of 
education among the women of his clientele. A" 
women approaching the cancer age have, as a I’ukj 
some phi’sician to whom they look for advice and who 
occupies to them the position of “father confessor’m 
all medical affairs. If the family doctor .will impicss 
on these women the necessity', as they approach I 'c 
menopause, of reporting to him any changes in ttie 
cJiaracter of their vaginal discharge; if he will tlicn 
go to the point of impressing on his patients the vninc 
of a routine vaginal e.xamination at least once in o\eiy 
six months in women between the age of 35 and oo, 
whether they have any S 3 'mptoms or not, the statist icb 
of operable cancer of tlie cervix will take then p ace 
along with those of cancer of the breast. Cancer 0 
the cervix does not differ in its biology 
the visible surfaces of fbe body, and coiilo it >0 •. 
in the same stage of its development it vonlu ic p • 

as amenable to surgical cure. . _ 

Another point wliicli I wish to make is tlie - . 
of the doctor considering as serious all 
menstruation occurring in the cancer 
is doubtless, through ignorance or mi-inforn < 
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often at fault in nofrlecting early Bign?. but loo oftein I 
fear, the floctor himself is negligent. 'J’iie jihy.^ieian 
shonkt make it an iron-clad rule to insist, and insist 
absolutely, on not only a thorough vaginal examina¬ 
tion. but on a visual inspection of the uterine cervix in 
all such cases on the occasion of the first consultation. 
If the inspection of the cervix shows the least suspici¬ 
ous sif^n. a piece of tissue should be removed for micro¬ 
scopic examination, and this may, and in most cases 
should, be performed without allowing the woman to 
know what has boon done. If the woman is informetl 
that the doctor desires to remove a portion of the 
uterus for pathologic examination, the offer will lie 
almost invariably declined. The cervix is imactically 
devoid of sensation. At the first examination, under 
the guise of an ordinary treatment, the cervix may be 
grasped lightly with a volsellum and a wedge-shaped 
piece of the suspected area removed with a couple of 
snips of the scissors without giving any more pain or 
discomfort than the ordinary cervical application would 
incur. 

The aid of the microscope can then be invoked and 
the patient treated as the results of this examination 
dictate. The hemorrhage following tliis procedure is 
always slight, can usually he left to the control of a 
vaginal pack, and at most will require one suture for 
its control. This is the only salvation for these suffer¬ 
ers—to obtain a micro5co])ic diagnosis in the very early 
stages and in what might be called the precaneerous 
stage. 

In general terms it may be stated that a cancer of 
ihe cervix that can be diagnosed nnhesitatinglv as such 
by the touch, the eye or history, has progressed to the 
border-line between possiinlity and impossiliility of 
cure. It is only Iiy the use of the microscope in the 
very early stages that we can hope to enlarge our per¬ 
centage of favorable cases materially. I have dwelt 
especially on cancer of the uterine cervix because of its 
much greater frequency, but all of these remarks have 
equal application to cancer of the uterine body. Here, 
even more, if possible, than in cancer of the cervix, 
must we rely on the obtaining of uterine curettings for 
an absolute diagnosis, a procedure which requires only 
a light primary ether, gas or ethyl chlorid anesthesia 
for its successful performance. 

That a campaign of education can be made to pro¬ 
duce results is proved by the experience of 'Winter, of 
Ivonigsburg, whose results are not as well known as 
their importance deserves. In 1902 he undertook to 
improve his results in cancer of the uterus by publish¬ 
ing a series of pamphlets on the early signs and symp¬ 
toms of uterine cancer, distributing these not only to 
the physicians of East Prussia, but also in popular 
sh'le to the laity at large. As a result, in one year his 
cases suitable for operation increased from C3 to 74 
per cent.; after the instructions were issued, 90 per 
cent, of the patients applied for treatment within two 
weeks after first seeing their family physician. The 
number of cases seen within six months was reduced 
from 13 to 5 per cent.; cases seen within nine months, 
from IS to 5 per cent., and in those cases in which 
symptoms had lasted a year the decrease was from 12 
pei cent, to none at all! "With these statistics as a proof 
of what can be accomplished by one man in a year’s 
time, certainly we should be optimistic as to the result 
lin campaign of the profession along the.«e 


nEC.VriTOL.VTIOX 

1 . Coinjiletc surgical extirpation is at the present 
time onr only method for the euro of cancer of the 
nterns. hut the percentage of cures is much below what 
it might be made. 

2. Onr pre-sent means for lessening the mortality 
lie in a ca’iiimimi of education, directed, first, to the 
general public by the family physician, so that the pa¬ 
tient will not neglect to consult him on the occurrence 
of nmisiial symptoms, and. second, to the family physi¬ 
cian himself, to the end that he may realize that every 
case of di'lnriinnce of the vaginal discharge at' or about 
ihe time of the menopause is most significant and sus¬ 
picious. We sliould emphasize also not only the iieces- 
sitv. hiii the case of olttaining sufficient tissue for a 
mitro-cnpic diagnosis in every remotely suspicions case 
at the lime of the first consultation and without the 
employment of any anesthetic. This idea has heen .so 
W(‘lt epitomized by Kelly that I will close in his words; 

Tlit-u’ f.on I)p no doiiLt lliat the most important agent in the 
iii'tnicfion of t'lc public is the general practitioner. Almost 
all women, ami inarrieil women especially, have a more or less 
inUmafe nctpiiiinlance with some physician with whom they 
converse at one time or another on the subject of their own 
health or that of their relatives, and in who.se opinion they 
place great confidence. If every family physician would make 
it a point to take advantage of the opportunities afforded him 
by -ne'.i relations to point out the significance of hemorrhage, 
vaginal discharge and pelvic pain occurring about the time of 
the menopause, he would accomplish more toward diminishing 
the death rate of cancer than can be done by any means we 
can command at present. Even,' woman who has borne chil¬ 
dren should be examined by a competent physician at least 
once every year until she is fifty-five years old. The effect of 
an adoption of these rules would be prompt discovery of an 
ononnous number of cancer cases in their very incipiency. 
T.iat such a course would be distasteful to women at large, I 
do not doubt, but drastic measures are often necessary to 
purge ill humors, and who would measure such a trifling sac¬ 
rifice against the great gain of even a small increase in the 
percentage of operability of fins distressing and to-day largely 
hopeless class of cases? 

022 Congress Street. 


THE EOEKTGEH KAYS AS AN AID IN THE 
DIAGNOSIS OE CAECINOMA OF 
THE STOMACH 


GEORGE E. PFAHLER, JI.D. 

PHIL.VDELPIIIA 

Since "3-5 per cent, of all visceral carcinomata tire 
found in the stomach,”^ and since surgeons believe that 
if this disease is recognized early many lives can be 
saved or prolonged, it behooves us to bring to our aid 
every means that will assist in making the diagnosis. 

From time to time new metliods have been added, 
each claiming superiority over the others and giving ns 
a sense of exactness and certainty. As time passes,”t!ie 
results of each new method are found to have so many 
exceptions or possible errors that we are likely to go to 
the other extreme and cast each aside as u.seless to 
grasp at something new. This may also be the fate of 
this latest and, apparently, most valuable and exact 
means at our command. I can already see many pos¬ 
sible errors, and, unless the work is done thoronghly and 
most carefully and performed by an expert, or at lea.st 


i. Virchow, quoted by 
OObietrics, June, lOOS. , 
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1)V one M'lio is cautions and not too ready to juiup at 
conclusions, it, too, is bound to fall into discredit. 

We shall be on safe ground if we look on this method 
as an aid only, and combine with the results from its use 
all the information that may be obtained by other meth¬ 
ods of investigation. 

Irue, the exploratoi’v operation is probably the filial 
means of e.vact diagnosis, but who is willing to submit 
to this method of investigation until all others have 
been ex'hausted ? 

Holxknecht and Jonas- have been the most faithful 
and thorough investigators that have yet made records 
in this new field of Eoentgen diagnosis of carcinoma of 
the stomach. Their studies followed and were made 
possible by liicder’s masterly work" in the study of the 
size, shape, movements and position of the stomach. 


l:^rPOKTAX■CE OF USrXG BOTH THE PLATE AXD THE 
SCREEX 


In the investigation of the stomach for carcinoma 
probably the most valuable evidence is obtained on the 
fluorescent screen. By it we recognize the moving food, 
the moving stomach Avails, and the constant variations 
during the process of tilling, Avhich are impossible by 
any other means. On the other hand, the plate Avill 
serve to record permanently and accurately the patho¬ 
logic findings at each step, and Avill demonstrate finer 
detail than can possibly be seen on the screen. There¬ 
fore, both Roentgenoscopy and Roentgenography should 
be used in each ease. This Avill, of course, double the 
time and expense, but no case is thoroughly studied 
without the use of both methods. 

The serious objection to the use of the fluorescent 
screen is the danger to the operator. Ten men in this 
country haA’^e already sacrifleed their lives through this 
exposure. It is doubtful Avhether we can eliminate all 
danger, but certainly all the protection possible should 
be provided, or fluoroscopy Avould be better omitted. 

IMuch unnecessary exposure can be eliminated by 
making a thorough clinical study previous to the Roent¬ 
gen examination. For this reason the Roentgenologist 
should he giA'en all the clinical data, so that he may 
concentrate his attention on the affected region. Often 
patients and occasionally physicians expect us to look 
through the patient, as one would look through a Avin- 
doAv-pane, and see all that ns Avithin the integument. 
For instance, patients are sent because they have pain 
in the abdomen, Avith no other clinical data. Then aa’g 
must hurriedly guess AAdiether the stomach, the gall 
bladder, the kidney, the bladder or the intestines are 
most likely at fault and proceed accordingly in making 
our examination; for the technic for each of these or¬ 
gans is different, and we arc likely to obscure the one 
Avhile examining the other. 


DATA FORXriXG THE BASIS OF THIS FAFFR 
The data forming the basis of this paper have been 
blained from a study of tAventy-eight cases m^hm 
vidence of carcinoma was clearly ^lemonstiable, .n 
,1 most of Avhich this diagnosis was confirmed by opeia 
ion autopsv. or the subsequent clinical course. 

It is truc'^bat in most instances the disease 
dvan el and\he clinical evidence of carcinoma fairly 

in\e mnionty of c.sos fl.o 
lefined or at al\ palpable, and in all ca. _ 
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Jifinitely to locate the disease and more or less indie,H p 
its extent. - 

This AA'ork is still in its infancy and ive must collect 
evidence for the present from all cases, but I feel that 
later lye should be able to make earlier diagnoses for 
the evidence shown late should he present to a suffieient 
degree rather early. 


EA'IDEiXCES OF CAUCIXOAIA 


The evidences of eareinoma of the stomach may usu¬ 
ally be classed as changes in the course of the food 
through tlie stomach, or as changes in outline, position, 
lieristaltie movements, or in the mobility of the stomach’ 

1. Abnormal Course of the Food. —The course of the 
food is probably best studied by Avatching the first swal¬ 
low, and for this part of the examination a tablespoon¬ 
ful of a mixture of bismuth siibearbonate and water 
may best be used. This is then Ai'atehed carefully as it 
passes from the upper to the lower pole. To recognize 
the evidence afforded bAf this means one must first he 
familiar Avith the normal course of the food and the 
possible clianges in the course due to other conditions 
than carcinoma. Briefly stated, it curves about two 
inches to the left of the median line and takes the 
shape of a funnel in the upper third of the stomach, 
Avith the point downivard, and a small collection of gas 
(usually swallon’cd air) under the dome of the dia¬ 
phragm. From the point of this funnel it moves doAvn- 
Avard, usually in a straight or only slightly cuiwed line, 
to the lower pole, Avhich may be located anyAihere be- 
tAveen tivo inches above the umbilicus and the crest of 
the pubes. 

llTen carcinoma is present betAA'een the upper and 
the loAA’cr pole of the stomach the food is likely to take 
an irregular course, as if curving around an obstruc¬ 
tion, just as the rivulet curA'es around a rock. This is 
best seen Avhen the Avails are in contact. Wlien the 
Avails are relaxed or Avidely separated, as in sonic ad- 
A’anced cases of gastroptosis, the food drops suddenly 
from the upper to the loAver pole as in an open sack. 

Here ive must aA’oid errors, for occasionally extra 
ventricular conditions, such as a distended knuckle of 
intestine or the pressure of a tumor from the outside, 
may also change the course. These, I belieiT, can 
usually be differentiated by A'arioiis manifestations, de¬ 
pending on the ingenuity of the examiner iii each case. 

This first portion of food can then be Avatehed at the 
loAA’er pole, as the peristaltic ivai-es carry it forward. 
Then the stomach should be further distended and tlio 
course Avatcliecl. Tliis evidence can, of course, be ob¬ 
tained only on the screen, and I consider it A'cry' valu¬ 
able. 


2. Gross Obstruction to the Passage of Food. Tins 
is best illustrated in an lionr-glass contraction of the 
stomach. Tliis is nsnally evidence of adA-anced disease, 
though it may at times be found before palpable signs 
are present, and eA'en before the symptoms are definite. 

Such obstruction can he observed on the .=croen, am 
the degree of obstrnction can be estimated by finding 
the size of the smallest portion of food that can no 
pass. For this purpose I use pills or capsules of m- 
miilh of various sizes, but these pilks should i)c Air-cf 
only after one has observed the degree of delay to the 
passage of bismuth and Ai'ater and then the m tp 
liquief of bismuth and kephir. 

One must be cautious in diagnosing lioiir-gda-s con 
traction. There is normally a delay of scA-eraJ miniitt= 
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at the juncture of the upper ancl llio luiflille third of the 
stomach. Gross obstruction can not he diafjno.socij there¬ 
fore, until the stomach has been fully distended and 
until an attempt has been made to crowd food by mas¬ 
sage and abdominal contraction from the one segment 
into the other. Here again, particularly in the middle 
of the stomach, a distended colon may jiroduce a marked 
indentation and liy intra-abdominal pressure cause con¬ 
siderable delay to the passage of food. 

3. Localized or General Diminiiiion of ihe Slomnch 
Shadnir. —This diminution of the stomach shadow is 
usually localized and will he most often found at the 
pyloric end. There is. in addition, usually some irreg¬ 
ularity in shape. Such diminution may at times be 
seen only when the stomach is partially filled or, again, 
when nearly empty. This can be under.stood when one 
considers that if the tumor occupies either the anterior 
or the posterior wall without affecting the lessor or the 
greater curvature, the evidence of obstruction or dimin¬ 
ution of shadow would be seen only at a certain stage 
during which the opposite wall is in contact with the 
tumor. After the stomach is fully distended a suf¬ 
ficient layer of bismuth will overlie the tumor and 
obliterate the differentiation. 

When such evidence is first observed, wliile the stom¬ 
ach is partially filled, an attempt should be made to 
carry food into the affected area by massage. If this 
is impossible the evidence becomes stronger. 

4. Ahnormal Coniour. —Anywhere along the greater 
or the lesser curvature there may be a tumor. This 
would ordinarily cause an indentation in the shadow 
cast by the bismuth contents of the stomach. Such 
indentation should first be observed on the screen. It 
should be constant and not obliterated by massage or 
peristaltic action or respiratory movements. It sliould 
then be recorded on the plate, where finer detail and. 
at times, the indentations of the growth itself may be 
observed. In order to make such a fine detailed record 
the exposure must be made in a few seconds, usually 
under five, so as to eliminate the effect of respiratory 
and peristaltic movement. Such short exposures require 
powerful currents, and powerful currents burn vrp tubes 
very rapidly, thus decidedly increasing the expense. 

We must avoid the error of interpreting an indenta¬ 
tion into the gastric shadow as carcinoma when pro¬ 
duced only by a distended knuckle of intestine. Such 
indentation is smooth and is usually found on the 
greater curvature at about its middle or upper portion. 

So, too, a strong and slowly moving peristaltic wave, 
if not observed on the screen and seen only in one plate, 
may lead to an error. Wlien in donbt, the examination 
should be repeated. 

5. Interference with the Peristaltic Wave. — Peri¬ 
staltic rvaves iu general are plainly observed only in 
the lower third of the stomach, and best when the 
stomach is only partially filled or, again, when nearly 
empty. Their depth and frequency vary considerably 
in different individuals. They serve as evidence of car¬ 
cinoma when they are plainly visible and are seen to 
stop at a certain point either on the greater or the lesser 
curvature. The evidence becomes stronger if they can 
be seen to begin again further along on the border of 
the stomach. 

G. Ahnormal Position or Immohiliiy of the Stomach. 
—ihe stomach may be drawn by adhesions or crowded 
out of its normal position by the tumor mass. Adhe¬ 
sions may even twist the stomach so as to divide it into 


two distinct portions and give ihe effect of an hour-glass 
contraction. Sucli ell'ccl was observed in a case of Dr. 
Hodman’s, in which it look the bismuth-kephir mixture 
nearly half an hour to pass from the upper to the lower 
segmeul of the .stomach. The stomach it.self was a very 
large one. so (hat (he lower polo extended nearly to the 
pubes. The carcinoma was found on the lesser curva¬ 
ture. near the pylorus, with adhesions to the liver 
higher up. which twisted the stomach and divided it 
near its middle. 

Adhesions below or anteriorly will render the stora.aeh 
less mobile, hut one must bear in mind that with large 
stomachs and relaxed abdominal walls, the mobility is 
not groat. I usually depend on abdominal contractions 
to move the stomach, though pressure with the hand 
may ho used. Such cvidince is best obtained on the 
screen, hut some evidence may he obtained liy plates, 
if one takes a postero-anterior view with the patient in 
the erect posture and an antero-posterior view with the 
patient in the supine posture (lying on the back). 

7. Ahnormal Evacnaiion. —In two cases I have ob¬ 
served the stomach contents passing directly into the 
duodenum almost as fast as they entered at the cardia. 
This 1 interpreted as being due to a patulous pylorus. 
I Ijclieved that induration of the walls of the stomach 
prevented the pylorus from contracting and closing the 
orifice. One patient (Dr. Daland’s) died in a few 
months with all the characteristic symptoms of gastric 
carcinoma, but there was neither an exploratory opera¬ 
tion nor an autopsy. The other patient (Dr. Anders’-*) 
was operated on by Dr. Hodman, confiming in every 
particular the Roentgenologic findings. 

Tbere may also lie great delay in the evacuation of 
the stomach due to pyloric stenosis. Here again we 
must be cautious, for I have observed, in cases of 
marked gastroptosis in which there was no pyloric 
stenosis, retention of food as long as eleven hours.' Re¬ 
tention of food can he interpreted as clue to carcinoma 
only when it is combined with other evidence, both clin¬ 
ical and Roentgenologic. Generally the food should be 
followed through the bowel to detect other possible in¬ 
volvement, due either to malignant disease or adhesions. 

GEXEKAL TECHNIC 

The technic can he given only in a general way, for 
in the study of a case one step leads to another and 
good results will often depend on the ingenuity of tlie 
operator. 

1 . Position of the Patient. —This will,of course, vary 
much with the individual patient, and several positions 
are often necessary to confirm or to demonstrate more 
clearly. Generally the standing posture, with the ab¬ 
domen against the plate or screen, will give the most 
evidence, probably because in this position the stomach 
is more stretched out, and because we can best watch 
the passage of the food, which is conveyed downward 
both by gravity and peristaltic action. 

A position with the patient lying on the abdomen for 
postero-anterior view will probably be the next most 
valuable. Then one ean easily, with the patient cither 
in the erect or recumbent posture, change to the oblique 
or posterior views. 

2 . The BisviniJi j\£ixinTs. —A.t tliG very be^innin^ of 
the examination it is usually best to use a taWespoonful 
of a mi.vture of bismuth and water. This will mve the 
greatest density with the greatest fluidity, and°it can 
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therefore, he best fohoivecl in a torlnons course and into 
tile crevices; lint one must not use too nuicli of this 
mixture lor fear of the ivater becoming absorbed and 
leaving the bisinntli in hard masses. 

For general iise and for fnrtlier distention of the 
stomach 1 liavo found a mixture of bismuth and Icephir 
(or 3 ’olak), described/' to be most sendee- 

able, since it keejis the bismuth in almost jicrfect siis- 
liension and is easil}'- digested. 

d’he remainder of the technic, with regard to the 
management of the lube, the apparatus, the dress of the 
patient, the patient and the plates, will be similar to 
that used iu other abdominal examinations. 

CONCLUSIONS 

1. Gastric carcinoma is demonstrable when it changes 
the course of tlie food through the stomach, when it 
decreases the volume, interferes with peristaltic action, 
fixes or displaces the stomach, causes an indentation in 
the stomach ivall, or modifies the rate of evacuation of 
the gastric contents. 

2. I believe that with tin's aid a diagnosis can be 
made earlier than lias heretofore been possible. 

3. As a rule it is a tedious and expensive stiuly, and 
therefore each case should be studied well first elinicall.v. 

4. Great caution and thoroughness will have to be 
observed, or errors will be made, and this valuable 
method of investigation will fall into discredit. 

1321 Spruce Street. 


A CHAPTER IH TPIE HISTORY OF QHAOZBRY 
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Dean and Tvotessor ot ^>rvolls Diseases and of tbe History oi 
Medicine at Fordbam University Sobool of Medicine 
KEW YORIC 

We are likely to think that quackery is comparatively 
new, or at least fostered by popular education, and that 
nnserupnlous struggle for success which is sometimes 
considered a characteristic of' onr times. I have been 
rather interested, liowever, in tracing out a series of 
chaj)tcrs in the history of quackeiy which show that the 
methods, the ways, the motives and the character of ihe 
quack have been about the same from time immemorial, 
in all countries of the world. We might think, for in¬ 
stance, that the quack of tlie Occident would be quite 
different from the quack of the orient; but much evi¬ 
dence—among other things, a little story in the Arabian 
Nights—shows how many of the characteristics ot the 
quack persist to the farthest limits of space and time._ 
Tlie Arabian Nights themselves—that is, the series 
of stories wliich ive knoiv by that nam^'cre given a 
definite collective form (probably by a single wiitei) 
at some time during the fifteenth century. Ho^\e^el 
tliat mav be, the individual tales are undoubteclly of 

drived y™ tvs' 

sources Variants are found in the folUoie of ^c)l j 
c .Jn Vl'P vallevs of the Tigris and the Euphrates, 
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from that central plateau of Asia where very prob.iWv 
the human race originated. It is all the more interest¬ 
ing tlien to find among them the following cliaraeteristic 
story of a quack witli all tlie traits tliat we know so well 
to-day. 

THE WEAVER WHO BECAME A LEECH 

Once upon a time there ivas a man in Pers'a wlio 
wedded a woman of rank higher than himself and 
nobler of lineage, wlio had no guardian to preserve her 
from want. She was very loatli to marry one wlio was 
beneath her; yet she wed him because of need, and 
took of him a bond in writing to tbe effect that he 
would ever be under her order to bid and forbid and 
B'onld never tliwart her in word or in deed. Now the 
man was a weaver and he bound himself in writing to 
pay his wife ten thousand dirhams in case of default. 
After such fashion they abode a long while till one day 
the wife went out to fetch water and saw a leech who 
had spread a carpet hard, by the road, whereon he had 
set out great store of simples and implements of med¬ 
icine and he was speaking and muttering charms, while 
the folk flocked to him from all quarters and girt him 
about on every side. 

The weaver’s wife marveled at the largeness of the 
jihvsician’s fortune and said in herself, “Were my hus¬ 
band such a one he would lead an easy life and tliat 
wherein we are of straightness and poverty would be 
widened to him.” 

VHien slie went home slie said to her husband, “Ver¬ 
ily in}’’ lu’east is narrowed by reason of tbee and of the 
very goodness of tliine intent; narrow means suit me 
not, and thou in thy present craft gainest naught; so 
citlier do thou seek out a business other than this or pay 
me my riglitful due and let me wend my ways.” 

Her Imsband chid her for this and advised her to 


take patience; but she would not be turned from her 
design and said to him, “Go forth and watch yonder 
physician how he doth and learn from him what he 
saitli.” Said lie, “Let not thy heart he troubled; I will 
go every day to the session of the leech.” 

So he began resorting daily to tbe physician and 
committing to memory his answers and bis jargon. 

Then lie returned to Ins ivife and said to her, “I have 
stored up the ph 3 'sician’s sa3dngs in memory and have 
mastered his manner of muttering and diagnoses and 
prescribing remedies, and I wot by heart the names of 
the medicines and of all the diseases, and there abiclefli 
of thv bidding naught undone; so what dost thou com¬ 
mand me now to do?” 

Qiiotli she, “Leave ilie loom and open thyself a leech s 
shop.” 

“But,” quoth he, “my fellow-townsmen know me ami 
this affair will not profit me, save in a laud of stranpi- 
hood; so come, let ns go out from this city and gee to 


a foreign land and there live.” 

\nd .she said, “Lo whatso thou wilt.’’ 

Vccordingh’’, he arose and taking his weaving gear 
1 it and bought with the price drugs and simples am 
mght himself a carpet with which they set on am 
rneved to a village, wliere they took up iheir aiim e. 
cn the man fell to going round about the liamiets 
1 villages and outsorts of towns, after 
di’s dress, and lie began to make much gain- 
lirs prospered and their circumstance- ic^ er ( . 
mefore they praised Allah lor tlieii' pro-cn 
; way they'lived and wandered from 
, sojourning for awhile in one town and ano i- , 
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tliev canid to the land of the TJomanp and alighted down 
in tlie city thereof wherein was Galon tlie wise physi¬ 
cian: hnt the weaver knew him not. So he fared forth, 
as was his wont, in quest of a place where the folk ini.^ht 
he gathered together, and hired the courtyard of Galen 
hinisolf. There he laid his carpel, and spreading out 
on it his simples and instruments of medicine, jiraised 
himself .and his skill and claimed a elcvcruoss such as 
none but he might claim. 

Galen heard that which he afiirmcd of his under¬ 
standing. and it was certified unto him and established 
in his mind that the man was a skilled leech of the 
leeches of the Persians, and he said in himself, ‘•Unlo.=s 
he had confidence in his knowledge and were minded 
to confront me and contend with me. he had not sought 
the very door of my house, iieilhor had he spoken that 
which he hath spoken.” 

And care and doubt got hold on Galen; so he drew 
near the weaver and addressed himself to see how his 
doings should end. while the folk began to flock to him 
and describe to him their ailments, and he would answer 
them thereof, hitting the mark one while and mis=ing it 
another while, so that naught appeared to Galen of his 
fashion whereby his mind might be assured that he had 
justly estimated his skill. 

Presently up came a woman, and when the weaver 
saw her afar off he said to her. “Is not your husband 
a Jew and is not his ailment flatulence?” “Yes.” re¬ 
plied the woman, and the folk marveled at this: where¬ 
fore the man was magnified in the eyes of Galen, for 
that he heard speech such as was not of usage of 
doctors. 

Then the woman asked, “What is the remedy'?” and 
the weaver answered, “Bring the honorarium.” 

So she paid him a dirham and lie gave her medicines 
contrary to that ailment and such as would only aggra¬ 
vate the complaint. dVlien Galen saw what appeared to 
him proof of the man’s incapacity he turned to his dis¬ 
ciples and pupils and hade them fetch the mock doctor, 
with all his gear and rugs; and accordingly they 
brought him without stay or delay. When Galen saw 
the weaver he asked, “IWiat drove thee to do that which 
thou dost ?” 

So the weaver acquainted the wise Galen with his ad¬ 
venture, especially with the marriage settlement, and 
the obligation by which he was bound with regard to 
his wife, whereat the sage marveled. 

Then he entreated the weaver with kindness and took 
him apart and said to him, “Expound to me whence 
thou knewest that the woman was from a man, and he 
a stranger and Jew, and that his ailment was flatu¬ 
lence?” 

The weaver replied, “ ’Tis well. Thou must know 
that people of Persia are skilled in phj'siognomy, 
and I saw the woman to be rosy-cheeked, blue-eyed and 
tall-statured. These qualities belong not to the woman 
of Rome; moreover, I saw her burning with anxiety, 
so I knew that the patient was her husband. As for 
I noted that the dress of the w’oman 
cnitered from that of the townsfolk, wherefore I knew 
that she was a^ foreigner; and in her hand I saw a 
yellow rag, which garred me wot that the sick man 
was a Jew and she a Jewess. Moreover, she came to 
me on Eirst Day; and ’tis the Jew’s custom to take 
meat puddings and food that hath passed the night and 
eat them on tlie Saturday, their Sabbath, hot and cold, 
and they exceed in eating; wherefore flatulence and 


indigestion betide them. Tims T was directed and 
guessed (bat whicli thou hast Iicard.” 

Now wlien Galen lieard this he ordered that the 
weaver be given tlie amount of his wife’s dowrv and 
bade pay it to tier and said to him, “Divorce her.” 

Eurtliennore. lie forbade him from returning to the 
practice of physic and warned him never again to take 
to wile a woman of rank higher than his own; and ho 
gave him liis spending money and charged him to return 
to his proper craft. 

jiAnc F.vnuL.v docet 

We have hero the eternal underlying factor in the 
success of the quack: his readiness to promise ahsolnlely 
to cure anything and everything. His apparent self- 
oonfidcnce is so unbounded that even the skilled physi¬ 
cian begins to wonder whether the quack has not some 
secrets not pos'^cs.sed by' the profession. When the phv- 
sician gels a little closer to the quack, however, he finds 
that the main elements in the latter’s success, besides 
t\is confidence-inspiring boasts, are his know'ledge of 
human nature and his skill in playing on foibles and 
credulity. A= a rule the medicines he gives, like those 
of the weaver-!Cecil, arc such as do harm rather than 
good, hut vet is the quack in honor and the money he 
makes is far beyond the amount earned by' the regular 
physician. 'The real motive for the leech’s change of 
occupation i® similar to that of the quack to-day: that 
he may have a more dignified occupation, make more 
money and live up to his wife’s idea of social station. 
Galon’s method of managing the quack is that which 
wo have found necessary in modern times. W^e have had 
to investigate the methods of the quacks and their sup¬ 
posed new discoveries and then we have had to arrange 
that they should no longer be allowed to exploit the 
public. 

The whole story is as true to human nature in the 
twentieth century as it was in the fifteentli, or perhaps 
in the fifth century B. C., when Herodotus mav have 
heard during liis travels a version of it with some fore¬ 
runner of Galen as the learned physician in the case. 
Jlen do not differ much in essentials from age to age; 
and the history of qnaclverv has many other chapters like 
this that show how enduring are the best and worst in 
human nature, and how' superficial the changes produced 
by environment. 

no West Seventy-fourth Street, 
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Hospital 

BnoOKLVX 

The most important step in the treatment of frac¬ 
tures is that the surgeon shall have made a diagnosis 
of the condition which he is about to treat. To under¬ 
take the treatment without an adequate picture in one’s 
mind of the bony lesion present detracts materiallv 
from the satisfaction in one’s work and conduces some¬ 
times to poor results, on the one hand, or to unnecessary 
confinement of the patient, on the other. So important 
is this that when the surgeon is not able, to satisfy him¬ 
self as to the full character of the injury by means of 

• Read before the Associated I’hysicians of Eon" Isl-mrt i 
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tlie orGinary metliocls of examiiiaiion, file two artificial 
diagnostic aids slioiild be called on, and either general 
anesthesia or the rr-ray employed. 

•Still, the old and simple methods of diagnosis are of 
the greatest value. In many of our hospitals young 
men are subjecting all their fractures to the .^•-ray for 
diagnosis, ddiis is most valuable for corroboratiiig the 
diagnosis, for bringing out the details, or for clearing 
up dinieulties; but to emplo}' the .ii-ray de novo as a 
rmitine, results in a blunting of their diagnostic sensi¬ 
bilities and places them at a disadvantage when le- 
cjuired to treat fractures when they have not access to 
the a-ray. 

Let us not fall into the error of thinking that, be¬ 
cause this subjeet of fractures is one of the oldest 
branches of surgery and deals with the commonest of 
surgical lesions, it has attained to anything like its 
ultimate perfection. It is still in the hazy stage of de¬ 
velopment. I have no hesitancy in stating that some of 
the newer and more dramatic branches of abdominal 
surgery are more nearly perfected than is the surgery 
of fractures, which has occupied therapeutic iugenull}^ 
from a time antedating recorded history. 

The surgeon does wisely to think of a fracture as a 
wound—a Avound of bone—Avhich in its treatment and 
healing is amenable to the same rules that govern the 
healing of wounds in other parts of the body. The 
more widely the wound suifaccs are separated the 
greater is the damage to th*e blood and lymph chan¬ 
nels and to the nerves. The more mobility there 
is the greater will be exudate and swelling. Con- 
A’^ersely the sooner and more accurately the wound sur¬ 
faces are brought together and retained in apposition 
the less Avill be the swelling and the more perfect the 
healing. 

We have not only to think of the Avounded bone, but 
of the structures Avliich lie in relation to it. The mus¬ 
cle'; play an important role, but muscular resistance is 
often regarded as the obstacle to reduction AA-hen tbe 
trouble is due really to the interposition betAA'een the 
hone ends of fascia, of a bundle of muscle, of a clot, or 
of periosteal tissue, AA'hich the s-ray does not reA'^eal. 
When manipulation does not force such fractures from 
their entanglements, a satisfactory result is best secured 
by operation. Unless operated on these fractures are 
the ones which give delayed union or non-union. 

There is much misconception of this question of non¬ 
union. Students arc taught much about constitutional 
Aveakness, old age, and lack of earthy salts in the blood ; 
but those, in ray judgment, are insignificant, 'him vast 
majority of cases of non-union are due to the coiuntions 
iust narrated. Given broken bone surfaces held m close 
apposition, bone to bone, and they Avdl pw together 
just as they do in fractures of the skull; but let soft 
tissues be inter))osed and the patient is a candidate for 
the so-called lion-union-and a diet of oyster shells 
and parlor matches will not alter the case. _ ^ ^ 

Swelling is another important consideration. It is 
due td exudation, 1. from the Avounded 
and 2. from the surrounding soft tissues 
jured by bone fragments or by loss of J 

imt it down as a pretty general rule that 

Fs in direct proportion to the amount of mobility hhe 
exudate from the bone itself amounts 

ShF rfracLims of die 
ponng soft notwithstanding that the total 
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cyea of bone surface involved is commonly more than 
in fraetnins in the leg or arm, and the vascularity 
greater. Tbe reason for this is the natural immobilitV 
of fiactures of tbe skull. Tor these reasons tlie best 
results in the treatment of fractures will be secured by 
early immobilization. Tlie sooner a fracture is reduced, 
its bony surfaces brought into apposition and held im- 
moA'abl}', tbe less Avill be the swelling and the more sat- 
isfaeioiy the result. 

d'liere is a prevalent notion of Avaiting until “the 
traumatic reaction lias subsided.” This ancient phrase 
rolls off tbe tongue sonorously and sounds important— 
Ave have heard our teachers and the men.Ave venerate 
use it. Blit there is traumatic reaction going on all the 
time a.s long as the bones are out of place or so long as 
they are movable. There is also an ancient practice of 
deferring serious treatment until “the swelling has gone 
dou'n” (another legacy from the dead past). If Ave can 
effect immobilization .'^oon enough, the swelling Avill not 
come np. Lead and opium and other embrocations have 
no place in the modern treatment of fractures. 

In most hosjiitals, hoAvever, Avhen a fresh fracture of 
the tibia and fibula is brought in, it is put up tempora¬ 
rily in a vast amount of cotton and basswood siilints in 
such a AA-ay that tbe bones arc not immobilized. SatcII- 
ing is expecied, and tbe expectation is fulfilled. After 
the muscles, tendon sheaths and neiu^es haA-e been infil¬ 
trated Avitli exudate for a Aveek or so the serum is suffi¬ 
ciently absorbed for the leg to be properly immobilized. 

Can anything better than this be clone? I think 
there can. For many years it has been my teacliing and 
practice to correct deformity and permanently immo¬ 
bilize such fractures as soon as possible. ’Wllienthe frac¬ 
ture is seen Avithin two to tAvelve hours after the acci¬ 
dent tliere is usually no SAvelling present. I am in the 
habit of draAAu'ng a long AAdiite cotton stocking over the 
leg and appl 3 dng plaster of Paris immediately oA'er this. 

It docs not require a heaA'y coA’ering AA’itli the plaster 
bandage to immobilize the fracture. It need not bo 
more than one-eighth of an inch thick. It is important 
that the bandage next to the stocking be applied AA’ith- 
out folds and Avith tbe most perfect possible evenness. 
Ko rcA'erses should be made. Tlie bandage should be 
alloAved to run out flatly, and AA’hen it is wished to 
change its course it should he cut and started in the 
direction desired. If 3'ou Avant an idea of the difficult}' 
of doing this proiierlv examine the ridges and uneven- 
nc'^ses to be seen on the inside of tbe ordinary harclcnca 
plaster cast after it is remoyed. 

A thin cast applied over the stocking conforms to the 
shape of the leg and alloAA's of an estimate of the lines 
and contour Avhich can be compared AA'itb the other hm . 

A good plan is to cut through this cast on either sue 
so as to divide it into an anterior and posterior ha • 
This can be done before tbe last banadage is appimd, 
and Avbile the plaster is still soft, by using a uu p 
scalpel or bandage scissors. Then the fi^nl banc age ^ 
put on. Later AA-lien the ca.st is bard, if it is deduct 
inspect the leg, it is an easy matter to cut throng i j 
outer bandage, folloAA'ing the underlying erac', am 
off the front half of tbe splint. Tliis operation is la - 
tated by employing tAA'o stockings instead ot • 

at the first cast-cutting operation, dividing tli 
slocking, Avbicli is adliercnt to the east, and (av iv 

under stocking intact. _ 

Piitting up a fracture immediately nfici iL 
rence is not usually regarded as good fiugcij. 
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dooil suvgcvy if tlio cast i? not put mi well. But if it 
fs smooirily' npplieil and tlie appopition is good there 
will bo no i'nrtlicr swelling, jirovidcd there is no extraor¬ 
dinary condition present, such as imperfeet rcdnelion, 
rupture of largo vessels, or venou.s ohstriielion. After 
sucli iinniobilization the log should he free from pain. 
Tliorc should bo no Ibrobbing nr diseoinforl; if there !«. 
the chances are that the rodnoiion is not good. Such a 
splint should never be left on in the presence of pain. 
It is very rarely tliat pain is present after this treat¬ 
ment. 

Xow, I do not promulgate this as the best routine 
treatment of fractures of the lower estremitic'^. 'i'o do 
so would be as wrong as to ■^ay that every fractured 
patella .should be sutured or that every inflamed a]i|>en- 
dix should be operated on. 'I'liat would be a dangerous 
teaching. What I do say is that in experienced and 
skilled hands this is the best treatment. 



1 
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Fijr 1 Fracture of tibia and fibula in plaster case. Position 
corrected with the aid of the fr-iay. - Best’**it^ssible'correction. 
Obseiva lateral Uispiacenient of fibula and loose fragments .of bone. 

Another matter to which attention may he called is 
the manner of extension in fractures of the tlvigh. In 
the ordmary fractures about the middle third of the 
femur, the overriding of the fragments is considerable, 
but there seems to be little appreciation of the great 
amount of force recpiired to overcome the mnsenlar con¬ 
traction and bring down the fragments into place. XTn- 
(ei the best conditions there is rarely a complete cor- 
rwtion of the overriding, fortunately, most fractures 
0 10 shaft of the femur are oblique and the broken 

one surfaces slide over one another, longitudinal short¬ 
ening causing but little lateral displacement. Blien the 
lac lire is transverse the overriding produces lateral 
flisplaceraent equal to the diameter of the bone, often 
m m poses more or less soft tissue and becomes a more 
■ eiious img. In order to overcome these longitudinal 


displacements in a man an extension which is more than 
the patient can tolerate is necessary. If the fracture is 
oblique, twenty to forty pounds will nearly correct the 
overriding; if it is transver.se, tliat amount will not 
bring the bono ends into apposition eitlior with or ivitli- 
oul the use of a general anesthetic. 

What 1 desire to call attention to particularly is that 
the lime to apply this c.xtonsion to accomplish results is 



rig 2 —rriicturc of lower cna of tibia in plaster ease, rresum- 
nbly in good position. Observe lateral displacement and overriding. 


immediate!} after the accident. Every hour adds to 
the iutiltration, witli serum, blood and leucocytes, of 
the connective tissue, fascia and muscle about the frac¬ 
ture, and diniinishe.s the elasticity of these tissues. 
What can be done by twenty pounds of traction in the 
iir-t tweUo hours can not be doiro by forty pound? after 
the third or fourth day. Dr. Stimpson’s proposition to 



rig 3 —Fracture of tibia and fibula in piaster case. Presnmablj- 
g..od position. Observe lateral displacement, angular displacement 
and sUortening. 

tire out the muscles by traction does not work here. 
Instead of relaxing, the tissues become more resistant. 
Still. I have seen surgeons begin with a moderate 
amount of extension, then after a few davs measure the 
legs and find shortening and add five pounds, continu- 
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ing to repeat this until by ilie end of a week or so they 
get np to an amount of extension which if applied on 
the first day would have done much good, but which on 
the seventh day is ineffective. The time to put on the 
maximum extension is at tlic very first—from twenty- 
five to forty pounds in a man—then at the end of a 
week, ion days or two weeks, this extension can be re¬ 
duced, or even sooner if necessary. 

The x-ray has revolutionized our conception of frac¬ 
tures. A broken lione was once thought of as a simple 
mechanical mailer to he considered in the same light as 
a broken stick or other broken object, the treatment 
consisting naturally of putting it hack into position and 
keeping it there until it could grow together. Then 
came the callus, like a plumber’s “wiped” joint, and 
sealed it together. There is still in the public mind an 
unfortunate practice of thinking of a fracture as a mat¬ 
ter of the hone alone, when in truth so many other 
structures are involved that the bone is but a single jiart 
of a pathologic complex. 

The .T-ray has shown that an accurate replacing of 
fragments is rare. It is unfortunate that the public ex- 



7,■'Jo-, 4 .—.Fiactiire of tibia and fibula in a very fut leg in plaster 
case.” Presumably good position. Observe lateral displacement of 
tibia. 


pects a perfect piece of joining from the surgeon, who 
works on an unseen structure covered by muscles, vessels 
and nerves, which often make it even impalpable. \\ nen 
we secure a perfect functional result we pernnt the 
idea to ru’evail that we have done a perfect piece o 
joining. ^ Let us not forget that a perfect functional 
result is compatible with an imperfect piece of ]oming. 
In most of the complete fractures of long ^ 

leo- the apposition is far from correct. Open opeiation 
is°the onty method by which they can be 
A refforation of function is the thing we aim at. But 
we should disabuse the public mind of the idea that tl at 

"C Srl taTpll'Tp fractares of the tibia «th 

the g«‘c"roave aad Ln cenMent that the appos.t.ou 


must be perfect, only to find on .^--ray examination glar¬ 
ing failures of apposition. Still, good functional re¬ 
sults were produced in these cases, but had the patients 
seen the .^•-ray plates we may lie sure tliat they would 
have been fearful lest they never again be able to 
use their limbs. This is one of the values and dangers 
of the x-ray —valuable to the surgeon and patient for 
the help it affords in permitting the surgeon to know 
the condition of the bones, dangerous to the surgeon 
and the patient for its misleading effect on the mind of 
the latter. 

I show here a number of pictures illustrating the im¬ 
portance of the .r-ra}^ and also the difficulties in secur¬ 
ing perfect apposition even when guided by this impor¬ 
tant aid. Good functional results were produced in ail 
of these cases. It is true that I could present a larger 
number of pictures showing more perfect apposition, 



Fig. 5.—Fiactiu-O of shaft of humerus .n^ter recluetlon ami Ira- 
nobilization. In apparently good position, but ueUm j 
atprnl disnlacement eniial to half the diameter of the d le. 


)ut the points which I desire to impress arc the folloH 

1. The perfect reduction of fractures of long bonc.. 
s difficult and often impossible without operation. 

2. Without the .r-ray we are affrays in the bar' . ■ 

he actual conditions present. . . , 

3. Eeduction with mathematical precision . 

olutely essential for a good functional resu . ^ 

4 If surgeons would display as mucli zca 
J imperfect recite L they do in 
riumphs, our literature would be 
;al and of vastly more value and treatment 

ess prone to expect impossible things m the 

»f fractures. 

3S6 Washington Avenue. 
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BLOODLESS HYSTEROTOMY AYD PRELIM- 
TYARY LIGATFOA" 

AS AIDS TO CO\Si;U\ \T1\ D JITOAILCTOMY 

Airiiiuii i: iiorrzi.En. md 

K\NS\S cn\. MO 

Tlie conectnc=s of tlic general singical principle io 
consene as iiuich as possible has ncior been questioned, 
and in the opeiation on fibioids of tlic uterus this gen- 
eial dictum has been followed within ceitain limits. I 



rig X —Ligation of tha blood vessels supplj Ing a tumor of the 
uterus. 



utolus uithoul danger of general infection in the rad¬ 
ical opeiation of supiavaginal liystcrectomy, and the 
body of the nteius is much less ficquently the habitat 
of pathogenic liacleiia than is the ceivix. 

The chief hindianee to conseivatism, tlien, is the fear 
of liomoiihnge. The difliculty of contiol of hcmoirhage 
depends on the cluniuter and location of the tumor. In 
subhcious myomata consenative pioccdures aic the rule. 



tv 


I'lg 3—Sufuic of the peiltoneal edges 



I'lg 4 —r.Ioodlevs InstPiotonn in mnltiplp tumois «iUi common 
b.isc O, o\an T tube U, iiteuis U L, bioad ligament, L 1'. 
lift uietei It I. luiind Iig.iment, L uteiine tessels, U, bladdci ! 
U and L L, light and left uieteis 



Tig 2—r.emotal of the tumor 

desire to present a plan of piocedure looking to an e\ 
tension of these genet al pi inciples as usuallj earned out 
the factors uhieh have limited the application o 
conseivatism to the affections of tlie uterus have beei 
ear ot hemorrhage and of infection from opening int 

for * 11 ,' '^7 There are no longer ground 

the latter fear. ^Ye open into the caiity of tli 


rig 3 —Clamps used in bloodless hysterotomy 

The technic usually emplojed is to make an elliptical 
incision about the base of the tumor and shell it out. 
Hemostasis is seemed b} passing a number of deep 
sutuies through the wedge-shaped defect thus pioduced. 
The loss of blood in the interval betiveen the removal of 
the tumor and tlie placing of the sutures is often con¬ 
siderable. The stitch-holes themsehes often occasion 
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REPORT ON COLLARGOL 


been cured by collargol. Infections witli some of the 
bighcr forms of bacteria (actinomyces, jDatliogenic 
3 easts, etc.) apjtear to be at times favora))l 3 f influenced 
b}' diugs, cbiefl 3 ’ the iodids. Witii several parasitic 
infections (malaria, S3'plii]is, and perhitps some tiypa- 
nosome infections) tve have special specific drugs for 
each disease. 

Such, in brief, have been our very limited resources 
in regard to infectious diseases aiid their treatment 
with drugs. With the great Juajority, and this includes 
most of tire common infection.s, we liave had no tlicra- 
peutic measures of any kind tliat could rationally be 
considered to exercise any noteworthy direct control 
over the infection itself—we have, rather, been con¬ 
fined to measures that help the patient by increasing Ins 
resistance and to those that antagonize dangerous sjmip- 
toms. If the claims regarding collargol are correct, avc 
have in it for the finst time a drug that will prevent 
nearly any bacterial infection if irsed proplyvlactically 
(especially puerperal infections, but these may be due 
to a great variety of bacteria). It is also said*to check 
existing infections, if used early, and often produces re¬ 
covery in desperate cases. No distinction is made 
against any variety of infection—it acts “in the most 
varied medical and surgical infections.’” 

If this is true, the drug is a tremendous boon to 
humanity; if not true, tliese claims are cruelly mis¬ 
leading. No drug on the market that has a reliable 
standing has had made for it claims so far-reaching as 
these. The very importance of these claims demands 
that they should not be advanced ndthout evidence that 
will withstand-critical examination and that is at least 
reasonably convincing and fairly free from contradic¬ 
tion—at any rate among those writers ■(vhose opinions 
are justly looked up to. 


TWO KINDS OF AC’CFPTABLB BVrDD.VCn 


The burden of furnishing this evidence rests clearly 
with those who malce such unusual clanns. It is, of 
course, not our province to present new evidence for 
or against the drug but to examine that submitted. 
Two kinds of evidence we may be prepared to find 
convincing; First, careful experimental demonstration 
that a preparation has properties that justify the ex¬ 
pectation that it will produce the effects claimed, this 
to be followed by a reasonable amount of clinical 
demonstration that it does produce these effects in 
the sick human being; second, an overwhelming mass 
of clinical evidence that, whatever the phai'macologic 
action, the substance does produce the effects that are 
claimed. Both these forms of evidence together would 
be most satisfactoiy, but thejatter alone will do, if the 
facts are unassailable, for we have z'epeatedlj'' learned 
to recognize valuable effects from dmgs empirically, 
and vrithout being able to demonstrate clearly their 
manner of action. 


THE EXPERIHEyTAL EVIDENCE 
In order, however, that the first method be convincing 
of such striking effects, the experiments must be exten¬ 
sive and the results must be very positive, and 
invest!o-ators must not be seriously at variance with each 
Xr ii thoir facts anil conclusions. In order tha 

and r Iptio^n^tS’l’e S' - S 

nnaniniiti and far more »:'‘\''“";XtX“-‘cvidSM 
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united characteristics, mere numbers of reports or ob 
servations count for nothing, for we well know in how 
many instances ivonderful results have been tliouriit to 
have been obtained from therapeutic measures' that 
more or less rapidly fell into utter disrepute. Even- 
one, we think^. will agree with the conditions we have 
laid down. AVc state them here only to indicate frankly 
the attitude with which we approached the considera¬ 
tion of the testimony. 

As to the 2fiiarmacologic properties claimed for the 
drug, those propertie.s, as well as the clinical effects, are 
most systematically described in the pamplilet issued in 
] 007 and marked by you “C,” and since this pamphlet 
in its context or in (he bibliography covers nearly the 
whole matter tve may devote our attention chiefly to the 
statements made in it. AATen any pamphlet is referred 
to henceforward we shall mean this pamphlet, unless 
otherwise stated. '\A^len references are made to indi¬ 
vidual investigators to substantiate the claims made we 
shall, of course, need to discuss the work of these au¬ 
thors frozn a critical standpoint and comment on it 
with custoznary scientific frankness. 

COLLARGOL IN THE BLOOD STREAM 

In the beginning of the description of the jzharznaco- 
logie properties, on page -4, it is stated: 

“After intravenous injection, collargolum circulates in the 
blood-stream only a short time; two hours afterward, it is 
alieady deposited in the liver, lung, heart, spleen, intestines 
and kidneys. After eight to ten hours it is present in the 
blood only in traces;” etc. 

No authority is given for the statement that any 
z’emains in the blood eight to ten hours after its injec¬ 
tion. Cohn (who is repeatedly quoted by the writer of 
the collargol pamjzhlet in other connections) states di¬ 
rectly that he could find none in the blood after forty- 
five minutes. The statement in the paihphlet might 
easily convey the impression that collargol circulates in 
the blood for eight or ten hours in effective quantity. 
This is evidently not the opinion of the agents, for, in 
a typewritten sheet sent to the committee by Schering 
and Glatz, it is az-gued that Brunner’s results in e.v- 
periments with collargol, in which the substance was 
injected after the infection of animals, are incomplete, 
because “after an hour (italics ours) collargol has dis¬ 
appeared from the blood.” It is, of course, a inattor 
of great clinical moment whether collaigol is effective 
after ozio hour or for more than ten hours. The am- 
biguit_v is, therefore, verv z-egrettable, thongli we aie 
ready to believe that no znisstatement was intended. 

No evideziee is given izz the paziiphlet as to tlio condi¬ 
tion in which collai’golnra circulate;;—a znatter of 
serious importance, it would seezii, for all its pocvmar 
combination of harmles.sne.=s and great potenc,v again|-^ 
infections is z-eferred to its c-olloidal nature, and. 
it circulates in colloidal form, this which is emplin.«i/e^ 
as the only essentially valuable characteristic that it la 
recommended as having is lost. In j'our coiTCspom one 
with Schering and Glatz which you sent to the comm' ' 
tee. YOU inquired about this matter, and the.v 
that'it was a difficnlt matter to determine, and 
liad referred the question to the ° „ 

substance, the Cliemische Fabrik v. He.ulen. 
their letter of Oct. 24, 1307, having heard fzom tl'C 
manufactizz’ers. Sc-herizig & Glatz state. 


“Tliat 
is «ho\vn by 
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t collargolum circulates in tbe pic- 

,-n by Hochei.ony finilin,-.^ who .found 


ipitated on endocai clitic ulecratio.ns m 



Yoi.ti'ir. LU 
NuMiiKn 11 


UEPOUT OX COUjAEGOL- 


865 


lilack i)aitiolp=. ^foroovov. if collai'pnl were cl'niifiod in flio 
l) 0 (iy to ordinary silver, or to silver s.alts, (lie InrKP doses 
wbiciv are nsoally employed tvonUl inevitably occasion aifijun 

_cfTcct wbieii lias iiev''r been seen from it. Tfamlmrper 

{Arch. f. jhhiisioh Med., 1000, Kos. 2 and 3, pp. 83-07) .sajs 
that tlie facl'tbat colloidal silver remains as sneh in tbc blood 
is due to tbc presence of otlicr colloids, i. c., albumin.’* 

This is certainly not evidence. nochei.sciTs observa¬ 
tions moan merely that it liad precipitated out in some 
torm. ‘Whether this tvas colloidal silver at. the time of 
its precipitation or shortly before is not determined by 
his observations. Indeed^ he made no attempt to set¬ 
tle this point. The lack of argyria means nothing deli- 
nite as to the actual form in which the drug circnlate.s, 
and Hamburger merely expresses an opinion on the 
basis of analogies with experiments “in glass”—he did 
not actually investigate the question, and it should be 
noted also that Hamburger speaks here simply of “col¬ 
loidal silver,” and that in the sentence immediately pre¬ 
ceding the portion quoted speaks of how much longer 
electrolytieally prepared colloidal silver remains in the 
blood tiian does that which is chemically prepared (col- 
largolum is chemically prepared). lYe have, in fact, 
been unable to find any definite evidence ns to the form, 
colloidal or other, in which it circulates, but we might 
direct attention to the fact tliat van ‘Waveren (Wrrlrhl. 
voor Gcnecsl-., Ho. 10, 1905) is said, in an abstract of 
his article, to have reached the conclusion, after experi¬ 
mental work, that it is quickly transformed into silver- 
salts in the blood. The original of his article we were 
unable to consult. lYe would also direct attention to 
the fact that Bamberger, whoso paper is referred to 
favorably in another connection in the pamphlet, states 
(and this not quoted in the pamphlet) that it is pre¬ 
cipitated out after injection, and we must look on col- 
largol as providing in the blood, not a solution, but a 
large number of actual paidicles of silver, and he con¬ 
siders that whatever effects are obtained by it are due 
chiefly to the leucocytosis that these numerous foreign 
bodies set up. The claim, then, that collargol circulates 
as such in the blood is not supported by evidence, and 
any statement that it has been proved that it does so 
circulate is directly misleading. 

ABSOEPTION OF COLLARGOL ENBMATA 

Purther down on page 4 of the pamphlet it is slated 
that Henri and Compel, and Loebl, have demonstrated 
that collargol is absorbed when administered as an 
enema. Here there is, in the one ca.se, an unjusti¬ 
fiable assumption, and in the other painfully weak evi¬ 
dence. Henri and Compel, according to the reference 
given, did not work with collargolum at all, so far as 
is stated. They used, on the contrary, colloidal silver, 
electrolytieally prepared. TTris may' be the same a.s 
collargolum, or it may not; but it is a noteworthy fact 
that a number of Henri and Gomper.s countrymen con¬ 
sider that the effects of the two are different, and ac¬ 
tually describe differences that they have observed in 
• the two substances or in their therapeutic or experimen¬ 
tal effects. Hntil conclusive evidence has been produced 
to show that they are identical, we have no right to as¬ 
sume that the results of experiments done with the one 
may be accepted as applying to the other, any more 
than we have a right to assume that many other .cub- 
stances that appear superficially to be alike have .the 
same actual properties until so proved. 

biOebVs wovk is so far from offering .satisfactory evi¬ 
dence that it scarcely deserves discussion. His evidence 


is comprised in the following observations. He admin¬ 
istered it per rectum in several cases in which death 
was sure to occur. We quote from the translation of 
his article in pamphlet “D”: 

“lliMolo^ic oxaminntion of the ipr-tuni in tlic one ra«o, .ns 
lli.nt of tlic spleen, liver, kidneys and reetiun in tbe otlicr, 
allowed no opaque {;vnnules [italics oui«] of nietallio deposit 
in eitiiev tiie stained or the unstained specimens. Only tlie un- 
■stained sections of tlic rectal mucosa in the former case showed 
the epithelial layer clouded and looking as if it had hcen dusted 
o»er witli something; hut it inirrrtain jclicllirr ihi<i c-o.r 

due to obforplion or to postmortem imbibition [italics oursl, 
as the last injection was administered only a few hours before 
death. In the spring of 1003, liowcver. in ii ease of er.ysi]ieias 
that died a few days after the last collargolum injection, liigh 
magnification sjiowcd isolated hlack granules in the epithelium 
of the glomeruli, \chich tcerc probably [sic! italics ours] pre¬ 
cipitated sil\er.” 

We doubt whether any one would he convinced from 
these observations that collargolum enemata are ab¬ 
sorbed ! 

IS IT AUSORRED I!Y GASTRIC OR IXTESTIXLtL JIUCOS.i: ? 

It is also said that abundant experimental proof ex¬ 
ists of the fact that collargolum is absorbed by^ the skin, 
by tlic subentaneons and muscular tissues, and by the 
gastric and intestinal niueosa?. Tliere is some evidence 
that it is absorbed by the skin and by the suheutanoons 
and muscular tissues, though Schering & Glatz omit to 
state here the highly important fact that many of the 
wannest advocate.® of the nse of the substance insist 
that its subcutaneous use is impracticable, because of 
the clanger of causing severe local reaction. lYe have 
been unable to discover any definite experimental evi¬ 
dence that it is absorbed by the gastric and intestinal 
mucosa?, though it is stated to he abundant. The closest 
that we have come to finding evidence is their statement 
from the October, 1907, pamphlet, p. 4: 

"Wlicn collargolum is given per os it may be tliat it is pre- 
cipit.ated by the free acid of the gastric secretion, though 
Beyer thinks not. Even if it is precipitated, however, it again 
goes into solution when the acids are neutralized hy the alka¬ 
line intestinal jnice.s.” 

■fflio, however, has presented any direct evidence lhat 
it actually is absorbed? ‘Who has shown that aftei be¬ 
ing attacked, not only by the hydrochloric acid of the 
stomach contents, but also by all the other substances 
in the digestive tract, it is still colloidal silver when it 
comes to the point of being absorbed, even if it doe® go 
into solution again in the intestinal contents? Ho.st 
drugs, when given by month, are absorbed in a different 
form from that in which they are administered, and 
we certainly can not assume, without evidence, that this 
particular drug is an exception. With mo.st drugs the 
changes that occur are of no con.seqnence, but in ibis 
instance we must remember that the original fonn i® of 
paramount importance in its supposed action. Further¬ 
more. the fact that is repeatedly stated in article.® re¬ 
ferred to in Schering and Glatz’s advertising matter, 
that colloidal silver, heransp of its colloidal cliaracin-] 
doe.i not pass atilmal wewbranrs, contradicts their 
other contention that it passes the gastric or intestinal 
mneons membrane in colloidal form, and it is onh in 
colloidal form that special virtue® are claimed for ir. 
HeTerthele.®s. this drug is positively recommended for 
oral and rectal administration in 'clangorous di®e.a,®fs. 
tl’he statement, then, that ^here is abundant e\jx>ri- 
niental evidence of the alworption of eollargoluni -i? 
such from tlie alimentary canal is not onlv inisloadin<^ 
but totally unjustifiable. " 
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K’OT HXCRKTED IX THE rjRTXE 

Also it is stated (p. 4) that Baginsicv, P.iiberl and 
Juur/.-Krause have shown the presence of collargoliim 
"in the renal excretion/’ thus indicating that it is partly 
excreted in the urine. The facts are, however, that 
Lange, who worked nnder Knn/-Krauso’s direction 
(tins is the article to which the panipldet refers, Kmiz- 
Jvrausc apparently having done jio work on it himself) 
found it absnif from the urine, and distinctly so states, 
and this fact is referred to in several instances by an¬ 
thers whom Schering dr Ctlatz quote in this connection. 
It may, indeed, be seen in print in their other pamphlet 
that yon have marked "D,” in the matter that they quote 
on itage 7: ". . . or, perhap.s, a.s Lange holds, the 

metal is not excreted in the urine.” Rnherl states clear¬ 
ly that in three of the four cases in uliich he found it 
in the lu’ine there was pyiuda, and he considers its pi’es- 
once accidental and due jnej-ely to tlie fact that rlie 
leucocytes of the pus had carj'ied some into the urine 
with tlierii—not that it was excreted by the kidney. 
Baginsky, so faj' as Ave can deicjanine from studying the 
reference given, made no observations at all on its ex¬ 
cretion. This is clearly a direct inversion of the results 
of one of these authors, a misrepresentation of the sec¬ 
ond, and pure fiction in regard to the other. These 
misstatements can scarcely be e.xciiscd as "justifiable 
optimism.” 


E.V'nEUtJrEXTAL RESULTS IX AXniALS, 

Under the heading, “Diodes of Action” (p. 4, et serj.) 
the fact is admitted that experiments on animals have 
not given concurrent results, but this is accounted for 
as follows: 


'‘Some of the experimenters haA’e chosen a inode of infecting 
the aniniaJs n'iiieh is far more brusque tiian occurs elinicali.v; 
they Imve injected intraA-enoiisly highly virulent bacterial cul¬ 
tures, Moreover, a negatir-e result was to be expected in all 
cases in AAdiich tlie injection of Collargohim Avas made before 
or .simultaneously Avith the injection of the infccth-e material, 
as eight or ten liours after Collargolum is injected only traces 
of it remain in the blood. Experimenters Avho gaA'e the Col- 
largolum injections only Avlien the animals showed signs of 
seA'ei'c I'lifection Iuia'c saA'ed them (Beyer, Pinto). Ernst Colin’.s 
UnfuA'orable report is criticised by Bamberger (Senator’s Pojy- 
clinie) becau.se Cohn injected the Collargolum before the in- 
feeiiAO material. Thus, the infection re.aelted the blood at a 
tiijie Avhen a large poition of the leucocytes was busied aa’IIIi 
the hilver particles and the oganism was robbed of an im¬ 
portant element of protection. In one c.ase in AA'bicb Cohn 
Avaiterl until the animal was A’iolently ill, it at least outlived 
the control.” 


A critical reading of the papers refevvod to in tins 
ragraph illustrates this matter from a AA’hoIIy different 
indpoint, hoAvever. In one or tAvo points the state- 
mt quoted above can be looked on only as a misleading 
iitilation of the Avovk of Cohn, AA’liich, in actual fact, is 
th the mo=t extensive and tlie nio.et careful Avork that 
s been clone on this part of the subject. This autlmr 
Tried out experiments on nearly thirty annuals. e 
ntrolled his cultures carefully, to see that 
tuallv capable of producing infection. He injected c - 
i-ool before infecting the animals m some cases. In t 
imerous instances he injected it after ' 

■cted He also infected animals otlierivise than 

- strife 


.lorn. A. M. A. 
Uakch 13, 1900 


It became ill, was given collargolum intravenously the 
other after it became ill, aa’qs given collargol by injec¬ 
tion. It IS a someAA’hat suggestive fact that in tliis group 
of animals the control Avas the last one to die. 

Beyer, whose results are repeatecllv quoted in contra¬ 
vention of Cohn’s, did experiments,' so far as one can 
determine from llio .report referred to, on no more than 
three animals. He used no methods to determine liow 
A'jfulent his cultures u'ere, so far as be states (he merely 
.sfr//.s that they were virulent), so that ire IiaA’c no mcaus 
of determining AA’hether liis re.sults ii’ere due merelv to 
his haA’ing not produced an infection of any severity; 
tlic number of observations also is too small to be of 
any raine as against the numerous negative resulls of 
more careful studies. 

Pinto’s paper Are have been unable to read, hut other 
authors aaIio abstract it refer to Pinto as baAdng done 
AA'bat is objected to in the work of Brunner and Cohn— 
namely, tliat be injected collargolum as a prophylactic. 
Ho is approved of because he seemed to get good results. 
Evidently the judgment of the AA-riter of the pamphlet 
is governed more by commercial considerations than by 
scientific consistency. Even if the bias in such a case 
be nnconseions, it is none the less misleading. 

To turn back, howe\‘er, to the criticisms of Cohn's 
results. In the first place he did not, as is essentially 
slated, infect animals only by intraATiious injections. 
We have already mentioned that he used oilier metliocls 
also. Further, Cohn’s results are criticised in the 
pamphlet, as are Bnmner’.s experiments in a separate 
sheet that was sent to the committee, because tliosc 
authors injected' collargolum before or simultaneously 
Avith the introduction of infectious material This is 
a direct and clearly intentional misrepresentation of 
Cohn’s Avork, for, as aa'c have noted, be in many instances 
introduced tiie infectious material .soon after the coDan 
golum. He did it in most instances only ten to fifteen 
minutes aftei’Avard, to be sure, but this is just Ai-hat 
Sobering and Glatz apparently demand, AAdien they in¬ 
sist that collargolum should not be injected much before 
the infectiA^e material, lest the collargohim disappear be¬ 
fore the infectiA'e material reaches the blood, for, they 
say, collargolum disappears from the blood stream witfi- 
in an hour. Certainly ten or fifteen minutes after the 
infectious agents have been injected into the Wood 
stream these agents and the collargolum ought to meet 
if collargolum is injected at this time. Furtherniorc, 
when Cohn used collargolum befoi'e he infected the am- 
nials, it Aims only ten or fifteen minutes before, and 
Brunner in some of liis exjieriments used it only ten 
minutes to half an hour before be infected the animiils. 

If Avitliin this short period collargolum had escapon en¬ 
tirely from the blood stream, it requiro.s pretty^ n.ce 
judgment to determine Avbetlier it does, a.s is claimct, 
circulate in the blood stream at all. 


COIfX’s WORK XOT DISCRRmTW 
ut the most objectionable feature of tne paragraph 
question is this: Bcimbergei'’s criticism of Co in, 
ill is quoted above, when examined in the ongma , 
ms to bo very weak and specious, and was appamiit^ 
irompted by the fact that, unless he could ciscrcf n 
n's results, his out. work would haA'o seemed 
thle.-^.s. Bamberger, however, is trulhfuh ’ 

onneetion with the criticism qumed above, Iv pi « 

be qimiifvwg clause, in ’’ 

ever, only to the experiment.^ wuli the stapIiAl c. . 
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CHS.’’ iliiis intiiiiatiiig that there were other experiments 
to ivliieh his criticism did not a])ply. ^Yhen Cohn s 
work is looked at carefully, this intimation apjiears hn- 
portant and pathetically weakens Bamliorger's criticism, 
for the work with the stapliylococcus is really only a 
small fraction of what Cohn did. 

When Bamberger's criticism is translated into this 
pamphlet, however, the qualifying phrase quoted above 
has disappeared, and it is now in such form that it 
reads as if the criticism applied to the whole of Cohn s 
results and destroyed his conclusions. It implies that 
Cohn had in but one instance injected collargolum after 
injecting the animals: while, as a matter of fact, a.s we 
have stated, he did this many times. This is .an injus¬ 
tice to Bamberger and misrepresents what he said, and 
it is somewhat worse than a misrepresentation of Cohn. 
Toward him and toward those who read the pamphlet, 
it is the opposite of what scientific men call honesty. 

ITS VROVIIYL.VCTIC V.VT.Hn 

There is a further a.spcet of this criticism that is ap¬ 
plied to the work of both Cohn and Brunner, though, as 
ire have said, wholly unju.slly to Cohn—the criticism, 
namely, that when collargolum is injected before infect¬ 
ing .animals the results arc valueless. Whatever the 
actu.al effects on infections may be. this criticism car¬ 
ries the critic himself into perilous channels, for thi.s 
reason: We are told that collargolum is a prophylactic 
against infections. A prophylactic is, of course, usually 
given before the disease occurs; hence, before the infec¬ 
tion occurs. On the other hand, we arc told here that 
injecting the collargolum even ten minutes before the 
animals were infected resulted in the infection reachijig 
the blood “at a time when a large portion of the leuco¬ 
cytes was busied with the silver particles, and the organ¬ 
ism was robbed of an important element of protection.” 
This would certainly be a strange and unfortunate sort 
of proph}dactic. In other words, wo arc told in one 
place that collargol is an efficient and harmless prophy¬ 
lactic; but when an investigator has tried to use it for 
this purpose the idea is stamped as absurd. Such in¬ 
consistency is reprehensible from the moral as well as 
from the scientific standpoint. 

Finalljy regarding this matter, we would also direct 
attention to the fact that Trommsdorf, who did experi¬ 
ments on twelve animals and who did give his injections 
not only directly after infecting them, but also six to 
thirty-six hours afterward, had results that, he states, 
were absolutely negative. His paper is inde.ved under 
the literature of the pamphlet but is not discussed in 
this connection. Also Baldoni, whose, paper is indexed 
but not discussed, is said by several writers, whose ar¬ 
ticles are quoted, to have done animal experiments with 
unfavorable results. His original article was not avail¬ 
able to us. It would appear, then, that this question 
has been attacked from all sides and that the'great 
majority of the experiments have been negative. In¬ 
deed. .all the investigations that show intrinsic evidence 
of having been performed with due care are decisively 
negative. The implied claim that pharmacologic ex¬ 
periments have been, on the whole, favorable iSj^^there- 
foro, entirely misleading. 

To go further in quest of the pharmacologic .action of 
collargol; The pamphlet states (p. S) that “it has no 
such bactericide effect as the silver salts,” and that if 
it had, “it would then he destructive of cells as well ” 
and hence dangerous. dYe can pass this over .as not 
offering any explanation of its action. The pamphlet. 
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however, doe-s dwell on ils hactoricid.al action in various 
eonneetion.s, and particularly refers to the work that 
shows that in certain concentrations it restrains the 
growth of liacteria. Beyer, among other.?, has especially 
in.si.-'ted on the importance of this. IVc would note in 
regard to thi? matter the remarks made by IMann in 
discu.ssing Beyer's paper (these remarks are not re¬ 
ferred to in the pamplilet. tliongli Beyer's paper is re¬ 
ferred to rope.atcdly). Haun says tliat if Beyer would 
compare the amounts of colloidal .silver necessary to 
control bacterial processes in the laboratory witli the 
amounts that are used, for instance, in horses, for the 
jmrpo.sc of controlling bacterial growth in tliem. he 
(Mann) thought that it would appear that in the latter 
instance something closely approaching liomcopathy was 
being used. There is certainly no evidence tliat collar¬ 
gol, in the concentration .and during tlie time in which 
it could exist in the circulation, has any bactericidal 
aeiion. Statements intended to convey the impression 
that it has such an action are unquestionably mislead¬ 
ing. 

ITS .VCTIOX ox THE I.EUCOCTTES 

Much stress is laid on the fact that collargol produces 
a transitory leiieocytosis. There are differences of opin¬ 
ion on this point also, hut the general evidence seems to 
be in favor of the occurrence of this leiieocytosis. We 
would, however, point out that, as several of the autliors 
referred to in the pamphlet remark, and as is well 
Icnown, a similar ieucocytosis is produced by many 
drugs. Most of these drugs are not supposed to have 
tlie slightest influence on infections, and not one of 
them is credited with an influence at all like that 
claimed for collargolum. "We may, indeed, state quite 
positively that at tiie present day the occurrence of a 
Ieucocytosis after the use of a drug is not known to 
have the slightest definite significance regarding its ef¬ 
fects on a general infection; only a few enthusiasts still 
■think otherwise. Hence this effect of collargolum. on 
which tremendous stress is laid in the pamphlet, c.an 
not be considered important. The effect after injection 
into tlie spinal canal in meningitis is a different matter. 
There it produces a local outpouring of leucocytes which 
may be u.sefid: but. as Widal .and Bamond, who did 
this, remark, the Ieucocytosis was due to the pre=enee 
of particles of silver, and they clearly intimate that the 
effect was not specific in any sense, and that any other 
inert insoluble substance would have done the same 
thing. 

Finally, we are told, in heavy-faced type, that: 

“By reason of its colloidal nature, it has vigorous catalytic 
powers, which induce or enhance in the organism the process of 
oxidizing bacterial toxins, changing these to inert compounds.” 

evidence for this is said to be that Schade has 
shown tliat: 

“Tnc elcctrocatalytic pioperties of metals, more especmlly in 
their colloidal form, may he developed in the living body 
They facilitate the interchange of oxygen and hvdiogen in tlie 
animal tissue fluids, and effect a quick and energetic increase 
of oxidation in the organism. It is readily con'ceivable that 
this may rapidly deprive ptomains and similar bodies of their 
poisonous character, as atmospheric oxygen does.” 

We need not devote much attention to this last re¬ 
mark, because it is stated here merely that “it is ron- 
ceivable,” not that Schade has sliown it—and Schade 
actually has not shown it. It is conceivable but it is not 
to be accepted until evidence has been offered to support 
it. All the direct evidence given is that furnished bv 
Hamburger, who investigated the effect of collargolum 
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on the hemolytic action of staphylococcus toxin, Neisser 
and ’Wechsberg having stated that the hemolytic proper¬ 
ties of the latter provide a reliable test of the activity of 
the toxin. (The folloiving tlgui'es are taken from 
Pamphlet “B.”) Hamburger found that c.e. of a 1 
per cent, solution of eollargolum added to 1 e.c. of 
staphylotoxin serum prevented hemolysis; and from this 
he decided that it destroys the toxin. He found, how¬ 
ever, that it increased hemolysis when % c.c. of a less 
than 1 per cent, solution of eollargolum was used in 2 
e.c. of staph 3 dotoxin serum, and the same was true of 
still weaker concentrations. Does this mean that in 
these lesser concentrations it increases the activity of the 
toxin? We do not know, and are not told; -but it would 
rather ajjpear to do this, and certainly did not have a 
favorable effect. 


UEDUCTIO AD JiBsmvmt 


Let ns grant that in the higher concentrations it has 
the influence desired on the staphylotoxin, and perhaps 
on other toxins, the figures given would, in relation to 
a human being, mean this: The concentration of (dry) 
eollargolum, when ^ c.c. of a 1 per cent, solution is 
added to 1 c.e. of other fluid (in the instance under 
discus'iion the fluid was staphylotoxin serum) is 0.2 
]jer cent. Lesser concentrations than this increase hemo- 
Ivsis, according to Hamburger. Hence, to accomplish 
any good in the blood stream, and in order to avoid 
doing harm, we need at least a 0.2 per cent, con¬ 
centration of eollargolum in the blood. It has long 
been said that the amount of blood in the bod.y is 
about one-thirteenth of the body weight, but more re¬ 
cent studies indicate that this is a little high. In order 
to be on the safe side, lot us make it as little as one- 
twentieth of the bod_y weight. With the usual so-called 
average man, who is commonly said to weigh about 70 
kg., there would thou be about 3,5 leg. of blond or 
3,500 gm.; 0.2 per cent, of this amount of blood is 7 
gm. That is, ive should need 7 gm. of dry eollargolum- 
at each dose in order to keep up to the amount that 
Hamburger’s figures demand if we are to do good. The 
preparation has been used for intravenous pirrposes 
i 7 iost lai’gely in a 2 per cent, or weaker solutions, until 
in the last few veai’s, when it has been possil)le to use a 
5 per cent, solution with the new eollargolum. With 
the 2 per cent. solutio]i we should need at least 350 
c.c. to get the proper concentration in the blood; with 
tb.e 5 per ceiit. solution the minimum dose should be 
140 c.c. 

The amount recommended and actually used, how¬ 
ever, has ordinarilv been less than 5 c.c.; only occa¬ 
sionally has the use of larger do«es been reported, anfl 
never, so far as we know, juore than 20 c.c. at a dose. 
Hence, if we follow Hambui-gor, the use of this prepa¬ 
ration agaiiwt liacterial toxins has not done any gooc, 
and. if anything, it would appear, indeed, to have done 


n any case the sole basis for the remarkable claim 
t collargol ‘flias vigorous catalytic powers which m- 
^e or enhance in the organism the process of 
. bacterial toxins” are thc.se experiments of Ham¬ 
merer and Hekma, and a little consideration shows that 

He or no potliologn oignifio.onoe « proboHl 


•Tom;. A. M. A. 
wAitcii la, 


under conditions which do not obtain in the ora-aninu ^ 
To build sucli_ far-reaching deductions on such a slender 
base of facts is certainly gross exaggeration, if, indeed 
Iiarshcr terms would not be more accurately descriptive! 
The claim that experiment has proved that collargol in 
the body oxichTes bacterial toxins to inert compounds 
eitlicr is_ di.shonest or. at best, shows an uncontrolled 
imagination wliich would totally unfit its author for 
drawing any scientific conelnsions. 

Some emphasis, further, is laid in the pamphlet on 
Bobin’s _ studies of the effects of colloidal metals on 
metabolism. In regard to these, we would say again 
that Bobin has done nothing with eollargolum, so'^far 
as he states; but, on the contrary, he seems to have 
n-orked exclusively with metals that were obtained by 
the eleetrol 3 dic method, and chiefly with gold, according 
to the references given. As we have said in another con¬ 
nection, results obtained with colloidal silver prepared 
clectrolytically can not by any means be considered to 
be results obtained witli chemically prepared colloidal 
silver, namely, eollargolum, and certainly the latter can 
not properly be compared with colloidal gold. vSuppose, 
however, that this could be done; Eobin’s work is, in 
the first place, subject to the criticism that, contrary' to 
the first rule in such investigations, it was carried out. 
so far as is stated, without control of the diet. Aside 
from this, however, if they mean anytliing, his results 
as recorded, indicate chiefly tliat there was increased 
tissue destruction; and this, in infectious diseases, is 
one of the things that sve particularly try to prevent. 
The mere fact tliat a substance appears to have some 
sort of effect on metabolism is by no means direct evi¬ 
dence that it has a favorable effect. 

This comprises all the matter of importance relating 
to the pharmacology of eollargolum, so far as it is dis- 
cu^'cd in ttio advertising pamphlets and so far as we 
have been able to determine through other sources. It 
is apparent tliat this is wholly insufficient to establish 
or to aid seriously in establishing the very remarkable 
claims made regarding its effetts and value. It seems 
to u«, further, that while in some instances the state- 
mmits made in the pamplilct are dependent merely on 
acceptance of insufficiently justified conclusions of the 
authors quoted, in other instances the statements made 
are directly the contrary of what the authors themselve-. 
have put into print, or they are palpable misreprc.=enta- 
tion« of the authors. Substantial experimental proof 
that eollargolum has anv of the pharmacologic actions 
daiiricd for it in these pamphlets is lacking, and tins is 
evidence that the statements made regarding its phar¬ 
macologic effects are gross exaggerations. The misrep- 
rc-^entations are, however, to fair-minded persons, even 


1. Dr. .T. P. Anderson, assistant director of the 
ry. Washington, D. C., performed, .at the renupst of a raemuer 
e committee, several series of experiments on V/on or 

ine whether collargol has any de.'.triictivo action -on 

ruo on a toxin of real importance and one 
' determined wirh accuj-acy. viz., diphtheria ^ - coUaig'’! 

a minimum lethal dose of tills toxin ^ -n-pot on 

, to 0 .-, per cent, for 2 hours had not sllghtost oaca^o 

i.> toxicity: nor did the injection of 1 c.c. of "-r JP , In 
rgoi directly into the hearts of gnlnca-pigs n,[n(iniim 

e least the death of animals wliich rece vod ”, ® -("rp.iKlng 

thal dose of the toxin. We dls,-laim the '"fp.'j*'’" Tlmy 

. these results a wider .significance than Uie.V P 
crcly prove that collargo! has no action o", , 1,5 same 

iportant and experimentally most decisive p,s([fiPfl In 

me. they emphasize the fact that -m all 

■esupposing that collargol has Bcneial de , jj. ^ j,aq mnli 

xins. or even on most: or, "T ..jtii each Imllvldtnl 

•tion. it must be definitely |J jumestly jiistll"'*’= 

xln. before claims such as tlie ^oregoinp i n - j,.,. 

Id. as we Iinve seen, no adequate evidence on 
en been submitted. 
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move damaging evidence of (lie nnrcliabilUy of Uie 
claims made. "Whatever dilTcvonces of opinion may 
exist as to the clinieal significance of pharmacologic 
effects, everyone must agree that xvhen pharmacologic 
claims are advanced they must be based on sound evi¬ 
dence. Still more important, they mnsl not be contrary 
to the evidence, and. most important of all from the 
standpoint of common honcstv, the statement.s made 
must fairly present the statements and conclusions of 
any investigators who are cpioied. False claims arc 
eqnally detrimental to the profession and to the ]mblic, 
whether the responsibility be referred to the honse mak¬ 
ing the claims, to some subordinate, or to a vicious 
custom. 

rnn orjyw.iL Tjvwnycn 

It appears to ns, then, that we liave already sufficient 
evidence of conflict with the rules of tlie Council, which 
do not permit false, misleading or exaggerated state¬ 
ments. Let ns, howexer. consider whether, putting aside 
the question as to the pharmacologic effeets of the sub¬ 
stance, there is clinical evidence of an amount and 
character sufficient to |ustify the statements regarding 
its clinical action. 

As we have already indicated, we can not accept the 
standards regai'ding such evidence that ^Messrs. Schoring 
and Glatz apparently adhere to. In their letter to you 
of Sept. 13, 1907, they say: 

“The claims made for collargolum are perfectly justified; 
they are not in the least 'at variance with the current scien¬ 
tific conceptions of the subject,’ but, to ilie contrary, are sub¬ 
stantiated by an enormous literature, a.s you will see on per¬ 
usal of the pamphlets on collargolum which wc sent you .some 
time ago, and of which we mail you another set under separate 
cover. Few remedies have a stronger array of testimony in 
their behalf. tVe ourselves have record of more than 300 pub¬ 
lications, and there are doubtless numerous reports which we 
have never seen, particularly in French journals.’’ 

METHOD OF DETETlMiyiXG VALUE 

This clearly indicates that if the number of contri¬ 
butions regarding a substance is large, the value of the 
substance is thereby established. We must very frankly 
state that we do not agree with this. The number of 
observations must be large if clinieal or other studies 
are to furnish reliable evidence; hut beyond this, and 
still more important than this, the studies must be made 
by persons who show evidence of competence, and tliey 
must have been done with aecnracy and care; and in 
using the literature to decide a question, adverse state¬ 
ments must be considered with as much open-minded¬ 
ness as are those that are favorable. If any other 
course is pursued, multiplication of so-called “evidence” 
is merely multiplication of en-or. When any drug 
has been extensively advertised and very optimistic 
claims have been made regarding it. large" numhens of 
favorable reports may always be found, whether the 
drug is valuable or not. If the favorable reports alone 
are considered and no attention is paid to their relia¬ 
bility or to any unfavorable reports, it would be ex¬ 
tremely easy with any drug to reach the conclusion that 
it is of tlie utmost value. 

Considering the fact that we confined ourselves almost 
entirely to the literature to which the promoters of this 
drug themselves refer, it would seem liighly probable 
that we have examined reports tliat are in iarger pro¬ 
portion favorable to it than uoiild liave been the case 
had ue bcarchod also for anicles to which Mes-sy?. Seher- 
mg and Glatz do not refer. It =hotild he remembered, 
however, that ouv task was not to decide wliethcr the 


drug has iiin/ value; if that question could he decided at 
ail k would he only by a consideration of all available 
literature. What we needed to do was to determine 
whether it approaches rcasouahly near to the value set 
on it in the adverlisemenls under consideration. This 
wo have been able to do by keeping within the limits 
indicated. 

GENKIttL nr.SULT,S OF EE'uXtlNIXG LTTEUATURE 

It is clearly impossible for ns to make reference here 
in detail to all the literature that we have gone over. 
It will suffice to take up a number of points in the 
pamphlet and quote a sufficient number of references 
to show that these points are not substantiated. These 
references will indicate (hat there is no overwhelming 
evidence that the substance is “a powerful and harmless 
syslcmic antiseptic in the most varied medical and 
surgical infections,” or in any infection; that, on the 
contrary, when we consult the articles of men of recog¬ 
nized ability and judgment, we find that a very largo 
proportion of them are extremely guarded in their con¬ 
clusions. We find that, after extensive use of it, many 
of them decide that collargolum is practically valueless. 
Furtliermore, in articles in which it is warmly recom¬ 
mended as a systemic antiseptic we find often intrinsic 
evidence that the author is clearly an unreliable enthusi¬ 
ast or that he presents no notewort])y evidence to sub¬ 
stantiate his opinion; while in some instances the state¬ 
ments made regarding the benign effects of the prepara¬ 
tion are accompanied by others that show such deficient 
or erroneous conceptions of anatomy, physiolog}', path¬ 
ology or other fundamental medical knowledge that we 
should involuntarily distrust the conclusions reached by 
the author regarding any medical question. 

CONFLICTING TESTIMONY 

In addition to this, without searching outside Scher- 
ing and Glatz/s list but merely in looking over the ar¬ 
ticles referred to in the pamphlet, we have had onr at¬ 
tention directed to a number of articles or discussions 
tliat directly contradict and give positive evidence 
against statements made in the pamphlet. Although 
these articles are quite as available as those that they 
quote, and the authors of tlie pamphlets must have been 
familiar with them, they are suppressed, and the ex¬ 
treme statements made are still permitted to stand. We 
find, indeed, direct contradiction of some statements in 
the pamphlet in articles from which they themselves 
quote, but these unfavorable statements are usually sup¬ 
pressed and the articles are nsed only in some other con¬ 
nection. 

We find instances, likewise, in which statemenf.s at¬ 
tributed to an author in society reports (and such re¬ 
ports are generally unauthorized) are nsed in further¬ 
ance of the claims made, while when the original article 
itself is consulted the author’s actual views are found 
to be much less favorable or actually unfavorable. 'Tliis 
clearly misrepresents the author’s real views in a way 
that is entirely unjustifiable. 

DISTORTED REPORTS 

Furthermore, and mncli more objectionable than any 
of the things that we have thus far mentioned, there are 
repeated instances in which portions of articles are snp- 
pre.'^sed in such a way as to make carelidly guarded and, 
at most, only mildly favorable statements appear laud¬ 
atory to a grossly exaggerated degree; and there are 
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instances in irhic]] -ivorcls are introduced into author’s 
sentences in order to make them more emphatic • and 
finally, obsolete views oi authors, that they have since 
corrected in later articles, are given as their present 
opinions. ^ 

Such methods are clearly the opposite of a fair pre¬ 
sentation of the subject. Ihe reader of such statements 
will be deceived in precise proportion to the faith that 
he has put in the fairness and honesty of the presenta¬ 
tion. The higher the standing of the firm that descends 
to such practices the more serious the offense, the graver 
tile abuse of confidence, and the more positive the harm 
done._ The explanation that the offense is a common 
practice does not by any means lessen this harm. The 
principle of ^'caveat emptor” has no place in science, 
nor can it be considered laudable, when the lives of 
human beings may be the price. 

Having found these evidences of exaggerated, fal.^e 
and misleading statements in regard to the clinical 
side of the question, as well as the pharmacologic, we 
feel that we have answered your question. We will, 
however, refer to a series of articles that exemplify the 
points we have made. We will take these points up, not 
in order, but collectively, since in repeated instances one 
article illustrates several of our points and we wish 
for brevitj^s sake to avoid an unnecessary amount of 
quoting. 

It is stated on page 8 that “Locally collargolnm is a 
certain, simple, universally applicable surgical anti¬ 
septic for the prevention and treatment of sepsis’’ 
(italic ours). Hochheisen, however, who is quite exten¬ 
sively quoted in two other connections but not in tliis, 
states that during two years, when he was acting as an 
assistant to Landerer, he used collargol in surgical cases, 
injecting it under the skin and into the veins, and ako 
applying it in powder form and as an ointment in septic 
wounds, in infected amputation stumps, in general sep¬ 
tic conditions, in peritonitis, in severe phlegmons, in 
puerperal infections and in tuberculosis. He states: 

could, however, not say that I have seen even one 
single result that could not have been secured quite as 
well by the other customaiy surgical or general treat¬ 
ment that was used.” He thinks the intravenous use 
ma)' have some useful effects on general surgical sepsis. 
His opinion regarding its local use is, however, clearly 
positively unfavorable, after a large experience. 

ia?S USE IN SEPTICEjriA 

The drug is particularly recommended for various 
forms, of septicemia and jiyemia, erysi]ielas, and e^jic- 
cially in puerperal infections, etc. Let us see Avhat is 
actually said bv some of the persons refen ed to legaul- 
ino- its use in these conditions: On page 13 it is stated 
that Professor Tillmanns “says that he has often_ seen 
surprisingly good results from the internal administra¬ 
tion, injection or inunction of collargolnm^ in phleg¬ 
mons, lymphangitis, general septic mfectipus. etc 
This provides examples of three very objectionab 

thinff,s. The facts are as follows: The reference gnen 

is to Tillmanns’ “Allgemeine Chirurgie.’ In 

enth rfitlon oJ this <rorl.-, piAlislietl 

lessor Tfflmauns said Credo recommends this metallic 

gieral se,«^ 

tbeiia, e . ^ ^ i^regard to the internal antiseptic 
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action of the silver in general infections. I have re 
peatedly seen sui-prisingly good results, in other cases it 
could not be determined that there was any effect.” As 
to later editions of his work, ive can not find that there 
was any eighth edition of the “Allgemeine Chirur<rie” 
though there was one of the “Specielle Chirurgie.”° In 
the ninth and tenth editions, however, published in 
1901: and 1907, respectively, he says what was noted 
aboA-e as^ to Crede’s recommendations and then alters 
his previous statement by eliminating any personal 
opinipn Avhatever and simply says that in human cases 
and in animals some authors have described good re- 
sult.=!, while AA'ith others the results have been negative. 
That is, in one short sentence the author of the pamph¬ 
let has introduced three very objectionable metbods of 
misleading his readers, methods which are veiy com¬ 
monly used in such advertisements. 

1. He has used an obsolete edition of the authoPs 
AA'ork that contained a clause (Avhich the author had 
deliberately removed from later editions) because this 
clause could be dressed up into more laudatoiy form 
than any in the later editions. This suppression of an 
authors^ recent opinion because an earlier one seems 
more favorable we shall mention in another connection 
in a still more objectionable form. 

2. iniat Tilhnann said ten j'oars ago as to his oahi 
opinion is combined with AA'hat he said as to Credes 
recommendation of the substance, and it is aU refera-ed 
to Tillmanns. 

3. A single clause that even in the original (in the 
ten years’ old edition) is guarded in such a Avay as to 
make it a most indifferent opinion as to the actual value 
of the substance is taken out from the context and put 
into the acL'ertisement in such a form tliat the author 
appears to be an enthusiastic advocate of collargol. By 
using this method almost anything, except violent con¬ 
demnation of a drug, could be turned into warm praise. 
It is the more reprehensible because it is one of the 
commonest Avays of misleading readers of adA’ertise- 
ments. 

Finally, Ave AA'Ould note that while the advertisement 
reads as if Professor Tillmanns had come out with a 
AA'armly favorable discussion devoted to collargol, avo 
actually find that all the matter that aa’c have referred 
to is merely a mention of the substance in fine print, 
after he has mentioned tAventy-five other substances 
which haA'e been recommended by rarious authors as 
substitutes for the usual antiseptics; and AAdien, inunc- 
diately aftcrAAaid, he takes up the question as to wbieh 
of the numerous antiseptics that haA^e been roeom- 
mended is the mo«t elfectual and suitable, he does not 
CAnn mention collargol, and in discussing the prerentmu 
and treatment of septicemia he again docs not mention 
it, but does say “A substance that is an effectual remeciA 
for general septic infection does not exist.” 

ITS VAI.OE IN PUEUPEU-VIi IKTrX'TIOXS 

In relation to imerperal infections, let us take up 'O'- 
eral of the first references given under this heulmg 
(n. 13), which are said to attest the effectiveness ot tne 
subAance in these conditions. The article mentioned 
as coming from Chrobak’s clinic is by Buberl. Jt 
quoted specificallv in certain other connections ami. a 
Ave have already shown, it is falsely quoted m 
Avith excretion through tlic urine, hut the , 

statements are not quoted: nc ^ay- that the 
regarding the clinical cfTccts of collargol are paitl} P> 
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live and partly negative, a guarded expression being 
given by exactly lliose anlltors ivlto have the largest 
amount'oC material at hand; and ho then refers to 
Folding, V. ITorfi', Kiistnor, Leopold, Osterloh, and y. 
Eosthorn as being examples of this latter class. Bnberl’s 
own work indicated to him that it appeared at times to 
exert a favorable influence on the course of puerperal 
fever, but that it is to be considered a specific against 
sepsis seems, from his expcricnco, to be altogether too 
enthusiastic a statement. 

Dbderlein, referred to also, says, on page 43 of his 
book, simply that it has been recommended that metal¬ 
lic silver be used in impregnating ligatures. Jjatcr, on 
page 161, lie says, in discussing the after-treatment of 
infected wounds; "Kero silver in colloidal form and 
silver salts, used in intravenous infusion or in inunc¬ 
tions, have liecn recommended by Credo, '’i'hc experi¬ 
mental basis of this Credo silver treatment is, however, 
but slight, for no results that arc free from criticism 
liave been obtained in animal experiments; tliough it 
might be said regarding these observations that poi’haps 
bacteria of too high a virulence have been used for in¬ 
jection, and because of this even an increased power of 
the blood to cheek their growth was insufficient. Clin¬ 
ical reports, both with intravcncous and intvadormal 
use, have not been unfavorable. We have ourselves very 
frequently used the inunction treatment without being 
able to roach any concinsion regarding it. Unequivocal 
results that strike the eye at once I have never seen.” 

As to Fehling, the reference is to a society report, 
in which it is merely stated that he had good resnlls 
from the use of collargol. IVlien the actual article by 
Fehling is looked np-—an article to which reference is 
not given in the index of literature in the pamphlet— 
it is found that he states that the substance had no bad 
effect, but the results were very variable. Sometimes the 
temperature and pulse fell; they generally improved; 
but there was no definite permanent fall of the temper¬ 
ature after the injections. As to whether any cures 
were due to its use, he says that he feels extremely 
guarded. A number of patients died and a number got 
well.. Possibly the bad issue was sometimes po.stponed. 
-Further clinical studies should be made to detennine 
its value, but he thought it worth while at that time to 
continue testing it. 

Harrison is correctly quoted as saying; “If one docs 
not use collargol in those severe forms of infection, one 
hp not done one’s duty.” This extremely pronounced 
view does not appear to ns to be based on much ex¬ 
perience. In the references given Harrison reports, 
so far as we can see, only two—or, at most, three— 
cases, one of these being from tbe notes of a hospital 
resident physician. In one of these it appears that 
collargolum was unable to prevent the advance of tlie 
general sepsis and the formation of an extensive local 
abscess and arthritis, and the condition improved only 
after the abscess had been opened and drained. Heveih 
tbeless, collargolum is lauded because tbe aliscess 
cleared np with great rapidity after having been opened. 

Osterloh, who is not referred to in tbe advertising 
matter of Schering and Glata, though repeatedly mern 
tioned in articles that they do quote, says= that he had 
already shown the uselessness of tho ointraemt in severe 
sepsis, and then describes some cases in which ho used 
intraveneous injections with apparently favorable iwflu- 
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cncc on the temperature i)ui. no infiuence in controlling 
tho disease. Tliroo patients died and the other.s recov¬ 
ered only after the .silver treatment had been stopped 
and other suitaldc surgical treatment had been insti- 
lutod. 

COI.T.ARGOI. IX AKTICUI..\ri UIIEtTSrATISAt 

Wilthancr is very favorably referred to in some 
typewritten sliccts^ sent to the committee by Schering 
and Glatz. He had previously reported in a laudatory 
wav in regard to tlie use of tlie substance in puerperal 
pvemia. and states that he has recently used it in artic¬ 
ular rheumatism. He (iescrihos a .series of eases in 
which he thinks the results were very good ; hut he 
makes tl»c naive statement that if a case does not im¬ 
prove under the use of this substauee. one may decide 
llmt citiier it is gout or a mixed form of ai’tbritis, or 
Ibat there w.is some complication present that prevented 
tiie action of the eollargoluin. He states that there 
were ca-f-s th.at he docs not report in which “collar- 
goium did not work so promptly and so strikingly, be- 
caiised mixed infections were certainly present, and new 
complications persistently appeared.” Evidently this 
author modifies his diagnosis directly in accordance 
with the effects of collargolum, which makes lii.? con¬ 
clusions more than a little unreliable. In connection 
wit!) its supposed action in pneumonia it is interesting 
to note that Witthauer supports his contention that it 
acts in ihr right kind of rheinnaiism by showing tliat in 
a case tliat it did not help tlie patient developed pneu¬ 
monia wliilo it was being used. He considers the pneu¬ 
monia responsible for its lack of infiuence on the rheu¬ 
matism. He also says tliat true streptococcic articular 
rheumatism may he successfully treated with collar¬ 
golum, and may even be diagnosed through the collar¬ 
golum treatment. because the latter is alwa 3 "S effeetuni 
in this condition. This is ratlier too much of a discov¬ 
ery. Tiiere has been no determination as yet that ar¬ 
ticular rheumatism is definitely a streptococcic disease. 
To make a diagnosis of a condition by a therapeutic 
test before the existence of this condition is laiown to 
be a fact is surely a remarkable feat. 

In the same number of the same journal, however 
(this i.s not mentioned by the promotor.s of the drug), 
.Jung, w-riting from the Frauenklinik in Greifswalcl, 
after speaking of various measures used in the tre.at- 
ment of puerperal sepsis and mentioning antistrep¬ 
tococcic serum encouragingly, sat's: “The experiences 
with Argentum colloidale Crede in puerperal sepsis have 
been less favorable. In regard to this substance also 
there are a great number of favoralile, but likewise some 
unfavorable, reports, and in our experience in Greifs- 
wald it has not proved satisfactorj-. We have, as have' 
many other observers, repeatedly seen higli access of 
fever and severe chill appear first after its rise.” After 
describing the disadvantages attending on its intra¬ 
venous use, he sa^'s: “These difficulties make the pro¬ 
cedure seem but little suited to the use of tbe practi¬ 
tioner, and. furthermore, as already noted, we have not 
had any favorable results to record. Tbe percutaneous 
use of collargol. which was earlier practiced, has proved 
to be entirely without effect and is indeed vetw generally 
discarded.” 

lAJubartz. who wrote on sepsis in N'othnauel’s “Spe- 
cielle Pathologie n. Tlierapie,” and whose authoritative 
article is repeatedly referred to bv others who are quoted 
in the p.imph!et. tho ugh not given in the list of liter- 
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nfurc in f]ie pamplilef, states: 'mether colloidal sil- 
^eI^ 1 cconnncntled by Ci'ede^ promises any pennancnt 
cures 1 hold also to be very doubtful. ‘However, it 
appears in the dose ordinarily used to be harmless. 
Wenckebach considers that after intraveneous injections 
of 12 to 15 mg. of the silver in 1 per cent, solution 
good results were seen. For jnyself, after many j^ersonal 
c.xjierieuces, 1 can not confirm this favorable action.” 
Again, in speaking of its use in puerperal sepsis, lie 
says: “Wo ourselves have seen nothing worthy of com¬ 
ment as a result of its use.” 

I'l'S UNTOWAUD EFirnCT 

f'he opinion that it causes no dangerous eiTeets is not 
shared by everyone, llitlersliaus® is correctly referred 
to in the jiamphlet as describing such good results in 
eiysipelas that he thinks it must be looked on as having 
a directly healing influence in this condition; bui no 
space is given to another article by PittersJiaus, written 
a 3 ^ear later (the autliors of the pamjihlet are evidently 
familiar with this article, because tlie^^ index it in their 
list of the literature), in whicli Eittershaus says tliat, 
after further experience and further consideration, he 
would note that he has repeatedl}'’ had periphlebitic in¬ 
filtrations and abscesses formation as the result of in¬ 
traveneous injections, and has repeatedly seen severe 
cyanosis and dyspnea immediately after its use, which 
■prohably indicated emholns of the hing. He also frankly 
notes that his more mature opinion is that the effects 
in erysipelas and jiyemia are by no mean.? so valuable as 
they at first seemed to be. "iWiile it appeared to have 
an influence in some eases on the temperature, gen- 
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pyemia, however, and the authors themselves, while 
favoring its use, say that one shoidd abandon the chi¬ 
merical hope that we possess a therapeutic agent tliat 
IS able to stop an infection that is in full evolution- and 
they state that even if collargol simply aids in gaining 
lime, through its influence on the general condition 
but permits an infected woman to traverse the period 
of dangei', stimulating the reaction of the organism in a 
favorable way, providing periods of freedom from fever 
“which depresses the patient, takes away appetite, dis¬ 
turbs sleep and produces headache and 0*311863 delirium, 
it must still logically be accorded a large share in a 
happy outcome.” Its effects are only trausitoiy, and 
the dose must be frequently repeated, if the drug i^; to 
be of any value. How all this may be true or it may 
not, but it does not sound to us like the description of 
a specific against puerperal or other infections. It is 
indeed a rather vaguely cautious statement, and it 
would appear that since his first paper which is referred 
to in the pamphlet Bonnaire has become more guarded 
in his views as to the efficacy of the drug. 

ITS USE IX CEHEBUOSniXAL MEXIXGITIS 

lender “cerebrospinal meningitis” the pamphlet refers 
to a considerable series of authors; but it is somewhat 
illuminating to find that the wdiole number of cases re¬ 
ported by tliese men is extremely small, several mention¬ 
ing only one case in whicli collargol was used. In most 
instances the diagnosis was not established by any re¬ 
liable means. We would contrast tw'o .statements that 
we think are illuminating. One is the following, which 
we quote from the pamplilet marked “B,” p. 20. where 


eral condition and local disease, he believes that it is 
inipos.sible to attribute nuieli effect to it because of tlie 
great variability of the ordinary clinical picture of such 
conditions, and* he frankly states that, contrary to his 
previously expressed opinion, he thinks that up to the 
pre.sent no specific against erysipelatous conditions has 
been found. As to general septic processes, he would 
repeat the statement made in his previous paper, that 
no permanent results were obtained from the use of 
eolhirgolum in these conditions. 

Hochheisen is quoted most extensively in connection 
with its u.=e in puerperal conditions, AVe would note 
one point as regards tlie quotation from this author; 
the first sentence as given in the pamphlet is: “Collar- 
golnm is an invaluable aid in suitable ca«os. ’ A^^corrcct 
tran.slation of Hocblicisen's words here is: Coliai- 
golum is an aid in suitable cases.” Again there appears 
to have been a .spontaneous generation of a word, w-hich 
we can soarcelv consider Justified even for adveitising 
purposes, since this is a direct quotation, in quotation 
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Bonnaire and Jeannin,® who are considered by bclier- 

inf^ and Glatz to have given an entirely convmemg con¬ 
tribution concerning its effect in puerperal sepsis, malvc 
twice a statement that appears, to ns to be m stiong 
conflict with the altitude of the pamplilet, in tlui t y 
say that the only active way of w-ing the 
intvavoiiouslv. fl'bev tlien give a series of ca.>es n 
whieli tliey used it, in 4(1 of whicli the 
had some disturbance of tcmporatiiro. etc., aftei d 
hi nil In b 'if these the re.sulT was imkiioun, IF 
I™,; <!i«i .ml S3 recovorra. TIk.vo i. nc enctao 
(l,.l many of iliose patianw h.a aMiuil aepticmia 
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an article by BJorkman is given in extenso. The quo¬ 
tation opens in this way: 

“In my own e.\pei ienee I have met with great success in men¬ 
ingitis from t!ie (.ombinefi treatment with silver iinmctions 
(Credo) and .antiseptic packs on the skull. In some in¬ 
stances the suppuration took an outlet through the nose and 
oars; . . 


If this really occurred, as the re.'-'ult of the use of 
collargol or anything else, we should have profoimd 
confidence in its activitv, indeed we should stand in awe 
of it; but 1 VP are inclined to hold in mind the shite- 
ment of Dr. Jacobi, who says, in an article from which 
the pamphlet quotes (tliotigh this statement itself is not 
quoted) that in cerebrospinal fever collargolnm had no 
action. 


A\e would also note that, though Dr. Jacobi i.s repeat¬ 
'dl,v referred to as expressing a hopeful view regarding 
lie use of eolhirgolum, the pamphlet entirely suppresses 
he guarded statements with which he siirronnds the 
lopeful statements. In speaking of Crede’s silver prep- 
rations, he makes these reiiiark.«: “His followers are 
onielimcs more enthusiastic than he is liinisclf, though 
lis own convictions approach .sometimes a fervor ot 
aiiaticism,” ‘‘The careful practitioner, who_ has soon 
iiany rockets to rise like stars and descend like 
rill do well (to Judge from what 1 have .seen my^ein 
0 ti-v the colloidal s’lvcr for what it i* worth. _ At’’c lia'C 
11 iieen looking for a soluble antiseptic wdueli would 
:i[l cocci and toxins without harming the ‘1 

his drug w-e are promised such a material. Ue 
lotind to aa-ept flie dicta of enthusiasts, bent on 
n .article wliicli will carry their n.ames “'t 

plicmcral literature of a brief half year. n m * 
rtieic referred to in the pamphlet, in speaking * 
ml olhor n.', .InroM .‘■y"' /, 

licin without ej.iminp; prophetic gifts. Tl.cy 



voixMK i<n • JlljPOJiT 03 

NUMitr.K 11 

liigTiily YaliiaWc. tliovvgli wliocvcv looks for a panacea is 
ahvavs mistaken/' 

It' is, perhaps, natural tliat Schonng and Glatz 
should have omitted also the ^ollo^s'ing (juotation from 
Forchheimer.' Tlie article is, however, referred to 
by them. In speaking of the use of collargolum. he 
says that he began witli a prejudice against it “on ac¬ 
count of the fact that so distinguished a man as Crcile 
had surrendered to commercialism. ’ Dr. lorchheimcr, 
at the end, gets only so far as to say that he docs not 
unreservedly advise the nsc of this ointment hut cou- 
siders it worthy of a trial in so severe a condition as 
Ecpticop 3 ’emia. 

COLLiVEGOL IK EKDOCAEMTIS AKD IKmnnKZA 

In regard to endocarditis, the name most clislin- 
guishod among those mentioned in conneciion with 
cardiac conditions is that of Wenckebach. The rest of 
the world, perhaps, will ho inclined to think that he is 
overenthusinstic in his title, “An Ell’cctive Treatment in 
Septic Endocarditis,” when we find that he has treated 
a large series of cases, and gays that two, lie thinks, arc 
convincing and describes those, Imt that the other cases 
he will not mention because they are less convincing! 
One at least of the two that he doscriijes certainly ran 
a course that has many times been seen when no sup¬ 
posedly antiseptic treatment was being used in this 
disease. 

Under influenza, reference is given to an article by 
AfanasjefE, who is stated to believe that collargolum has 
a specific eSect on influenza infection, and his article 
is given in full in one of the pamphlets. One ca.«e is 
the evidence offered by him to prove that we have a 
specific. Eommel likewise is cpiotcd as shounng the 
profound influence of the substance in influenza, meas¬ 
les and other conditions. He actually describes only one 
ease (that one is er 3 'sipelas), and then makes vague 
general statements about other conditions, and in a most 
laudatory way recommends the drug in almost all kinds 
of conditions; hut he does not offer any evidence as to 
the correctness of his views. 

m USE IK GEKEEAL 5IEDICAL COKDITIOKS 

It is stated in some typewritten matter sent to the 
committee by the agents, under the heading “In. Medi¬ 
cine” (referring to its use in medical conditions): “T)ie 
most exhaustive investigations are those of Professor 
ATetter® on the very large material in the Hospital 
Trousseau of Paris.” “E.vhaustive investigations” 
seems a somewhat liberal term when we find that in the 
last of these two references Professor Hetter gives as his 
most important experience the following: Nine eases of 
pneumonia, 9 of typhoid fever, 14 of bronchopneumonia 
of all kinds, and 4 of scarlet fever, together with 37 
cases of diphtheria; and the effects in typhoid fever tliat 
he describes are not made more convincing by the fact 
that, while he does not mention this himself, he finds it 
necessary to use in the second paper the same chart that 
he used on page 1111 in the preceding paper to demon¬ 
strate its influence on the temperature in typhoid fever, 
Moutard-Martin, in discussing Netter’s first paper (a 
fact, again, that it not quoted in the pamphlet), said 
that the effects described by Netter are not at all con- 
rmcing of the value of collargolum; they are certainlv 
often seen without its use, even the effects supposedly 
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shown in the twice-used typhoid chart. Professor Net- 
tcr's cntluir-iasm incidentally goes far beyond even the 
indication^ outlined in the pamphlet. He believes that 
he has used the substance with most beneficial results 
in gastrointestinal conditions and a variety' of nervous 
di.'ordor.'^, inclmling neurasthenia, hysteria, central nerv- 
oim scleroses, epilepsy, etc. Indeed, according to him, 
collargolum would very narrowly escape iieing a pan¬ 
acea, for there are few pathologic conditions that would 
not be cured by it if uc follow his view. 

\Vc would aho note, in regard to another important 
di-ease, that Baginsky, whose article is, as wo have said, 
incorrectiv quoted in another connection, says (a fact 
that is not (pioted) that he treated with collargolum 
thirteen patients with severe scarlet fever and ten died. 
’JJie non-fntal ca-es were not very malignant, and he 
eon-iders it prohalile that recovei-y would have resulted 
under a simple dietetic treatment. He also notes that 
coliargoluiu did not prevent complications in any of 
the-e cases, one developing otitis media, another neph¬ 
ritis, and the other an infection of the face. He reaches 
the final conclusion that “the attempt, then, to influence 
scarlet fever favorably with Crede’s ointment failed in 
every way.” This statement from so distinguished an 
authority is certainly sufficient to offset tlje general 
statements, without specific details, that arc quoted from 
others. 

COLL.VRGOI. IK DIGESTIVE DISOEDEES 

In connection with the digestive disorders of chil¬ 
dren, it is stated in the pamplilct that Professor Schloss¬ 
mann “advi'=es 1 per cent, collargolum in sweetened 
milk when an intestinal antiseptic is needed.” Since 
Schlossmann's name carries weight, we looked this point 
up. Me find that what he actually says is: “A crit¬ 
ical deci'ion whetiiev any improvement was due to the 
medicament or to the rational diet tliat was, of course, 
instituted is extremely difficult; but I think that I may 
recommend colloidal silver to those colleagues who have 
the slightest faith in the use of intestinal antiseptics, 
because, while it has decided antiseptic pioperties, it is 
entirely non-poisonous.” In other words, if one believes 
at all in the use of iutestinal antiseptics (and Schloss¬ 
mann does not say that he does, hut rather intimates 
that he does not), one may try colloidal silver, because 
it is not likely to do any harm when given by mouth. 
This is certainly a different e.xpression of opinion from 
that indicated by the statement made in the pamphlet. 

It appears, however, unnecessary to multiply these 
references further. In relation to the clinical side of 
the question, matters seem to stand much as they do 
in relation to the pharmacologic evidence. There are, 
of course, many favorable expressions of opinion from 
clinicians; but there are many guarded or unfavorable 
opinions, some of which we have quoted. It ie, as we 
have said, a matter of history that nearly any drug that 
has been nddely advertised has had many enthuSastic 
advocates for a time, whatever its actual value. As to 
this drug, most of the authoritative writers whose arti¬ 
cles we have seen have, at best, a guarded, and not in¬ 
frequently an unfavorable, opinion. Alany wlm have 
written in recent years (and this includes a number of 
those who are mentioned by Schering & Qlatz as hav¬ 
ing presented some of the best evidence of the value of 
the drug), if they express an opinion on this point, 
consider collargolum nearly or wholly valueless unless 
used intravenously; and we repeatedly find tlie state¬ 
ment from those of widest experience that the effects 
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In spile of the remarkable claims )neiitionecl in 
the beginning are made in the jnost recent pamphlets 
as if they were be^-ond question, and all modes of ad¬ 
ministration are recommended except ibe snbcntaneoiis. 
The latter is exclndcd only beeanse of the likelihood of 
its producing local trouble. 

Collargolum is also emphatically said to be harmless, 
M’hcreas severe chills and maj’ked rises of temperature 
alter its use are mentioned bj' numerous authors. Such 
results certainly can not be said to be hannless. A 
nmube]’ of writers mention severe infiltrations, and 
even abscess formation, from its intravenous use; and 
slid more disquieting effects are described, notably by 
llittershaus, who reports, in a'number of cases, symp¬ 
toms that indicated so alarming a condition as pul¬ 
monary embolism. Similar cases are mentioned by 
other authors. 

goxclusion 

We have presented sufficient evidence that there am 
gross exaggerations in the statements that were quoted 
in the beginning of this report, from the covers of the 
most recent pamphlets. In addition, we have shown 
instances of directly false and also of very tnisleading 
statejjients. These latter facts, even more than the 
exaggerations, have made us feel it incumbent on us 
to make a frankly adverse report. Until these practices 
have been entirely abandoned collargol appears to us to 
lie be 3 mnd the pale of scientific inquiry, for the latter, 
which is the search for truth, can not thrive in an at¬ 
mosphere of falsehood or even unfairness. The question 
whether the substance itself has any intrinsic merit can 
not be approached -at all scientifically until it is ap¬ 
proached in the spirit of truth, frankness and fairness. 
The manufacturers and those who professUaith in the 
remedy should, more than any others, be interested in 
removing it from its present false position. 


TVPrCAIi PUOimiUTAKY nXAGGEKATION 

In concluding, we wish to emphasize the fact that 
these remarks do not apply solely to collargol or to 
Schering and Glatz. All that we have said really illus¬ 
trates conditions that, unfortunatel.y, are all too com¬ 
mon. The cry that this is a “common practice"’ is 
frequently made in extenuation. In our opinion, this 
is all the more rea.son why such practices should be 
exposed and condemned whenever and ndierever they 
are found. So long as they prevail the claims advanced 
in all advertising matter must be considered witii tJic 
greatest caution, if not with skepticism. 

There are, however, two lamentable facts that aie 
especially illustrated in the present instance. 1 I”'®* 

of these is that a large array of literature, quotations 
and references are misused to obscure the very ' 
that the authors of advertising ell 

present. It is, for instance, direct y claimed ^ - 

in<^ and Glatz in their correspondence that the oyc 
300 referenMs” meiitioiifd "" 

Uc made for collargol. As are If™ 

i« vci'v far from being the case, and m man} - 
lev do directlv the'eontrarv. This, as well as the 
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known authors further serves to quiet any doubts of the 
reader and deter liim from making a more accurate in¬ 
vestigation of these claims, for most men would look 
on it as inconceivable that any one should have the pre¬ 
sumption to misrepresent the actual views of sueli au¬ 
thors. The average physician has considerable confi¬ 
dence in the better pharmaceutical houses, and the abuse 
of this confidence is a serious matter—most serious of 
all to the pliarinaceutical interests; indeed, on their 
liart it would appear to be nothing less than suicidal. 

We again disclaim the intention of singling out the 
firm of Schering and Glatz for criticism, though our 
present duty is confined to their pamphlets. On the 
contrary, we would urge that it is advisable and, indeed, 
necessary tliat in all instances in which remarkable 
claims are made the original sources on which these 
are based be carefully examined, whatever the substance 
inay be and whatever firm makes the claims. We would, 
indeed, liold it to be an important duty of the Council 
to undertake such investigations in connection with any 
product that has been provisionally accepted, as well as 
with tliose that may he submitted in tlie future. The 
exposure of such practices, when they exist, is to the 
common benefit of all. We should consider that who¬ 
ever has good reason to believe that such misrepresen- 
tafion.s exist in connection with any substance can give 
material assistance by transmitting his information to 
the Council: and we would also bold that any person 
is romis'5 in the duties that lie owes to the profession 
and to {lie public if lie does not take such action and 
permits these practices to go'on without doing his part 
to check them. 

The other unfortunate fact is that while it would in 
some ivays be very helpful if physicians could openly 
express tlieir opinions in print in regard to proprietary 
articles in order tliat the good might be sifted from tlio 
useless or harmful, it is clearly very dangerous for 
anyone to attempt this now, for no matter how free 
from commercial interest in the product that he is dis¬ 
cussing lie may appear to be, anyone is always in danger 
of having liis views, and even his very words, distorted, 
misconstrued, suppressed, or added to, in wa}'s that will 
fit the purposes of subsequent advertisements of tlie 
drug. We tlioroiiglily agree as to the desirability of the 
impartial scientific investigation of promising drugs; 
but Avo are convinced that the practices to which we 
liavo just referred are the main, if not the sole obstacles 
to such investigation, 

have gone into tlie task tliat j'ou set ns to a 
greater extent than its individual importance waiTantod, 
"because as we investigated it more extensively it con¬ 
stant! v appeared to point more clearly to an important 
moral that is not yet sufficiently appreciated; AdAcr- 
tiscinents of proprietary articles are nsnally iwt cirii 
inicuded to present scientific facts but, rather, Uie 
biased aIcws or wishes of the oAvners. 

Itespectfully submitted, 

J. T. Boxioxrny, 

C. W. EnxrtJxns, 

Teid Hoxt. 

David L. Eds.vli., Cliairman, 

.VIJXOrtITY EEPOUT OF THE COTiIWITTEE 
To 'I'UE Couscin ox PiiAUWAcy axd CnEWisruY. 

Gentlemen:—hhe question presented to the coinnii 
tee I understand to be the following: 
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“Doo^ tliP ndvci(i''iu" iiiaUcr in vclntion to collnvftoltim 
mitted bv ScUcrin" & Glntr. coiiluin cxii<r';eriilions or 

ini-qiiota'tioii- of ‘iiicli diaraclcr tliat tiio Council sboiild ro- 
qnirc tlicir witlulrawal before approving tbc productf’ 

As to till?. T fiml, in siibstanlial agrccinont ivith the 
majority of the committee, tlint the advertising matter 
of 'Jlcs'srs. Sehering ami Glatr. is misleading, both 
tlnoimh eiaggeration and through misquotation. It 
makes a niimbcr of positive assertions concerning the 
pharmacologic and therapeutic properties of- collar- 
goliim for ivhich conclusive evidence is lacking, and 
modific.? the opinions of some of the authors cited, by 
addition as tvell a? b}' omission. 

The practice thus illustrated—a practice ivhich. un- 
fortunatel}-, is ividespread among the manufacturers of 
controlled medicinal preparations, including some 
n-hieli have been accepted by the Council—even ivhen 
fairly attributable to carelessness, rather than to evil 
intention, is not to be condoned. On this point I 
have no difference of opinion with the majority of the 
committee. 

Physicians, pharmacists, and especially the editors 
and proprietors of medical and pharmaceutical jour¬ 
nals, are not, however, without a large measure of re¬ 
sponsibility for the inception and development of this 
evil, and in assuming the attitude of judge or prose¬ 
cutor, the American Medical Association must not lose 
sight of its former position as culprit. It is to he 
hoped that the increase of knowledge, no less than the 
stricter enforcement of ethical codes by medical and 
pharmaceutical societies, will bring about amendment 
among professional men. As to pharmaceutical man¬ 
ufacturers and distributors otherwise of good repute— 
such, for example, as the offenders in this particular 
instance—may we not e.vpeet that the censorship of the 
Council on Phamacy and Chemistry and the pressure 
of public opinion will direct their attention to tiio 
matter so strongly tliat. not in mere oliodience to these 
extraneous influences, but lieoause of their own recog¬ 
nition of their very grave res])onsihiIitios, scientific and 
moral, they will hereafter exercise the necessary care 
in the preparation and supeiwision of their advcrti.ring ? 

On the contradictions in the advertising matter I 
lay less stress than do my colleagues, lieing mindful of 
the contradictions that would be evident did we as¬ 
semble the reports, experimental and clinical, by recog¬ 
nized authorities, concerning some of the oldest and 
most important remedial agents. 

On some of the otlier questions incidentally raised in 
the report of the majority of the committee, and with 
much of its criticism and comment on individual ob¬ 
servers, I reluctantly find it necessary to express dis¬ 
sent. 

This dissent is not based on a personal preposses¬ 
sion arising from clinical observation of good results 
from the use of colloidal silver—for I agree with the 
majority of the committee that in an investigation of 
this kind personal vieu's should be set aside." I look, 
perhaps, from a different viewpoint on the experimental 
and clinical evidence submitted. As. however, the.-;e 
matters have no immediate liearing on the particular 
question submitted, and some aspects of the diseicssion 
would lead us far afield, I do uot wish to take the time 
or space necessary to particularize. It i.s siifiieient that 
1 agree with the main conclusion, even tliongb I can 
not adopt all of tlie reasoning of my colleagues or 
endorse all the views incidentally implied or set forth 
m their report. 


PU.VUM.VCOT.OGIC ACTIOy 

In regard to the immediate matter before us, a 
further word is ncce=sarv. It i.s possilffe that the ordi- 
narv reader might itifer from the majority findings that 
colloidal sil\cr i= devoid of pharmacologic action and 
of tlierapcutic value. It is true that the report does not 
say this, and I liave no reason to believe that the ma¬ 
jority of the committee wislies to imply it; j'ot to avoid 
'misunderstanding I must enter on this point an explicit 
disclaimer. My oun finding )= that tlic phamacologio 
action of colloidal silver is undetermined, and that wliilc 
a number of iimenions conjectures have been madc^ with 
more or less plansihilit)-, and even probability, the ex¬ 
perimental evidence is not as yet sufficient to warrant 
anv positive conclusion. This opinion applies as well to 
llie experiments conducted by Dr. Anderson on diph- 
(lieria toxin as to those of Hamburger and others criti¬ 
cised by the majority of tlie committee; that is to say, 
Dr. Anderson’s result demonstrates that under the con¬ 
dition? and to the extent of the experiment, eollargolnm 
is without neutralizing or dcstrnetive power on diph¬ 
theria toxin •. l)ut it would require a larger number of 
experiments, of many kinds, under varying conditions, 
and witli different forms of toxin, to warrant either a 
general negative as to all infections, or a positive asser¬ 
tion as to any. On tlie other hand. I can not consider 
the fact of the absorption of the drug from the gastro¬ 
enteric tract at all doubtful, though the form or manner 
in which absorption takes place is not yet established; 
neither is the usual increase of periiffieral leucocytes 
doubtful, though the significauce of this fact remains to 
be determined. 

Tnr.R.vrnuTic value 

In regard to the clinical reports, I agree witli tiio 
majority of the committee that very many of them are 
lacking in those exact details of observation which alone 
permit a reader to draw conclusions as to the correct¬ 
ness of the diagnosis and the true influence of tlio 
reraed.v. Tliis docs, not, however, of itself warrant us 
in casting suspicion on the honesty or the competency 
of the observers or in disputing the correctness of the 
statement- made. It simply leaves the matter unproved. 
All clinicians are aware that certain conclusions im¬ 
pressed -on them from observation of tlie progreg? of 
individual cases can not be so set forth, even in the 
most detailed and exact reports, as to convince other.?. 
And this will continue to be .=o wliile therapeutics re¬ 
main an art rather than an exact science. Purthermore, 
as the majority of the committee truly points out, 
highly colored and optimistic — even absurd — reports 
are apt to be published concerning all drugs. This has 
occurred and will continue to occur in relation to the 
well established remedies of the Pharmacopeia, as well 
as concerning the newer legitimate remedies, an't the 
nostrums and frauds, old and new. It is, however, as 
illogical to draw unfavorable conclusions from reports 
of this character as it would be to liase favorable opin¬ 
ions on them. Cheiron. the wise centaur, is as fabu¬ 
lous as the conte.st of Athene and Poseidon; but the 
horse is, nevertheless, a very n?efiil animal. All Hint 
can he done with report? which are lacking in exactitude 
and sufficiency of detail, wliether from unknown writers 
or writers of authority, i? to set them aside. We have", 
then, to consider such reports a? may he sufficiently pre- 
ci.=e to permit analysis and conelu.sion and such general¬ 
izing expres=ion3 of opinion as may, from one reason 
or another, be of sufficient weight 'to arrest attention. 
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itlioiit spccifyinfr, I find ihat among the reports and 
opinions sulnnitted in relation to collargolmn, there is a 
sufficient weight of Irustwortliy evidence to indicate for 
it—a limited field of established usefulness, and be.yond 
this the possibility of a larger field needing accurate 
Burvejf. In the very general way in which medical liter¬ 
ature at pi’csent employs the term “indication,” it is 
justifiable to say that the drug is “indicated” under cer¬ 
tain conditions, which can be derived from a study of 
its genuine literature, and which it is not the jirovince 
of this report to point out. 

1 should like to add a few lines concerning a larger 
question suggested by the present inquiry: It is to be 
regretted that as yet no satisfactory method has been 
devised by which the manufacturers of controlled j)rcp- 
arations may enter into an arrangement with observers 
of competence and scientific standing for the prosecu¬ 
tion, experimentally and clinically, of the exact re¬ 
searches necessary to establish the pharmacology and 
the therapeutic advantages and disadvantages of their 
products. The fact that a preparation is controlled re¬ 
moves it, as a rule, from the field of general scientific 
endeavor in which investigators may be moved to labor 
for the advancement of knowledge; while under present 
conditions, observers of the character indicated are, for 
the most part, unwilling to undertake such observations 
as a matter of professional employment. If, hovever, an 
analytical chemist may properly be employed and paid 
for work in the line of his profession, there is no reason 
why a pharmacologist should not accept similar engage¬ 
ments. If the chemist or the pharmacologist is ex¬ 
pected to make an imperfect or untruthful report, then 
the bargain i.s, of course, di-shonest; but if the chem¬ 
ist or pharmacologist is, as here assumed, employed 
simply to ascertain and report the facts, the employ¬ 
ment is an honorable one and to be commended. 

[ need not here recall the arguments I have repeat¬ 
edly made against the policy of “control” or moiiopo- 
listic “proprietorship” in the agents of materia mcdica. 
So long, however, as it continues to exist under the laws 
of the TJnited States, the situation Mdiich it creates must 
he recognized. Either through the medium of some spe¬ 
cial public association, or through the medium of the 
Council, there should bo brought about a condilion 
which will permit manufacturers to employ experts for 
the determination of the pharmacologic and therapeutic 
actions of their preparations, without loss of profes¬ 
sional standing by the clinicians or experimenters wlio 


may accept such employment. 

In the case of collargolum, it is my opinion that, 
while the investigations hitherto conducted have not 
been sufficient to establish the claims^ made by the pro¬ 
prietors of the drug, or to decide either positivclv or 
ne<^ativolv as to its possession of the properties which 
have been conjecturally ascribed to it, a more extended 
investigation,'taking up in a systematic manner ibe 
various points necessarv for such determination, is ' e- 
«irable. Entil such an investigation has been conducted 
and concluded, the matter must remain in doubt ami 
the advertising matter of the proprietors shou c ■ 
rvimimtG. » it r.ertai,.l.v does not now 
tween probability and certainty, conjecture and demo 

stration, plau^i^ity and proof. „„ioriiv 

In regard to>e portion ol the report of 
of die comrnittc\ I must register a specific di^^'^nt. I 


reports and observations unfavorable to the drug. That 
such reports and observations are not “featured” by the 
advertisers — an omission in which these promoters are 
uiifortunatelj^, not unique — is simply an additional 
illustration of the evils inevitably resulting from the 
present system of private control of medicinal agents. 
The inclusion of the references in the published lists of 
papers is to be commended rather than condemned, but 
would have been more commendable had the advertisers 
indicated the character of the reports. 

Eespectfully submitted, 
SoLoiMOiT Solis Coiiexl 


OPHTHALMIA NEOHATOEHM AND ITS 
PEEVENTION 


RimORT OP THE COMMITTEE OH OPHTHALMIA NEOXA- 
TOnuXI OP THE AXIERICAH PUBLIC HEALTH 
ASSOCIATION 

F. Pakk Lewis, Chairman, Buffalo, N. Y.; 0. A. Hakpeii, 
]\Lvdison, Wis./ H. D. Pease, Aujanv, N. Y. 

In almost all parts of the world it is the universal 
experience that the chief local cause of blindness is still 
pus infection of the eyes of new-born children. Yet 
it was more than a quarter of a century ago that the 
careful and scientific experiments of Carl S. E. Crecle, 
tlien widely known as a successful obstetrician of Leip¬ 
zig, gave to the world a prophjdactic at once simple, safe 
and inexpensive, which if it had since that time been 
universally emploj'^ed would have saved the eyes of mun- 
bcrless thousands who because of this neglect have 
passed their lives in darkness. There is no doubt what- 
e\cr that through the unremitting efforts which have 
been made by physicians and others, and more especially 
during the last few years, the number of infections clue 
to this cause, and consequently the amount of blindness 
resulting from these infections, has been materially di¬ 
minished. But it is equally a fact that large numbers 
of cases occur having the 'most disastrous results which 
are never seen by jihysicians at all and of whose exist¬ 
ence we are aware only when statistics are sought as to 
file cause of blindness. 


REror.'is moM schools for thd blixd, 1907 

New Blind from 

Admis- Oplitli. 

Schools for Blind. sions. ' Neonatonim. 

No. No. % 


New York State School for the Blind.... 

13 

4 

30.7 

Penn. Institute for the Blind, Overbrook, Pa. 

27 

0 

33.33 

Institute for the Blind, Austin, Texas.... 

(Not definite— 

-about 10) 

Perkins Institute and Mass. Scl)OOl for the 

Rlinrl . 

43 

13 

30.00 

Colorado School for the Blind, Colorado 

7 

3 

42 S 

Western Penn. Inst, for Blind, Pittsburg, Pa. 
(P’c'tage of total number in school, 31.37) 

28 

8 

2.S.57 

Missouri School for the Blind, St. Louis... 

19 

C 

m.‘<7 

State Board of Education for the Blind, 

S 

1 

12..'0 


[ate School for the Blind, Coliimhiis, Ohio 23 
(Reduction of usual percentage and ns 
low as at any time in last 12 years.; 

aryland School for the Blind.. 

(Percentape of total number in school in 
190.5, 2o.o0.) 

iilario Inst, for Blind, Brantford. Ont... 
(Percentage of total number In school, 
2-1.7.J 


23 


o.s:: 


.10.77 


21.71 
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How concval the ophthalmia of iimv-liom chiltlrcn is 
and what results follow it is in tliis country exceedingly 
dillicult to -dctermiue. It. is known only that it causes 
a larue amount of infantile blindness. Just liow mucii 
blindness is due to this cause is not exactly known. 
Statistics arc lacking to a singular degree, hut that it 
is still appalling is shown by the report of the Com¬ 
mittee on Ophthalmia Neonatorum recently jircsenled 
at the meeting of the American Jlcdical Association. 
Letters were sent to the superintondonts of the various 
state schools for the blind with the rcfiuest that the 
number of cases of blindness due to ophthalmia neona¬ 
torum of those who had boon admitted to the school 
during the fall of 1007 bo reported to the committee. 
From those in wJiicIi trustworthy reports were received 
the rather startling figures shown in the above table 
were obtained. 

The average, then, of the new admissions in the fall 
of 1907 to tiie ton schools in which exact records were 
kept and representing eight states and the province of 
Ontario was 2S.C9 per cent., or over ouc-quarler of the 
whole number, needlessly blind. 

That these arc not unusual results is shown by the 
following report from the Pennsylvania School for the 
Blind for the past eight years: 


rear. 

inon—Out ot 25_ 

leoi—Out of 20_ 

1002—Out of 39_ 

1903—Out of oO_ 


No. 

% 

Ye.or. 

No. 

/J 

J1 

44 

1904— Out of .on... 

.. 1.". 


10 


inOG—Out of 42.. 

.. 21 

r»o.oo 

9 

23 

1000—Out of 3S,.. 

.. 12 

a 1.00 

14 

GO 

1907—Out of 27.. 

.. 0 

aa.aa 


I’he average percentage of these eight years is 33.36 
per cent, of the whole number admitted. As this enor¬ 
mously high proportion of blindness due to ophthalmia 
neonatorum is found in states maintaining the highest 
standards of medical education and general sanitation, 
there is no doubt whatever that when exact statistics 
can be obtained at least as large a percentage due to 
this cause will be found elsewhere throughout the 
country. 

While the ophthalmia of the new-liom is exceedingly 
infectious and therefore avoidable, there seems to have 
been no concerted effort on the part of the health au¬ 
thorities to determine just how frequently it occurs, 
under what conditions it may be looked for, or how the 
eyes of the new-born child may be adequately protected. 
Attempts have been made by authorities elsewliere to 
determine these questions. N. Bishop Harmon, the 
most recent English authority on the subject, says: 

'■'Ophthalmia neonatorum bulks large in our minds, 
not because it is exceedingly common among us, but 
because its consequences may be and frequently are ex¬ 
tremely serious — blindness or partial blindness being 
too often the result of its attacks. Almost all observers 
agree that tlie disease is much more frequent among tlie 
very poor and neglected than among all of the rest of 
the community comliined.” 

Among 9,630 births in an average London district 
where no germicide was used as a routine prophylactic 
there occurred within the first few days of birth seventy 
cases of purulent discharge, or 0.72 per cent, of the 
wlmle. In four cases eyes were lost or damaged. One 
eliild had corneal nebulae (scans), one lost one eye, and 
two lost both eyes. After giving such statistics' as are 
obtainable Hi-. Bishop says: “These figures point to 
the conclusion that in Loudon among every 100 chil¬ 
dren born one child .suffers from purulent inflammation 
of the eyes in the first few days of life, and that of 
every 2,000 children born one child is blinded by this 


di.-easo.” Tlie proliabilities are that in our congested 
centers the incidence of ophthalmia neonatorurn may 
nut vary largely' from the Iionclon figures, • but in the 
aiiseuce of exact data any ostiiuate of the proportion of 
case.s occurring in relation to the population is purely 
.speculative. That it should be known there is no 
que.stion. 

The exact melhod employed by Crede is important 
and interesting. After experimenting with various 
antisojitics the eyes of all the new-horn children in the 
clinic, without distinction, were cleansed immediately 
after birth witli ordinary water and then disinfected 
by means of silver nitrate, 1 to 50, The eyelids were 
gently separated by an asristant and by moans of a 
glass'rod a .single drop of the solution was placed in 
the eye. For twenty-four liours after the application 
tiie eyes wore cooled liy mcan.s of a linen fold soaked 
in salicylic acid, 2 to 100. laid over them. Babies 
treated in the way descrilierl remained free from oph- 
tlialmia. A slight liypercmia was not uncommon after 
the use of tlie silver drops, and for the first twenty'-four 
lidiirs a rather marked secretion of the eye jvas some¬ 
times observed. 


The figures 

which Credo adduced were 

most strikiu: 

They iverc as 

follows: 
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In the one case in the last six months disinfection 
had lieen omitted or there would have been no oph¬ 
thalmia whatever. 

The fact, however, that there is occasionally an irri¬ 
tation of the lids produced by the action of the silver 
has led to many experiments with other antiseptics, and 
especially with the newer silver salts, to discover whether 
equally good results could not be obtained without irri¬ 
tating the eyes of the child. It has been the experience 
of many obstetricians that weak solutions of the nitrate 
of silver, while not quite so efficient, were free from this 
somewhat alarming symptom to those not familiar with 
its use. 

In this connection, however, the recent observation 
of Professor Greeff of Bo’.’lin is of value. He says: 
“Every case of conjunctivitis gonorrheica, at least that 
of the new-horn, is curable.” For prophvlaxis he 
advises a 0.25 per cent, silver nitrate solution. In tlie 
treatment, at the Charite, they for a lone time have 
used only 0.1 per cent, of silver nitrate for ivasln'ng 
out the eyes, which must Ire done very frequently^ 
Tliis has given much better results than the stronger 
solutions. The eye can be saved if lavage is made every 
couple of hours, day and night, during the first critical 
days.- 

Grcef asserts that the wealcer solutions penetrate into 
the tissues better than the stronger ones. Tlie ii-ri- 
tation produced by the nitrate, too, was occasionally 
mistaken for an ophthalmic infection which it was .cup- 
posed it had not controlled, and the silver was then eon- 
tmued at intervals with subsequent damage to the evo: 
Toung physicians and midwives were in some instanec.s 
afraid to employ it, as the mothers, knowing nothing of 




878 


OPHTHALMIA HEONATOEUM 


the clanger wliicli threatened the child’s eyes from gono¬ 
coccic infection, were apt to believe that the prophy¬ 
lactic had produced an inflammation which would not 
othenvise have developed, and particularly in those ex¬ 
ceptional cases in which ophthalmia neonatorum devel¬ 
oped notwithstanding the use of the silver. 

Tt seemed important, therefore, that two things be 
done: first, that an effective antiseptic he determined 
on, cvhich could be used vuthoiit producing silver ca- 
tarrh, as the resul-tiiig inflammation is termed, because 
while it is in no way dangerous to the child’s ej'es ex¬ 
cept in the case of feeble or premature infants or when 
improperly used, it is important that young obstet¬ 
ricians and inidwives shall desire to use it and not fear 
it; and, second, that prospective mothers and others be 
advised of the danger that threatens the eyes of the 
child when they are not protected in order that the use 
of a prophylactic shall be welcomed and sought and not 
feared. 


As might have been expected, a subject of such im¬ 
portance has been most carefully studied and is still 
receiving most painstaking agitation. The general con¬ 
clusion, concurred in by both ophtlialmologists and ob¬ 
stetricians, is that infections can with almost absolute 
certainty be prevented, and in the rare eases in which 
the infection develops, early treatment almost certainly 
insures its cure. Fuchs, than whom there Js no higher 
authorit}^, saj^s: “If a case comes under treatment in 
season, that is, while the cornea is still intact, the latter 
can almost to a certainty be maintained in a healthy 
state.” It must not be forgotten, however, that there is 
the rarely exceptional case, especially in premature and 
feeble children, in which infection having once occurred 
may go on to complete blindness notwithstanding the 
most skilful early treatment. In order to avoid the irri¬ 
tation produced by the 2 per cent, nitrate of silver solu¬ 
tion, however, the consensus of opinion favors the 1 
per cent, for general use, which is practically free fi'om 
this annoyance and is almost as effective as a gono- 
coccoccide. 

Stephenson, whose recent monograph on ophthalmia 
neonatorum embodies practically all that is_ known on 
this subject, fully agrees with this conclusion. After 
giving an interesting table, in which silver nitrate in 
different strengths 'was used in the eyes of 113,584 chil¬ 
dren, he says: “It is a curious fact that the percentage 
of ophthalmia as shown in the above table is lower with 
the weaker solutions of silver than with the 3 per cent, 
solution originally recommended by Crede.” Since the 
introduetion of the newer silver salts they have been 
lai-felv used in hospital service and in private practice 
in place of the silver nitrate. Cragin irrigates with 
borie acid and then uses a 30 per cent, solution of ai-g.y- 
rol. He presents some interesting figures confirmative 
of the success of this treatment, while Hirst of PJiila- 
delphia says that since using a 35 per cent, solution ol 
ar</vrol he liad diminished the infections to be ween 1 
per cent, and 3 per cent, of the infants born in botwcon 
900 and 1,000 cases. Without presenting actual fign c , 
he cays that he thinks that the number of cases of oph- 
tlniinia were one-third fewer than when nitrate of 
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and the newer silver salts. The irritative cases due to 
the silver nitrate are not very common and, while dis¬ 
agreeable and tedious, are not dangerous. Before it 
can be definitely settled, _ there must be a comparative 
study of the prophylactic efficacy in babies born of 
mothers with known gonorrheal infection.” We are 
justified, meanwhile, in accepting Stephenson’s opinion: 
“On the evidence before me, I therefore conclude that 
the 1 per cent, solution of nitrate is fully protective 
and in oui pi esent state of knowledge may be regarded 
as the most efficient solution to employ in the preventive 
treatment of ophthalmia neonatorum.” All these ex¬ 
pressions are given to show that while there may be dif¬ 
ference of opinion as to the most efficient prophylactic, 
that protection to an almost absolute degree is possible, 
and that to secure it would be required: first, great 
sainiary care in the toilet of the eyes of the child; 
second, the use of some accredited prophylactic; and, 
third, early and correct treatment when infection 
occurs. 


In this connection the experience of Dr. Snell is not 
without value. He reports an almost absolute freedom 
from ophthalmia in the Jessop ]\Iaternity Hospital sim¬ 
ply by reason of exceeding care given to the toilet of 
the baby’s eyes. “The patients,” says Dr. Snell, “are 
among the poorest; some are inmates of the hospital, 
but the great majority are confined in their own homes. 
The midwives have received instructions that imme- 
cliatety the head is born attention must be directed to 
the baby’s eyes. Then with little pieces of lint mois¬ 
tened in tepid water the eyes are carefully washed, as 
well as the eyelids and parts adjoining. Subsequently 
in washing the child, care is taken to guard against re¬ 
infection. During the last three y'ears there have been 
3,343 labors among the in-patients and out-patients. In 
the first 300 there were a few cases of purulent ophthal¬ 
mia, but in the last 3,000, since the method has been 
systematically adopted, not a single case occurred. Di¬ 
rections were also given to the nurses that if a child’s 
eyes looked red it was to be taken at once to the hos¬ 
pital for a drop of nitrate of silver solution to bo 
dropped into the eye.” When the eyes become red, how¬ 
ever, infection has already occurred. It would be better 
to anticipate it by a preventive drop. 

To secure these measures the cooperation of the pub¬ 
lic health authorities is imperative. They must be in 
touch witli those who are performing obstetric work 
whether accredited practitioners or midwives. 
on the part of public authorities to control the effects 
of ophthalmia neonatorum are not new. As long ago as 
1888 the Austrian government issued an edict in whicn 
Credc's method was recommended to medical men, anc 
the Austrian regulations impose a penalty on miduncs 
for neglect to call in a doctor in a case of ophthalmia 
neonatorum. The Hungarian government 
to midwives in that country^ a popularly-V'i’ittcn tica is 
on the blennorrhea of new-born infants. In Swi zei 
land similar regulations have been passed, 
the Academy of Medicine made recommencations as 
follows to the French government: First, that m a 
the registrv offices throughout France, with the cein 
cate of birth, short notices be distributed 
causes, the symptoms, and the dangers of ‘ A. 
neonatorum; second, that 
the immediate notification of all P 

neonatorum throughout France; third, tba . P 
mic surgeon be attached to all matern. ho-pitai^ 
for the treatment of ophthalmia neona o i 
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instviiction of the medical pupils and midwives. In 
Bavaria the midwife is obliged to carry the 2 per cent, 
solution of nitrate of silver with her with directions for 
its use in case of a new-born child, while thirteen of tJie 
United States have adopted laws making it corapulsoij 
for midwives to give notice of any case of oplitlidmia 
neonatorum occurring in their practice. The health 
department of Boston passed an act in 1905, of winch 
the following is a portion; 

“Should one or both eyes of an infant become in¬ 
flamed, swollen and red, and show an unnatural dis¬ 
charge at any time within two weeks after its birth, it 
shall be the duty of the nurse, relative or other at¬ 
tendant having charge of such infant to report in n'ri^ 
ing within six hours thereafter, to the hoard of health 
of°the city or town in which the parents of the infant 
reside, the fact that such inflammation, swelling and 
redness of the eyes and unnatural discharge exist. On 
receipt of such report, or of notice of the same sjmip- 
toms given by a physician as provided by the following 
section, the board of health shall take such immediate 
action as it may deem necessary in order that blindness 
may be prevented. Wlioever violates the provisions of 
this section shall be punished by a fine of not more than 
$100.” 

The first essential in any movement of this kind is to 
secure a public understanding of the conditions and the 
sympathy and assistance of the people in carrying it 
forward. The publication through the health bulletins 
of the dangers attending infantile ophthalmia, and the 
possibility of its prevention and cure, will do more than 
any other measure to develop watchfulness and care. 
The birth certificates would serve as an admirable me¬ 
dium on which to advise all whose duty it is to record 
births of the danger to the eyes of the child and the 
means of protecting them. 

Dr. J. N. Hurty, state health officer of Indiana, one 
year ago had printed on each birth certificate the simple 
inquiry, “Have you used a protective for the eyes of the 
cMld?” and he writes that his returns show that 59 
per cent, of the physicians in Indiana employ protec- 
tives; but how is it with the 41 per cent, and the army 
of untrained and uncleanly midwives? One intelligent 
county health officer to whom the necessity for exact 
knowledge concerning the nature of this disease had 
come, wrote to Dr. Hurty asking what prophylactic he 
expected to have used and why. He undoubtedly repre¬ 
sented a vast constituency among intelligent medical 
men. It would be entirely practicable to print on the 
birth certificate something like the following: 

TO PKEVENT BLINDNESS IN BABIES 

Ophthalmia neonatorum or babies’ sore eyes may cause the 
blindness of the child unless prevented or cured. 

Keep the discharge of the mother out of the baby’s eyes. 

Wipe the baby’s eyes with absorbent cotton moistened in 
warm boiled water as soon as the head is born. 

Burn the cotton used; the disease is infectious. 

Do not include the eyes in the first general bath. 

Droj) in the eyes of the child as soon as it is born a 1 per 
cent, solution of nitrate of silver (or such other prophylactic 
as may he recommended). This may he obtained from the De¬ 
partment of Public Health free of charge. 

For Physician; 

Kamo of prophylactic used-___ 

For Midwife: 

Was protective usod?- 


A midwife failing to report to the health physician a ca<=e 
sore eyes m a child which she has delivered will be nro=ecnt 
according to law. 

Signed by Health Physician. 


The ophtbalmia of infancy is a borderline disease. 
Its in'opliylaxis rests witli tlie obstetrician who is not an 
o])lithalmologist. The disease reaches the ophthalmolo¬ 
gist only after it has progressed so far in many in¬ 
stances tliat irreparable damage has already been done. 
Consequently the practical physician needs explicit ad¬ 
vice as to an eye ti-eatment that under other conditions 
would be relegated to the eye specialist. 

This is peculiarly true in the case of the midwives, 
who are often afraid, and justly so, to apply any medi¬ 
cine to the eyes without exact information as to its 
necessity and explicit directions as to the method of 
use. They should have such explicit directions. They 
should be instructed by printed leaflets for each in her 
OUT! language telling how to manage the child’s head 
when it is bom to keep infection out; they should be 
supplied with a chosen prophylactic determined on— 
whether it be the 1 per cent, silver nitrate, the 10 per 
cent, protargol, the '25 per cent. arg)’rol, or the 1/2000 
bichlorid of mercury. Midwives should be compelled to 
report the condition of the eyes when they report tlie 
birth, and if like reports were obtained at stated periods, 
say monthly or quarterly, from all practicing physicians, 
together with the prophylactic employed, tire statistics 
would be of undoubted value, wliile the constant re¬ 
minder coming in the request for the records would so 
stimulate attention and care as practically to wipe out 
the disease. 

Many attempts have been made by private individuals 
and associations to limit the blindness due to ophthalmia 
neonatorum. Leaflets advising mothers and midwives 
what measures should be taken to protect the eyes of the 
new-bom have been libprally distributed by the Gardner 
Trust Pund in London. Through tlie efforts of Emilio 
Alvardo of Spain like circulars have been spread broad¬ 
cast by magistrates and priests in whose hands they have 
been placed for gratuitous distribution, and in this coun¬ 
try the New York Association for the Blind has engaged 
in similar w’ork. One of the best of these is that issued 
by the Valentine Hauy Society of Paris. It will be 
given in translation at the end of this report. 

There has, however, been no organized and official 
effort anywhere until the American Medical Association 
seriously took the subject in hand. In 1906 a commit¬ 
tee was appointed for the purpose of determining and 
putting into practice such methods as would stop this 
pestilence. This committee is entering now on the third 
year of its work. It was recognized that effective control 
of a relatively rare disease in. the experience of most 
physicians and yet one producing so much blindness 
could be secured only by the combined efforts of the med¬ 
ical profession and the public health authorities. The 
medical profession is already organized and ready for 
work. The chairman of the Section on Ophthalmology 
and the chairman of the Section on Obstetrics of the 
American Medical Association have each appointed a 
member from these sections to act with the health officer 
of their state. They await only the action of the Depart¬ 
ment of Public Health to make the machinery effective. 
The Committee on Ophthalmia Neonatorum has made 
suggestions which are purely advisorj'. Conditions differ 
in the various states, however, and methods that seem 
advisable in one may not be in another. As far as is 
possible the effectiveness of the work is increased by uni¬ 
formity of method. Your committee has reached, then 
the following conclu.=ions: ’ ’ 

Ophthalmia neonatorum is still u most prominent 
cause of much unnecessary blindness. The efforts that' 
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liave bG 0 U. iiiado have already lessened its disastrous re- 
suits in a large degree^ but in many instances inuvhicli 
it seenis to be infrequent it will be found to be produc¬ 
ing blindness among the iioorest and most neglected 
classes. In these the burden on the public treasury is 
greater bceause the vietims of this neglect become almost 
incvitablj' cJiarges upon the state. 

_ The responsibility for the investigation, the recog¬ 
nition and the control of this infection rests on the de- 
jiartment of public liealth. Your committee recommend, 
therefore, that the conclusions reached by the Committee 
on Ophthalmia Yeonatorum of the American Medical 
Association be approved by the American Public Health 
Association, and that whenever practicable the healtli 
officer of the state or territory over wliich he exercises 
jurisdiction be urged to confer with the committee ap¬ 
pointed bj'' the American Medical Association and to 
inaugurate such measures through the state and its coun¬ 
ties for the enlightenment of the people and the control 
of this disease as may in their judgment seem advisable. 

The recommendations of the Committee on Ophtlual- 
mia ATeonatorum of the American Medical Association 
are in brief as follows; 

1. The enactment of laws in each state or federal ternto~v 
requiring the registry of births and placing the supeiwisory 
control and licensure of midwives in the boards of health, re¬ 
quiring that all midwives be examined and registered in eacii 
county and that they be required immediately to report each 
case of ophthalmia occurring under their ministrations under 
penalty for neglect if found guilty, of fine, and for a subse¬ 
quent offense forfeiture of license. 

‘2. The distribution by health boards through bulletins and 
otherwise, of circulars of advice to midwives and mothers giv¬ 
ing instructions as to the dangers, methods of infection, and 
prophylaxis of ophthalmia neonatorum. 

3. 1’he preparation and distribution by the health boards of 
ampulfis or other receptacles containing the chosen prophylac¬ 
tic with specific directions for its use. It is advised that the 
choice of the prophylactic be determined by the health olficor 
with the advice of the committee representing the obstetricians 
and ophthalmologists for that state from the American ISIcd- 
ical Association. 

4. The maintenance of proper records in all maternity insti¬ 
tutions and other hospitals in which children are born, of the 
number of cases of ophthalmia neonatorum with the method of 
treatment and the results. These reports, which should in¬ 
clude all cases of scarred cornea as well as of blindness, should 
be filed at regular intervals with the department of public 
health and the records published. 

•T. Periodic report to boards of health by all physicians en¬ 
gaged in obstetrics of the number of cases of ophthalmia neo- 
natoruni that has occurred in their practice within a specilh'd 
time, whether or not a prophylactic was used—if so, what?— 
together with the result. 

A.-, an evidence of the readiness on the part of the 
enlightened and philanthropic public to assist in anj'' 
movement so practicable in its nature-your committee 
wishes to call attenion to the work already inaugurated 
in these lines in the State of Hew York. A commission 
having been appointed by the legislature to investigate 
the condition of the blind of that state reported the 
existence in the state of a large amount of unneces¬ 
sary blindness resulting from the neglect of new-)oin 
infant’s eves. ’Phe Hew York A.^sociation for the Blind, 
not waiting for official action, secured a sufficiently laige 
sum of money to enable a special committee " 

the work of pr>sVention throughout the state. 
mfttee havi4 \s its chairman Mr. P. Tecumseh Sher¬ 
man a distiniuUed citken of New York; and fomj 

comiiissioner of^.abor, has secured the 
n 4 Hiihl^ll Ph.D., formerly of Jiansynaina 
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time, to propaganda for the prevention of this imueces- 
saiy waste of human e 3 ^es. 

The medical societies in every state are prepared tn 
cooperate. Resolutions to this end were recently adopted 
at the one hundred and twenty-seventh annual meetimr 
of the Massachusetts Medical Society, Boston, June 
9-10, 1908. It was noted that in view of the woik that 
the American Medical Association is doing ffi the matter 
of the ophthalmia neonatorum, and the gravity of the 
disease, tiiat a committee of five he appointed to consider 
the treatment of the disease and measures looking to its 
prevention. The committee was appointed as follows: 
Di-s. Oliver F. 'Wadsworth, Boston; Frederick E. 
Cliene}", Boston; Francis P. Emerson, Boston; David 
narrower, Jw, Worcester, and John W. Bartol, Boston. 

The following are the names of those aiipointed by tlie 
respective chairmen, Dr. Wilder and Dr. Dorsett, to re])- 
resent the Section on OplithalmologY and the Section on 
Obstetrics and Diseases of Women of the American Med¬ 
ical Association in cooperation with the health authori¬ 
ties of the several states and territories: 

STATn. OPIITHAMrOLdOrSTS. OBSTCTIUCrA.VS. 

Alabama..“Samuel L. Ledbattei-.W. II. Sanders 

Arizona.Ancil Martin. 

Arkansas.1. W. Scales......Edwin Bentley 

California.T, Bert Ellis.Frank T. Andrews 

Colorado.Edward Jackson.W. A. Jayne 

Connecticut.H. S. Miles.H. J. Ballard 

Delaware.J. A. Ellegood.Fi-ank Bcllvllle 

Dist. Columbia.Itobert fScott Lamb.Jos. Taber Johnson 

Florida...,..Columbus Drew.B. N. Liell 

Coorgia.11. II. Martin.F. C. Hodgson 

Illinois.Casey A. "Wood.Chas. S. Bacon 

Indiana.Albert E. Buison, Jr.Thos. B. Eastman 

Iowa.E. R. Lewis.W. B. LaPorce 

Kansas.Herbert L. Alkire.Francis Harper 

Kentucky.F. Manning Brown.Louis S. McMurtry 

Louisiana.EC. Dickson Bruns.S. N. D. Clark 

Maine.E. E. Holt.Fred W. Mann 

Maryland.Hiram Woods.W. A. B. Sellman 

Massachusetts.Myles Standisb.D. H. Craig 

Michigan.W. R. Parker.J. H. Carstens 

Minnesota.Prank C. Todd.A. B. Gates 

Mississippi.James B. Bullitt.J. C. Blackstrom 

Missouri.P. I. Leonard.T. J. Beattie 

Montana..John A. Donovan.D. Campbell 

Nebraska.Harold Gifford.W. 0. Ilemw 

New Hampslilre.C. B. Hammond.W. R. Garland 

New Jersey.C. .T. Kipp.Charles L. ni 

NewXork.Charles S. Bull.Herman .I. Boldt 

North Cnroiinn.fl. H. Briggs.J. F. Hlglismltlj 

North Dakota.Henry Beaudoux.F. } 

Ohio.bfark D. Stevenson.C. L. Boninelu 

Oklahoma.J. E. Fowler. a; ' L’ 

Oregon.J. P. Dickson.W. E. Lo''*’ 

Pennsylvania.C. B. de Sohweinitz.brJa 

Rhode Island.C. W. Van Eensehoten.D- Frank Gray 

South Caroli-ia.E. P. Parker.E. S. Catucarc 

South Dakota.E. O. Mille'r. 

Tennessee.G. C. Savage.E- ‘"J, 

'Texas.J. C. McRe.vnoIds.'I nn/con 

Vermont .F. ,T. Arnold. n ' T Klciit 

Virginia.J. A. . 

■Washington.David de Beck.'.. .."T'l-nnnadv 

West Virginia.T. W. Moore.afnsoii 

Wisconsin.Nelson 51. Bln ..- 

TRAX.Sr.ATIOX FhOJr CrKCFLAIt JSSVED FOR PUiU.IC DlSTIURbTI.lN 
BY THE VALENTINE IIAUY ASSOCIATION, PARIS, FRANCE. 

“It lias been shown that in France more tiian one-third of 
the blind (18,000 in 40,000) owe their affliction to 
flamniation of the eyes that followed sliortiy after bir i ' 
which is called the ophthalmia of the newborn. The cutisc 
this disea.se are well known and may be avoided; '1'®" ’ 
once developed it may be cured. It is due to the igu . 
and the neglect of the mothers and other per.?ons charg 
the care of the newborn child. 

1. Measures to he Taken hij the Mother. 4M'cn le _ 
is subject to white discharges she must consult a p ■ 

It is these discharges that infect the hahgs eyes am 
hlindness. . , 

“2. Care to he Given to the Child. —I*timediatoly a 
birth of a child, before it is bathed, the bd.s 
about them mu.st be carefully wiped free from muc ‘ jujj,,;;, 
should be bathed with pledgets of cotton d'PP^ riorfcctlv clean 
of boric acid. The pledgets should he made o p being 

and drv absorbent cottm. ami 1 

nsed. Each time that tlie child is bati.ed the eyes sboui 
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fust wiped clean in the same manner, with the hone acid so n- 
tion. Tlie hands of the person cliargcd with the c.are of llic 
eliild must he washed with soap and dried with a clean towel 
he fore the eyes of the child are touched, livcrythingthat m 
brought near the eyes of the child must be in every instance 
absolutely clean. The cotton that is used on the eyes of the 
child must in every instance be immediately burned oitc*' it is 
n^ed. The water, towels, sponges and the pledgets that have 
been used on the mother must under no ciroumstanccs be ap¬ 
plied to the child. The air of the bedroom jnust be kept as 
pure as possible and the linen should never be diied in the 

sick-room. , ■ 

“3. What Mttst he Done When the Dtsease Appears.—-Vi lien 
the iids become red and swollen, are gummed along their bor¬ 
ders, when the child sleeps or cries and mattery discharge is 
mixed with the tears, an oculist or a physician should be 
called immediately. Each hour of delay adds ^to the danger. 
tVhile waiting, bathe the eyes of the child with pledgets of 
cotton dipped in a solution of boric acid every half hour. 
Open the lids wide and allow the solution, which should be 
warm, to flood the eyes and wash out any matter which may 
have gathered there. The hands should be washed with soap 
and w.ater both before and after bathing the child’s eyes. The 
cotton with which the eyes have been bathed should be im¬ 
mediately burned. The child should not be fondled and none 
of the appliances which have been used about his eyes or face 
should be used for any other purpose. All of those in the 
home should be informed of the danger of catching the disease 
by getting the matter into their own eyes. Do not listen to 
those who say that it will amount to nothing, or to those who 
say to bathe the eyes of the child with mother’s milk, such ad¬ 
vice is pernicious and rvill cause the loss of precious time by 
delaying the employment of means which might save the sight 
of the child.” 


Clinkiil Notes 


A SIMPLE l^IETHOD OE EXAI^IINING. THE 
LARYNX IN CHILDREN 
RICHARD H. JOHNSTON, M.D. 

Surgeon to tbc Presbyterian Eye, Ear and Throat Hospital; Leo 
luier on Diseases of the Nose and Throat In University 
of Maryland 
BALTIltOEE 


The old or mirror method of examining the larynx 
in children is crude and often unsatisfactory. Under 
general anesthesia the tongue is pulled out of the 
mouth, a small mirror is introduced and an attempt is 
made to see the larynx. Lucky, indeed, is the examiner 
if he can catch fleeting glimpses of the pathologic con¬ 
dition. Diagnosis under such circumstances is difficult, 
if not impossible. 

The appearance of the direct larj-ngoscope was of de¬ 
cided advantage in the examination of children. With 
Killian’s or Jackson’s instrument and with the pa¬ 
tient’s head extended over the edge of the table, a sa«s- 
factory view of. the larynx can be obtained in many 
cases. The extended position is a disadvantage, because 
the muscles of the neck and throat are all rigid and on 
the stretch and the examiner is in rather a cramped 
position. Though it is possible to operate successfully 
in this position, there is danger of injuring important 
structures. 


In the early part of 1908 Dr. H. P. Mosher 
scribed some new instruments and “the left lai 
position” for examining and operating in the lar 
In tlie left lateral position the left cheek of the pal 
IS brought near the table and the chin fleved on 
neck; the instrument is then introduced and the 
glottis and base of the tongue pulled forward, usino 
left upper bicuspid teeth as a fulcrum. The ad 
tages of tills procedure are at once obvious to tho' 
ns who have tried both methods of examination ‘ 
muscles of the neck are relaxed; the force used to 


the base of the tongue forward is insignificant; the dis¬ 
tance of 11)0 e.vaniinor Irom the laiTiix is much loss 
than in extension, and operative work is thus made 
easier; and, last, the position of tho operator is more 
natural and comfortable. 

The simplest method of examining the larynx, in 
my opinion, is as folloivs: The little patient may or 
may not he anesthetized as the examiner elects. If no 
anesthetic is administered, two assistants are required 
to steady the head and the body. The child is placed 
on the table with a pillow under the head to flex the 
chin. The operator stands at the left side of the table 
facing the head. The mouth is opened by pre.^sing 
the finger-guard between the teeth; Jackson’s child 
(not the slide speculum) laryngoscope is introduced 
and passed gently down until the epiglottis is seen; 
then the instrument is pushed behind the epiglottis 
and the base of the tongue pulled forward. In this 
procedure little force is used, since the tissues in a 
child's throat yield easily to slight pressure. With 
jMoshei’’s instrument there is danger of loosening or 
breaking the incisor teeth, which is not the case with 
the smaller speculum. Success depends on careful 
manipulation of the tube, rather than on force. A 
clear view of the larynx is obtained and delicate opera¬ 
tions can be performed through the tube. Those who 
master this method will be well repaid for the time 
spent in learning it. Under general anesthesia adults 
can be examined in the same way. The tube is rather 
small for large throats, and for adults an oblong in¬ 
strument will probably give a better view. I claim 
nothing original for the above method. It is a com¬ 
bination of Mosher’s position and Jackson’s instru¬ 
ment; it is superior to the extension position with tlie 
same speculum or to Mosher’s instrument with flexion. 


SHALL WE BURY THE STUMP OE THE AP¬ 
PENDIX? 


A NEW AND SIJtPLE METHOD OF DOING SO * 
HARX^EY P. JACK, M.D. 

CANISTEO, N. T. 

The question of the disposal of the appendix stump is 
still a mooted one. It has not been universally settled 
among surgeons whether they prefer to bury the stump 
of tiie appendix or to content themselves with simple 
ligature. 

The convincing article of Seligmann, written a few 
years ago, in favor of simple ligature of the appendi.x 
has converted many to this easy method of dealing with 
it. In tlie light of recent experience it would seem to 
be largely a question of whether the ease was an infected 
one; in other words, whether drainage was used or not. 
In those cases in which it is necessary to use draina<ve 
after amputation of the appendix, burial of the stump 
IS not necessary, as, in the event of a fecal fistula, exit 
IS provided; but in the clean eases it seems well estab¬ 
lished now tliat the raw surface sliould be covered in. 

Dr. John A. Wj'eth a few years ago published a report 
of a large series of cases in which simple ligature of the 
appendix stump had been u=ed with excellent results- 
and he reported several cases of hemorrliage from an 
unsecured artery at the base of the append^- in which 
the niethod of inversion of the appendix was practiced. 
In this article he advocated simple ligature of the ap- 
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penclix by anoans of a celhiloid thread,- TJiis has been 
the aucthod followed by Dr. Dobert T. ]\Iorris of Xew 
01 ‘Jc, avlio ill lais exjaerience lias seen no venson to change 
it. I have followed this laiethod for the last few yeai's 
nnlil rccenth", when I liare beconae convinced that burial 
of tlie appendix stump slionld be practiced in all clean 
cases. While we have had no bad results from simple 
ligature, in one case the ligatui’e came away, causing a 
temporary fistula, which, however, liealed kindly. That 
others have not had such uniformly good results from 
simple ligature is gathered from an article by Murat 



Fig. 1.—Burial of appendix Fig. 2.—Burial of appendi.x 

stump. Ligature, 12 iucltes slump. Bacli uocdle made to 

long. doubled, each end ratcb tbe wall of the cecum 

threaded into a fine intestinal on oue side y> inch from the 

needle tied about the base of base of the appendix, opposite 

the appendix, H inch from the knot, 

the cecum, the knot placed on 
the side opposite to the •raw 
surface left after dissectlug 
away the mesentery of the 
appendix. (The illustrations 
are from, drawings by Dr, C. 

C. Rowley.) 

Willis of Eichmond, Ya. Willis wrote lO-o letters to 
prominent surgeons in tbe United States, asking the ioi- 

lowing questions; 

1. Do you ligate or crush the stump? 

2. Do you divide with knife or cautery? 

3. Do you use a chemical disinfectant? ,, , rr i- 

4. Do you bury the stump? (a) If so, bow? (b) If no , 

''^^5. Ha\-e you seen any ill clTects arise from unburied stumps? 

observed any banuful offects of any character 
from burying tbe stump? * ^ f. 

The only questions that concern us ' 

The answers to the former questioifs shou slight dUtei 
See in Sic of the burying of the otnmp, el-vtog '-r 
means of tiro knife and aisinfeetmg by means of COI¬ 
NS' 

are the cases m which hemonnaj^c mu 
usually bury the stump, leave unhuried on j 

drainage eases, and 11 never bad^results that 

had followed simple ligation o of the 

7 cases of intestinal 

bowels to the^t'imp, ^ ® peritonitis; many 

norary fecal fistnla», a cases of slipp^^d hsr- 

cases'of paa}arg’'y''f “ {, (,11 ■ *6 case.s of secontlaiy .ab- 
'ota-veryy in nbicK a stitoh gaoe 
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•away during first bowel movement and a large swebiu" 
developed. This, however, was absorbed and tbe patiem 
recovered. 

Tbe answers to these questions are from such men as 
Armstrong of Montreal, Sevan of Chicago, Blake, Bry¬ 
ant and Gerster of New York, Kelly of Baltimore, Mafas 
of New Orleans, Slonks and Munro of Boston, Seim 
of Chicago, Eixford of San Prancisco, Yander Yeer of 
Albany, and Willard of Pliiladelphia, 

Two interesting cases, one of blown-off ligature with 
the result of the escape of fecal contents and death, and 
one of postoperative adhesion with bowel obstruction are 
reported by Willis himself. His first case was a perfectly 
clean one in which a sound appendix was removed, the 
stump being simply ligated. Two days after the opera¬ 
tion the woman developed postoperative distention' of 
the bowels. The ligature was blown off, the fecal con¬ 
tents escaped and the death of the patient followed. In 
this ease a simple myomectomy was done and the appen¬ 
dix was removed at the same sitting. Prom the-'e ca.e&s 
the conclusion seems established that we should always 
bury the appendix stump in sound or interval cases, in 
any cases in which drainage is not used. 

There Irave been originated a great many methods of 
burying the stnmp of the appendix. The one most gen¬ 
erally used is the pnrse-string suture. Tliere are several 
objections to this method, the chief of which is the dif¬ 
ficulty sometimes present in applying it to fat subjects 
or to those in whom the cecum is not very movable. 
When the pnrse-string suture method is used the ap¬ 
pendix should always be firmly ligated first. Another 
objection to this method is that a considerable area 
of cecal wall is enfolded. Wlien postoperative dis¬ 
tention occurs considerable tension is placed on the 
purse-string suture for this reason. Another objection 
is that it takes an unnecessary amount of time and more 
needle punctures are required. The results of this 
method, however, have been excellent. 
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Fig. 3.—Burial oJ appendix 
stump. Suture lied. 


4_ntirial of appni'lit 
stump. Final mattress sutme. 


The method I here propose to explain is much , 
and the performance of it attains exactly the same c » 
as tliose of the purse-string and ligation 
method consists of this: First, a good strong - 
silk or fine celluloid yarn is selected. A 
off about twelve inches in length and each c 
ligature is threaded into a fine .phgg to 

needles are handed to an assistant, who r hooPloil 
hold one in each h-and. Sufficient length 
portion of the ligature is used by tlio ^tox to ^ 
firm knot about the base of the te 

inch from the cecum, the knot being placet 
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opposite to the raw surface left after dissecting away the 
mesentery of the appendix. Now one needle grasped m 
a pair of forceps is made to catch the wall of the cecum 
on one side one-fourth inch from the base of the appen¬ 
dix, opposite the knot tied around its base and picicing 
the intestine to the depth of its fibrous Coat. The same 
procedure is gone through with on the opposite side of 
the appendix with the other needle. This suture is now 
tied. Wlien the stump of the appendix becomes buried, 
neatly and completely, in the wall of the cecum usually 
no further suture is necessary’; but should there be a 
slight puckering of the wall of the appendix which docs 
not completely cover the stump, one needle is made to 
puncture both sides of the cecal wall which projects 
above the stump and is then tied to the suture on the 
opposite side, thereby forming a single mattress suture 
in addition to the one first described. This will always 
result in a complete burial of the appendix stump. The 
ligature attached to the mesentery of the appendix has 
been left long in the beginning; one strand of this is 
now tied to the silk used in burying the stump, thereby 
bringing the mesentery as a cap over the buried stump. 
This, it will be seen, results in a complete covering in 
of all raw surfaces. I have used this method in the last 
few cases in which I have operated, with great satisfac¬ 
tion. It seems to me that there is less postoperative 
pain for the reason that only enough intestinal wall is 
u^ed to accomplish the desired result. The simplicity of 
the method shortens the time of the operation, which is 
another reason for its use. The accompanying drawings 
show the method of application for this method. 

30 Greenwood Street. 


CLINICAL OBSERVATIONS ON PULMONARY 
HEMORRHAGE 
J. B. FISH, IU.D. 

Superintendent of Sanatorium of the Jewish Consumptives’ Relief 
Society. 

EDGEWATER, COLO. 

The sight of blood is at all times disquieting to the 
layman, and is particularly alarming in the case of 
pulmonary hemorrhage. Even the attending physician 
shares in the perturbation produced by a copious hem- 
orrliage, knowing his comparative impotence in coping 
with the condition. It is generally conceded that there 
is no direct hemostatic for hlood coming from tlie lungs 
because of the inaccessibility ot the bleeding point. 
The medicinal agencies usually resorted to are such, as 
is believed, bring about a formation of blood-clot in a 
more or less indirect way. Some of these agents are 
directed to the heart, reducing its force, as aconite * 
some to the arteries, diminishing their pressure, as the 
nitrites; others, again, to the lungs, limiting their ac¬ 
tivity, as opium. Some are assumed to act on the blood 
Itself, increasing its coagulability, as the calcium salts; 
others by reducing its hulk, as saline cathartics. 

iVhat procedures shall we employ in our attempts to 
control pulmonary hemorrhage, and what shall be our 
guide in their selection? 

Theoretically, the condition of the heart, the Itino-c. 
the vessels and of the hlood itself, should be our indi¬ 
cator.^ Practically, however, those who have much to 
do with this condition realize how uncertain is the 
clinical apiilieation of this guide in the great majority 
of cases. From a somewhat extensive experience in the 
haudlmg of varynig grades of pulmonary hemorrhage 
at llic Bedford Sanatorium of the Moiiteliore Home 


(early cases) and the Sanatorium of the Jewish Con- 
suinjilivcs’ Relief Societ}’ at Edgewater, Colo, (ad¬ 
vanced cases), I have formed the following conclusion; 

Hemorrhage from the lungs is a common outward 
expression of an abnormal state of the respiratory or¬ 
gans, and, like any other symptom, requires for its ra¬ 
tional treatment an understanding of the causative fac¬ 
tors. I would, therefore, divide pulmonary hemor¬ 
rhage into three typos, according to the pathologic con¬ 
dition : 

Type 1: Hemorrhage resulting from a hyperemic 
condition of the broncliial mucous membrane or lung 
tissue, associated with a relaxed or eroded area of 
mucous membrane (capillary hemorrhage). 

Type 2; Hemorrhage resulting from the destruc¬ 
tion of lung tissue, associated with an eroded small or 
medinm-sized blood vessel or vessels (arterial or venous 
hemorrhage). 

• Type 3: Hemorrhage resulting from the rupture of 
a large hlood vessel. 

By far the vast majority of cases belongs to Type 1. 
Clinically, we may assume tliat such Jiemorrbage.s arc 
brought about by any one or moj-e of the following c.x- 
citing causes: sudden chilling of the body; here the 
blood finds its way out by rhexis or diapedesis thronsrh 
a vulnerable area—I have seen many examples of the 
influence of this agent in patients who have been .suc¬ 
cessfully tided over a period of bleeding in the warm 
wards only to liave a prompt recurrence on their being 
romoTCd to the exposed tents; by a pneumonia or 
pleurisy; by overexevtion or excesses of various kinds; 
by exposure to wind; by hill climbing; by high alti¬ 
tude; by co-existing cardiac disease: by disturbances 
of the portal circulation; by over-distention of the 
stomach and by vomiting; by alcoholism; by vasomotor 
influence and menstrual disturbances, and by many 
other factors of varying degrees of frequency and ira- 
])ortance wliich may tend to increase the pressure of 
the blood. The peculiar idiosyncrasy on the part of 
some individuals to bleed easily is also to he taken,into 
account. 

Tlie question arises: How are we to discover the 
pathologic state in a given case, especially when we had 
not previously examined the patient and have no defi¬ 
nite knowledge of his histoi'y? Here the following dal a 
may be of service: The immediate precursory signs 
of the bleeding and tlie character of the blood that is 
discharged. It is of value to Imow whether the hemor¬ 
rhage was preceded by a tightness or feeling of oppres¬ 
sion in tlih chest; whether the hemorrhage was inter¬ 
mittent and moderate or sudden and copious. It is to 
be assumed that in the first two instances the hemor¬ 
rhage is due to congestion in the diseased area, and that 
in the latter it is caused by the rupture of a ve.sscl. 
Regarding the information derivable from the blood 
it.«elf, we are justified in believing that in the hemor¬ 
rhage due to congestion the blood is red, has little or no 
air bubbles^ and little or no sputum, while in rupture 
the hlood is mostly of a darker color, has nnmeron.s 
small or big air bubbles and is mostly mixed with puni- 
lont sputum. In_ tlie congestive variety, the blood is 
thin, in rupture it is more consistent. In congestion 
the hlood is always coughed up. while in rupture it is 
either spurted up without effort or comes in a giidi 
In vasomotor or In-stcrical bleeding the blood is'pink 
or rose-colored. The periodicity of the hemorrhatre 
may be of value in establishing an ctiologic influence- 
true vicarious hemorrbage is very rare, but there are' 
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innumerable instances of blood spitting in tuberculous 
M-omen, usually moderate in amount, but at times 
i-atlier sevein, which occurs only at the time and coinci¬ 
dent with menstruationj these instances perhaps may 
he ascribed to the vasomotor excitability which is so 
usual an accompaniment of this function.* 

I believe that the management of pulmonary hemor¬ 
rhage would be much more fruitful of results if our 
treatment were based, so far as possible, on the under¬ 
lying pathologic condition. 

Every patient with bleeding from the lungs should, 
first of all, be put to bed, in a semirecumbent position. 
Tliis position favors the easy and rapid expectoration 
of retained blood and sputum, and thereby greatly less¬ 
ens the danger of an aspiration pneumonia or a dis¬ 
semination of the disease, both of them being too fre¬ 
quent sequelfe of this condition. The patient himself 
and those about him should be reassured by the calm 
and resolute demeanor of the medical attendant; the 
impression must be subtly conveyed that the case mar', 
indeed, be serious, but nothing uncommon or neces¬ 
sarily menacing is transpiring. The room should 
neither be too warm nor glaringly sunny, as both these 
conditions produce mental and physical unrest; the 
bed covers should be warm, but not too heavy. Occa¬ 
sionally in case the patient is very e.xcitable it may be a 
necessary preliminary to give a small hypodermic dose 
of morphin, say % grain, but if possible this medica¬ 
tion should be avoided. The patient should not be per¬ 
mitted to converse unnecessarily, nor should he be 
much spoken to. Solicitous and sympathetic friends 
and relatives should be barred from the room, and the 
sick one placed .in charge of a competent nurse or a 
level-headed member of the household, who will not 
disturb him b.y undue zeal. The food should be given 
in small quantities and should be of a highly nutritious 
quality; it should be semisolid and not more than luke¬ 
warm ; necessarily it should be as easily digestilile as is 
possible. The qiiantity of fluid given should be limited. 
The bowels and kidneys should receive prompt and 
proper attention. The administration of cracked ice--a 
very popular procedure—is of doubtful value, and its 
immoderate emplo^mient is to be condemned; it is apt 
to produce vomiting, which tends to a recurrence of the 
hemorrhage. It also increases the volume of blood and 
thus heightens the tension which again is prone to 


bring about a relapse. 

In the class of cases supposed to be due to conges¬ 
tion, agents that will bring about a reduction in the 
blood pressure are indicated and often are of signal 
service; among these the nitrites, especially amyl nit¬ 
rite, take the front rank.^ 'When the latter drug pro¬ 
duces headache or palpitation, potassiuin mtrite mat 
be -iven hvpodermically, usually m gram doses, the 
Ldium salt is also greatly extolled, but the potassium 
alt has a more enduring effect. The bleeding once un¬ 
der control resort should be had to mtroglycerm, sav 
l/fiO grain' every three or four hours. By empo.Miia 
tbE dnm accord ng to the degree of high or low pres- 

be avoided. may be given at bedtime and 

small dose of ^ ^.s the danger of pid- 

will ensure a goocPmghU^est^^rs- 

[•Winge will appear later. 
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monary hemorrhage is not the loss of blood, which is 
generally made good rapidly, Imt the after-effects in 
the shape of pneumonia or spread of the disease process 
I am in the habit of giving ammonium muriate coni- 
hinecl with codein, both in small doses. The ammonium 
salt favors the expulsion of retained secretion, and the 
codein is given in small quantity so as not to interfere 
with this action vdiile at the same time inhibitino- too 
excessive coughing. As an additional eliminant, I also 
administer magnesium sulphate, one dram three times 
daily; this reduces congestion and removes exereinenti- 
tious matters which when retained stimulate the vaso¬ 
motor center and raise the blood pressure. Above all, 
care should be taken not to over-medicate, for the diges¬ 
tion may he upset, vomiting ensue and nutritioi”be 
lowm'ed.^ iniile the ke.vnote of treatment should be to 
avoid stimulation, caution should be observed not to go 
to the other extreme and still further depress tlie pa¬ 
tient. 

In the second tj'pe of cases, when the hemorrhage is 
due to rupture of a small vessel, the aim primarily 
should be to reduce the force of the heart and to lessen 
the flow of blood through the lungs. In my e.xperience 
aconite is the best agent for this jmrpose. In addition 
I use the calcium salts, preferably calcium lactate, to 
increase the coagulability of the blood. It may be well 
to warn against the generally prevailing opinion that 
tliis drug may be safely given in unlimited closes; this 
is an error, as it is often known to disturb the stomach. 
Occasionally the subentaneoiis or rectal injection of 
sterile gelatin solution is of great service in bringing 
about this result. Ligation of the thighs or arms or 
both will greatly diminish the amount of blood circu¬ 
lating in tlie lesser system; here again I find mas- 
neAiun sulphate u.5efu'l in aiding this effect. Vasodi¬ 
lators slionid not be given in this type of bleeding, as 
they stimulate the circulation. St 3 ’ptics in general are 
of very little if of any value. 

Ergot, a drug much used in routine practice for 
pu]inonar_y hemorrhage, in my opinion, is not only use¬ 
less, but may even produce an effect opposite to tlie one 
intended. In the case of a ruptured vessel which nsiial- 
h' is atheromatous, its effects are nil. The only result 
is a general contraction of the muscular coats of the 
sound vessels, witli an accompanying increase of ten¬ 
sion of the blood and consequently a greater now 
through the ruptured point. 

Unfortunately in the class of cases embraced under 
Type 3, in wliich tlie hemorrhage is from a niptuie m 
a large vessel, the patients respond very poorly to 'O 
efforts of the physician. When the loss of blood nia 
not been sufficient to produce a fatal end, the ino.*' v 
can do is to tide the patient over the period ot cn 
lapse and afterward combat the profound aneima ^ 
suitable mea.sures, even to the extent of cmpo}i ^ 
transfusion of pliysiologic salt solution. Ligation 
the extremities lua}' occasionalhv be of .«crucc. 

So-called vicarious hemorrhage, or hemorrhage com 
cident with the catamenial period, if 
acter, requires no special treatment. In t'”-' ,, 'cti.! 

ergot and hvdrastis are recommended by J 
tioners. It would be a wise step to put ^ 
bed a dav or two before the expected U,.‘ , 
and to shield them from disturbing or excitin_ 

ence of any kind. _ . , 

Slight liemorrlingc occurring in- 
mis sl,oM not bo tretod too tcrionsly. nor rhonid - 
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on the other hand, he given too little heed; for it niiist 
he kept in mind that the co-existence of hysteria ivitli 
tuberculosis of the lungs occurs frequently enough and 
that we have to deal with a very disturbing element m 
a disease sufficiently serious without it. 'When it is pos¬ 
sible to demonstrate that blood-spitting is produced by 
sucking or pricknng the gums, wounding the nasal or 
buccal mucous membrane, the approved medicinal and 
psychic resources may be confidently turned to ac¬ 
count. When this evidence is lacking, however, a hys¬ 
terical individual suffering from hemoptysis should be 
treated for the blood-spitting, with little regard for the 
nervous condition which may he an accidental, not a 


pin could be grasped and withdrawn; however, on approaeliing 
the urethra it was discovered that it was the point of the pin 
which had been nearest the surface, and that the rounded feel¬ 
ing imparted to the touch had been caused by the stretching 
oAhe tissues over, and, as it were, "padding” the point. The 
head of the pin rested in the bladder, into which visous the 
entire pin had been denied ingress only because of the length 
and lack of flexibility of its shaft. Tlie point of the pin was 
grasped by forceps and drawn through the, as yet unopened, 
Poor of the urethra into the wound. Its entire removal was 
prevented by the pin head coming in contact with the urethr.al 
floor. Instead of enlarging the opening in the urethra to a 
suflicient size to permit the delivery of the head, the following 
procedure was adopted: the head of tiie pin was turned toward 
the e.vternal meatus and passed along the urethra until it 


causative, complication. 

Finally, it is of some importance to be alive to the 
occasional occurrence of malingering. There is always 
a certain number of people who manage adroitly to 
deceive one into the belief that they are spitting blood, 
theiv object being to obtain sick benefit, to escape work 
or to enter a comfortable institution. It is often diffi¬ 
cult to trap these people and to expose the spurious 
nature of the complaint, but one who is on his guard 
and who has much to do with genuine cases of pulmo¬ 
nary' hemorrhage will usually be able to classify them 
in their proper category. 

I have not gone into the matter of conditions other 
than pulmonary tuberculosis which may have hemor¬ 
rhage as a prominent sy'mptom. In most instances, a 
hemorrhage from the lungs means phthisis of that 
organ, but we can not forget the by no means rare cases 
of blood-spitting in bronchiectasis and in mitral steno¬ 
sis. 

A SHAWIi PIN IN THE MALE URETHRA 
B. CLABK HYBE, M.D. 

KA.XSA.S CITY, MO. 

Patient.—E. P., white, aged 13, a schoolboy, was admitted 
to Kansas City Post-Graduate Hospital, Kov. 23, 1908. 

Previous Bistort /.—^The patient stated that on the night of 
Kov. 19, 1908, in attempting to remove an accumulation of 
dirt or foreign matter from the glans penis, he had passed a 
shawlpin head first into the urethra, and it had slipped away 
from his grasp and become fastened in the urethra. He denied 
sexual perversion. 

Present Condition .—The hoy is well nourished and well-de¬ 
veloped. Intellectually, he seems below normal and has a pe¬ 
culiar defect in speech, something between a lisp and a stam¬ 
mer. He complains of nothing referable to bladder or other¬ 
wise, and passes urine without difiiculty. He was brought to 
the hospital by his father because the boy had told him of 
losing the pin in his urethra, not because of any particular 
discomfort caused by the foreign body. 

Examination .—^The prepuce could he easily retracted from 
glans; the penis was well developed. At the penoscrotal angle, 
deep in the tissues, could he felt a round mobile mass about 
the size of a pea. Nothing like the shaft of a pin could be 
outlined or palpated. There was no particular pain on palpa¬ 
tion of the foreign body, which was considered to be in all 
probability the head of the pin. 

Roentgen Examination: An ar-ray photograph was taken by 
Dr. E. H. Skinner, the hospital roentgenologist. It showed 
the pin lodged in the membranous urethra, with an apparent 
shortening of the pin to about one-half its size, its actual 
length_ being six centimeters. The picture seemed to confirm 
the opinion that the small mass felt at the floor of the urethra 
was the pin’s head. 


could be grasped by n forceps introduced through the meatus, 
by which route the corpus delicti was easily e.xtracted. This 
left only a verj- small puncture in the floor of the urethra, 
merely large enough to admit the diameter of the shaft. The 
woimd was closed by three deeply placed silkworm-gut sutures. 

Suhsequent Eistory .—Tlie patient suffered from nausea for 
four hours. He was catheterized seven hours after the oper¬ 
ation, four ounces of urine being obtained; afterward he voided 
urine naturally. He passed a good night and was put on gen¬ 
eral diet the next day. There was never any leakage of urine 
through the operative wound, which healed perfectly. The 
stitches were removed on the seventh day following operation, 
on which day the boy left the hospital. He has remained in 
good health since. 

CYSTS WITHIN THE SPINAL CANAL 

M. A. BLISS, M.D. 

ST. LOUIS 

Krauss^ reviews eleven cases of cyst of the spinal 
canal. Of these only one, that of Spiller® appears to 
be identical with the one herewith reported. Spiller® 
says: “A collection of clear fluid in a C3’st of the spinal 
pia arachnoid is a condition little known in America, 
as only one case occurring in this country is on record 
(Spiller, Musser and Martin), and only a few are 
found in the German literature. So far the French and 
English journals contain no examples.” 

History .—Jliss M., a patient of Dr. lYillis Hall of this city, 
aged about 50, was well and always very active up to August, 
1005. In jumping from a rapidly moving buggy she fell 
heavily on the left buttock. The left anlde was broken. Tlie 
hip continued to hurt alter the ankle healed, and since the 
accident she has suffered from a “shifting neuralgia.” She 
felt after the accident that “her spine was all jolted up.” The 
gait was at times disturbed by the pain in the left hip. In 
1906 (date can not be fixed) the patient suffered severely from 
pain across the chest at the upper level of the breasts. This 
increased through 1907. In Jlareh, 1907, she had a hard 
fall in a railway coach, w-hich made her sore all over but pro¬ 
duced no local pain. In April, 1908, the patient was in St. 
Luke’s Hospital three weeks on account of pain across the 
front of the chest. In El Paso, Texas, she had “grip” (?) in 
August, 1008; she had no cough, no cold in her head, but 
ached all over, most intolerably in her hips and back. About 
the same time severe cramping occurred in her legs. When 
out riding she would frequently have to stand up in the car¬ 
riage on account of the cramping. By the last of August she 
became extremely aa-kward in her gait. 

Dr. Fiy, who saw the patient September 5, noticed that in¬ 
coordination of gait and station was the most conspicuous 
symptom of the case at that time. He noted also loss of pain 
and temperature sense with fair preservation of tactile sense 
in lier legs. 


Operatio,t.—Soy. 24, 1908, after the usual surgical prepara¬ 
tion, an incision w.as made at the penoscrotal angU alow" the 
urethm over the small round mass. It had been anticipated 
tl>»t when the incision reached the urethra, the head of the 


-auout uciouer i sue oecame entirely paraplegic. The miis- 
cular contractures and startings were more severe. If the le"s 
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weio passivol}’ placed in extension, violent involunlaiy flexion 
occurred. Tlie bladder and reetnin ceased to act. When the 
patient was brought to the hospital the bladder was greatly 
distended. The catheter brought awa}' 74 ounces of urine. 

h.vaminaiion. Nov. 0, 190S, she lay on her side with knees 
drann up, unable to move any muscle groups in the lower ex¬ 
tremities, except the adductors of the thighs. The legs and 
feet were entirelj' paralyzed. 'Atuscular cramps were frequent 
and severe and awoke her from sleej). Contractions became 
more severe if the legs were passively extended. The bladder 
and rectum were funetionless. Ankle-jerks and knee-jerks 
were much increased; ankle clonus sides and reversed plantar 
reflex were present on both sides. No abdominal refle.xes could 
be elicited. Pain sense was very much obtunded in the feet 
and legs; less so in the thighs and trunk except on a level with 
the upper half of the mid-piece of the sternum, where the 
severest pain had always been. A sj)ace an ineli wide ver¬ 
tically and about three inches wide horizontallj' was without 
pain response, bnt tactile and temperature impressions were 
recognized. Analgesia shaded off into hypalgcsia. Elsewhere 


JUrch i;t, 10(19 

December 30: The patient moved all muscle groups in both 
legs. Tlic ankle clonus, on both sides and all deep reflexes 
were present. The patient kept her legs flexed bnt could e.x- 
tend them voluntarily. 

January 1 , 1909: The patient swung the legs out of bed 
and sat up on the edge of the bed unaided. The right leg was 
as good as the left in motor power. The ankle clonus and plus 
knee-jerks persisted. The feet felt “sleepj',” but pain, tactile 
and temperature tests brought prompt and correct responses. 

January 14; The jiatient could support her weight by plac¬ 
ing her hand on a chair to steady herself. Tliere was some 
eontracturing at the knees and full extension brought discom¬ 
fort, but she could e.xtend the legs voluntarily. The “stall¬ 
ings'’ had ceased. Her general health was perfect. 

PROBABLE lESOLATIORT EOLLOWIEG ABDOM¬ 
INAL SECTION IN AN INSANE WOMAN 
WILLIAM H. DUKEJIAN, M.D. 


below this point tactile and temperature sense were obtunded 
to about the same extent as pain sense. The upper limit of 
the hypalgcsia was at a line drawn horizontally through the 
junction of the first with the second piece of the sternum. 
There was no zone of hyperasthesia above this line. Arms and 
armpits, neck and head were normal. Tliere were no cranial 
nerve symptoms. 

Operation .—By Dr. Harvey Mudd, Nov. 30, 1908, 9 a. m. 
The spines and part of the lamina; of the seventh cervical, the 
first and second dorsal vertebrae, ivere renioi’ed. The dura 
bulged irregularly at the upper and lower ends of the part ex¬ 
posed, seeming to indicate a constriction hetween. The dura 
was a darker white at the bulging points. The dura was slit 
centrally from below upward. A sharp spurt of clear fluid, 
which could not be distinguished from the cerebrospinal fluid, 
occurred. It seemed that the lower end of a sack had been 
opened, for the upper end ballooned up with cerebrospinal 
fluid, as it surged upward in response to the cardiac move¬ 
ments. When the dura was grasped by forceps and gently 
lifted, small bands of tissue were seen stretching between the 
dura and the pia. Very slight force with a dural probe suf¬ 
ficed to break these up, after wnieli the ballooning process 
ceased. There was proliferation and engorgement of the ves¬ 
sels of the pia. The dura was stitched. The wound was closed 
with a small catgut drain. Surgical recovery was pioinpt and 
uninterrupted. 

Postoperative History .—December 2 there was movement of 
left ankle, and fairly good excursion. Eeaction to pain and 
tactile impressions in both legs were much improved. The pa¬ 
tient could not be thoroughly examined on account of her ob¬ 


jection to it. 

December 4: There was improved sensation in all forms. 
The patient moved the left toes, ankles, leg and thigh; she 
moved the toes of the right foot feebly. The adductors of both 
thighs moved. There was a sense of desire to urinate. 

December 7: There was no increase of motor power but the 
patient recognized and localized all forms of sensory stimuli in 
both legs. There was some pain in the area at the sternum. 


but better pain sense. 

December 11: There was gain in power of all nutsclc groups 
of the left leg. The patient could raise her heel oft the bed 
when the toes were resting on the bed. There was no move¬ 
ment of the toes of the right foot but g()od excursion at a.jkle; 
the adductors and abductors of the thigh were iinpimed. lain 

and tactile sense responses were prompt p ' 

entire surface of both legs. There was marked desne to pa,s 

water an hour before catheter time. 

December 18: Tl\e patient passed a small 
voluntarily. The lek leg and ^ 

fveely. The ankle cUus persisted, 

in'airnfovrlts: Bicluding the toe^ The abdominal 
muscles were active. vol- 

Rr^'nd^iiei^aBte- bladder successfully and 
bowel movements became 


LOS ANGELES, CAL, 


Patient. —Woman, aged 50, brunette, of medium height, 
weight 150 pounds, the mother of one child. Tliis child died .at 
the age of nine and the patient continually mourned its loss. 

History .—I was this patient’s medical adviser for fifteen 
5 ’ears. tWiile she was never very strong, she had fairly good 
health, until about four years ago, at which time she learned 
that she had a fibroid tumor of the uterus and was advised to 
have it removed. She refused operation, and since then had 
suffered with a variety of obscure S 3 nnptoms, seemingly neu¬ 
rasthenic in character. She has alwaj's lived a sedentaiy life 
of luxury at hotels, both at home and abroad. She rode around 
the country a great deal in a motor car. I first treated her 
about fifteen years ago for constipation, and at intervals during 
eleven years I treated her for attacks of suppression of urine 
and attacks of vertigo. In April, 1898, I removed a benign 
polyp of the cervi.x. She first consulted me six j’ears later 
about having attacks of vertigo, and I sent her to Dr. II. Beit 
Ellis, who fitted her with lenses for a slight error of refrac¬ 
tion and a little astigmatism. The ophthalmoscope revealed 
normal and healthy fundi. With the glasses the attacks of 
vertigo were less pronounced, but she stated that when walk¬ 
ing outdoors the sidewalk appeared to rise up in front of her. 
At this time she was under the care of Dr. K. Wernigk, who 
reported no evidence of kidnej^ disease. He called in consulta¬ 
tion Dr. Elbert Wing, who thought the case one of cither 
h 3 'storia or neurasthenia. There was then no evidence of groiS 


brain disease. 

Present Illness .—On June 15, 1908, about ten days after Dr. 
Wing saw her, I was called. Her husband stated that she had 
gone insane, and was destroj’ing all her letters, etc. Slie hau 
turned all her jewelry over to liim, remarking that she uoab 
not need it again. I advised that she be put to bed in tic 
care of a trained nurse and eloselj’' watched day and night, n 
the morning the night nurse informed me that the paticn lai 
had a restless night and had slept vei\y little. She took noiii :•> i 

ment under protest; in fact she protested not bj’word but ).' ac 

tion against everything that she was asked to do. I diagnO'C 
the case as one of melancholia. On the following day I mate 
a thorough e.xamination and found the utci'us about fom unci 
its normal size with a fibroid projecting from the right sue o 
the fundus. Her husband stated that a Buflalo plysician la- 
diagnosed fibroid thiee j'oars ago and advised its remora , an 
that Dr. Wernigk had recently done the same tbmg. J' 
growth of the tumor had been slow and had not nuW ei 


rith menstruation. . , . 

Course of the Disease .—The patient slept verj • c 
be first week. After the first week one grain 
bloral was given about 8:30 p. ni. and m "c m 
tes she would fall into a sound sleep and genera 3 j' 
ave a good night, sleeping from six to ‘ 
i’ithout the chloral she uould not sleep. "I 
cw occasions were we obliged to admini'-tei . i 

er quiet during the day. On one occasion, ' 
and’s absence, she became unmanageable, ° ^ nj 

liable to control her. After this she was 1013 rc.t 



VOLCMI! Lll 
NUMBEn 11 


887 


tbansfuswn of BLOOD—ELSBERG 


disturbed for a couple of days. Wbcn first taken til s>><‘ ap¬ 
peared to be well iiourislicd but was anemic. This condition 
was caused principally by self-dosing for many months pre¬ 
vious. Every night before retiring she would take a strong 
laxative pill of some sort or other and follow tliis in the moriv 
ing with from 4 to 8 grams of Carlsbad salts, insisting that 
she was bilious. 

Blood: E.\-aminalioii of the blood showed, while cells 7.000, 
red 1,000,000; hemoglobin, CO per cent. She was given a 
tonic and hematopoietic, and encouraged to take a good supply 
of nourishing diet. At the end of two months the blood ex¬ 
amination slioived, white cells 1,G25, red 1,000,000, and hemo¬ 
globin, 85 per cent. 

Urine; She secreted a normal quantity of urine and fre¬ 
quent examination always showed it normal. 

Mental Condition: Her mental condition continued to grow 
worse; she would not speak to any one, including her husband, 
and frequently refused to take nourishment. 

Trcalmcnt .—Prom the first I advised her removal from the 
hotel to the countrj' but could not prevail on her husband to 
do so. I then advised removal of the tumor. Br. 11. O. 
Brainerd and Dr. M. B. Campbell were called in consultation 
and concurred in the diagnosis of melancholia. The que.stion 
foremost was wliethcr the removal of the tumor would have a 
tendency to aid recovery. Dr. Brainerd argued against oper¬ 
ation; Dr. Campbell advised it. The question of operation was 
then left entirely with her husband, who, about two weeks 
later, requested that the operation be performed. She was re¬ 
moved to the Pacific Ho.spital, and apparently did not realize 
the change pf surroundings. 

Operation .—She made very little resistance to being pre¬ 
pared for operation. On September 2, at 9 a. ni., I performed 
a total hysterectomy. Pulse was 90, temperature 99 P. One 
hour before operation a hypodermatic injection consisting of 
morphin 0.010 gm. and strychnin 0.0010 gm. was given by 
advice of the anesthetist, Dr. F. D. Bullard. Tlie patient took 
the anesthetic, ether, very quietly and safely throughout the 
operation. On opening the abdomen, the uterus and fibroid 
tumor presented. There was also a large cystic tumor on (he 
left side (the size of a child’s head), which proved to be a 
tubo-ovarian cyst, intraligamentous, covered by intestines and 
adherent by fibrous cords and bands over its entire surface, re¬ 
quiring many ligatures and much time in enucleating it. On 
the right side I encountered the same difficulty hut the ci-st 
was only about the size of an orange. The left cyst contained 
000 c.c. of brown colored fluid and a concretion the size of an 
English walnut, the right cyst contained 100 c.c. clear fluid, 
I removed the entire mass without the use of clamps bv 
double ligating the arteries and adhesions and dividing be¬ 
tween ligatures thus obviated the bruising of tissue and pre¬ 
venting any loss of blood. The entire operation was done with¬ 
out any mishap except that the walls of the small cyst, which 
were very friable, were ruptured in extracting it. As it con¬ 
tained a clear fluid no damage was done. The abdominal cavity 
was washed out with sterile normal saline solution, and .about 
500 c.c. at 100 P. were gently poured in before sewing up the 
peritoneum. Time under the anesthetic was 2 liours 15 min¬ 
utes. The patient showed some signs of exhaustion but stood 
the operation well and left tlie table apparently in good con¬ 
dition. Pulse was 110, of good volume and regular. The last 
half liour of tlie operation the patient took very little anes¬ 
thetic. The entire amount of ether consumed was only GOO e c 
Postoperative Bistorp.—Thc day was one of the hottest of 
the ^<^ason Tlie temperature of the operating room was from 

^ m "Pf perspiring freely she was 

pi: ced rn a comfortable bed previously warmed with hot water 
bottlcs. The day nurse wno had cired for the patient for the 
past three montlis was placed in charge. Between 3 and 4 n 
I "as .astomshed to learn that the hot water bottles had been 
renewed because the patient had ceased to nersnire Ot, 

^0 patient I was shocked to find the sky^^ex^^^^^^^ 
^le "'use had not noticed any change for the worse. The hot 
"atei bottles were hastily removed and the temperature 
by rectum. The thermometer registered lOS P ^ 

100, full and strong; respiration'was 20 and t’he^'kin was 
end liot. In the axilla the temperature was 107.2 ^ £ 


pupils were dilated, the cn?ijiincliva not reacting to touc.u. '.\n 
ice cap was immediiitcly phicod on the head and the paiieui 
was sponged of! with alcohol. She was caUietcrized and 120 
c.c. ui'ine drawn. One hour later the temperature was lOO.S 
iu the rectum; respiration was 30. not full: pulse was 140, 
full and strong; the pupils were dilated. At 7 p. m. temper¬ 
ature was 100, skin moist, pulse 120 and full, regular and 
strong; respiration was 30: iiupils were dilated, conjutielival 
reflex did not vc-spond to touch, l.’p to this time the paliout- 
hud apparently not reacted from the anesthesia. At 10 p. lU. 
temperature was 105, skin dry. pulse 120, full, regular and 
strong; respiration 35; piquls less dilated, uo rcflc.xes. Tlie 
catlicto- was nguiii used and 150 c.c. urine drawn. The .cymp- 
loms gi-ndually improved during tlie night. At 7 a. in. pa¬ 
tient was again catliclorizcd and 180 c.c. urine drawn. She 
then conuucnced to show signs of restlessness, moved her arms 
and Icg.s, and occasiomilly rolled her head from side to side. 
The conjunctiva showed return of reflexes; the akin wa.s dry; 
tcniporalure was 103.4 by rectum; pulse was 120, full, regular 
and strong; respiration was 30 and shallow. At 10.a. m. the 
condition was about the same c.vcept that the restlessness was 
increased. At 12;30 p. m. tiic pnl.se was 125, irregular but 
full and strong; temperature was 103; skin was dry; respira¬ 
tion was 40, very sliallow and irregular. The patient became 
less restless, and had involuntary bowel movements. 

Termination of Case.—Suddenly there was a change in the 
palienfs appearance, the lips heeame livid, and the cutaneous 
circulation sluggish. There were .some slight internal con¬ 
vulsive movements ot the chest, the eyes oscillated, the pulse 
hecanio move irregular but remained full almost to the last, 
ivlum at 1:40 p. m. life became extinct, twenty-seven hours 
after operation. 

I am at a loss how to determine the immediate cause 
of death. On the death certificate I inscribed as imme¬ 
diate cause of death basilar meningitis. From the 
s3-mptoms presented I could not lay the cause of death 
directly to the operation. 

Tlic question forcmo.st in my mind, was the pro¬ 
longed anesthesia in a patient having some brain lesion 
tJie cause of a meningitis? Or was this a case of inso¬ 
lation induced by the prolonged use of the hot-wator 
bottles on this fervid day? Also the patient was more 
or less fatigued from the prolonged operation, and tlie 
system was, therefore, less able to resist the excessive 
heat, due, in the first place, to the high atmospheric 
temperature of the weather, and, in the second, to aggra¬ 
vation of this by the uncalled-for prolonged use of the 
applied artificial heat (temperature unknown). 

Bonnimaid says: ‘'By far the greater number of 
cases of tlicrmic fever that occur yearly in .India are 
in persons wlio have not been exposed to the sun. 

. . . Patients in hospitals who liave been confined 
to bed are frequently the subjects of attaek.”- 


A SIMPLE CANULA FOR THE DIRECT 
TRANSFUSION OF BLOOD 

CHARLES A. ELSBERG, HLD. 

Adjuuct Surgeon, Mt. .Sinai Hospital 
2VEW rORK 


In the operation of direct transfusion of blood by 
the method of Criie, certain difficulties Iiave sometimes 
been encountered, and efforts have been made by a 
numlier of operators to simplify the procedure. Some 
experience is required before tlie Criie instrument can 
be handled with case; the caliber of the cuffed vessel 
is doereased by the canula; someliines there is difficultv 
in telescoping the artery over the vein. The steps of 
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the operation with Crile’s cannla are nunieroiis, and the 
application of guide sutures and the tying of ligatures 
complicates the operation, as the following enumera¬ 
tion of the steps of the operation will show. The tech¬ 
nic of direct transfusion by Crile’s eahula comprises 
the following: 

1 . The choice of the canula of tlie proper size. 

2 . The exposure of the vein of the recipient, its isolation 

and division. 

n. The stripping back of the adventitia and the application 
of fine guide sutures. . 

4 , The threading of the vein through the lumen of the 

canula. 

5. The cuffing of the vein and the ligature of the cuff be¬ 

hind the basal ridge of the canula. 

G, The exposure and isolation of the radial artery. 

■ 7. The application of a temporary hemostatic clamp. 

8 . Tlie division of the artery after the application of a 

peripheral ligature. 

9. The application of the guide sutures to the artery, and 

the telescoping of the artery over the cuffed vein. 

10. The application of a ligature to keep the artery in place. 

11. The removal of the hemostatic clamp from the artery co 

that the blood may flow from the artery of the donor 
to the vein of the recipient. 

The following is the description of a canula which 
T have devised, the use of which will malce a number of 
the manipulations above enumerated unnecessary and 
will simplify the entire operation. 



in the vein, the canula witli the cuffed aitery inserted 
into the vein, a ligature tied around the vein and 
canula, the canula screwed open, and the blood allowed 
to flow. The rapidity of the flow can he varied as 
desired by the size to wbicb the instrument is screwed 
or unscrewed, and the lumen of the artery is never di¬ 
minished. 

It will be noticed that the artery is cuffed instead of 
the vein; this method I believe to he more correct. The 
vein is the larger vessel and can therefore be. more 
easily tele.scoped over the arteiw. The vein is only ex¬ 
posed, not freed, and the artery is intubated into it. 

With this canula 1 have been able to make the anasto¬ 
mosis in le.«s than four minutes after the artery had 
been isolated, and have found the entire procedure a 
simple one. The advantages of the instrument are the 
following: 

1. One canula will fit any vessel. 

2. The canula is applied around the vessel, instead of fhe 

vessel being drawn through the eanula. 

3. No ligature of the cuffed vessel is required. 

4. Tlie canula itself acts as a bemostatie clamp. 

5. The cuffing of the artery is easily accomplished without 

stripping back the adventitia, and therefore the trau¬ 
matism to the artery wall reduced to a minimum. 

G. The vein need only he exposed, not dissected out and cut. 

7. As the canula is unscrewed, the blood will flow, the flow 
can he I'egnlaled at will, and the lumen of.the artery is 
not diminished. 

Madison Avenue and Sixty-third Street. 
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Simple cannla for the direct transfusion of blood. 

The canula is built on the principle of a mo^ikey- 
wrench, and can be enlarged or narrowed to any size 
desired by means of a screw at its end (see illnstva- 
tion). The smallest lumen obtainable 
to that of the smallest Crile canula 
trveatev than the lumen of any radial aitery. iHe m 
ftniment is cone-shaped at its tip, a short ^^^stance fion 
STs a ridge with four small pin-points ivlnch are 

raiTOli® in be easily nnclerstood faom Ibe following de- 

■ in t!;: ^001—. The canida serew^ 

is then slipped ''^3“ “"^i^’Vt lbe inurnment 

screwed shut until the ‘ arterv is '^^ad 

slightly compress the Jth/ip of the canula. 

off about one centimetei ,, small eye tenacula 

Before the vessel is . three points 

are passed through the f7om tiie^iga- 

Iniall mospnito in 

are given to ™ vessel neai the ligatnve- 

while the operator stump is pulled back 

The moment the artery is cu ^ forceps, 

over llie camiln by the amall pin- 

ami is lieW m P|““ "m°dhi„”lvom Hie artery, even 
points. There is no Weedn t, ^ 

thoimh no4iemostatic clamp na The vein 

the cannla itself acts as a h^^^ -two 

of the one is tied peripherally 

A small transverse slit is mace 


NASIlVILbE, TEXX. 

Pernicious anemia is a primary anemia, character¬ 
ized by a progressive diminution in the nimiber and 
changes in the foim of the red blood corpuscles as.«o- 
ciated with a decrease in the amount of hemogJohm, 
wliich is not so marked as the reduction in red blnod 
cells, fl’lie disease nsnally terminates fatally, whatever 
the method of treatment, but often there are periods or 
marked improvement, followed by relapse. It is no 
within the province of this paper to disciisis the eholo . - 
pathology or symptoms of this disease; I 
nivself instead to the treatment in those cases that c . 
supposedly due to anaerobic bacteria m the ’^71. 
tract. Herter, who is the pioneer in this 
asserts that anaerobic bacteria in the 
plav a prominent part in the etiology of p - 
anemia. He has shown that oxygen is bac- 

tho small intestine, and that for this tine He 

teria must live and propagate in the large intern • 
has demonstrated that these bacteria 'in™ . oniiuals « 
that by infecting this toxin into the lower . • 

blood picture similar to that of 5° y-foUis 

produced. With this theory, as a working 
and Ditman have used colonic lavage in two 
good results. In both cases arsemc 
tried,, without beneficial effect ar rapidlv 

caused the indican and the ^two morih-^’ 

from the urine, and the l^emoglobin m wo m 
time rose from 25 to 80 per cent, and the m 

cells from 1,000,000 to 4,000,000 " clccrcn.^'c 

discharge both patients were well, and with no 

in blood count. _______— 


lion, St. Louis, Dec. l.)-li. 1S0=- 
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Houghton' reports a case in ivhich the treatment 
ivas more radical. The patient ivas a man, G9 j'eara 
old, with symptoms and physical signs of pernicious 
anemia, hemoglobin 45 per cent. Unfortunately, the 
reds were not taken. A differential. showed a relative 
lymphocytosis with many normoblasts. Tiie urine was 
albuminous and contained casts, and the skatol and 
indican reaction was marked. Arsenic and colonic 
lavage failed to produce any improvement. Houghton 
performed a cecostomy. and through the fistula the 
colon was irrigated-night and morning with a saline 
solution. Houghton informs me, in a personal letter, 
that the patient, who had improved rapidly, died from 
the kidney complication twenty months after operation. 
A count made a short time before death showed the 
blood almost normal in character, with the exception of 
a slight anemia. 

The case that I desire to report occurred in the serv¬ 
ice of my colleague. Dr, J. A. Witherspoon, and was 
under the charge of his associate. Hr. W. C. Bixon. 

Patient. —A negro man, 45 years old, rvas admitted to tlie 
hospital the first rveck in April, 1908. He had marked mus¬ 
cular rveakness, shortness of breath, and instability of the 
pulse, also edema of the ankles. He eame to the hospital for 
relief of diarrhea, associated with gastrointestinal symptoms. 


Examination and Treatment. —^The mucous membranes were 
quite pale; there were brownish discolorations on the skin of 
hands and face; exhaustion was extreme, without marked 
emaciation. An examination of blood on April 10 showed the 
red blood cells 1,800,000, the white blood cells 3,000, hemo¬ 
globin 30 per cent. The patient was given ascending doses of 
arsenic, reaching as high as thirty drops three times a day of 
Fowler’s solution. Colonic irrigations of salt solutions were 
also used. On Hay 5, 1908, the red blood cells were 2,000,000, 
white blood cells 5,000, and hemoglobin 50 per cent. On hlay 
23, 1008, red blood cells were 1,710,000, white blood cell's 
3,500, and hemoglobin 50 per cent. The nucleated red cells 
were in great numbers, both normoblasts and megaloblasts, as¬ 
sociated with a marked poikilooytosis. At this time 93 per 
cent, of the bacteria in the stools wern anaerobic, and no in¬ 
testinal parasites were found. A twenty-four-hour specimen 
of the urine showed a trace of albumin, no sugar and a few 
hyaline and granular casts. The ethereal sulphates were pres¬ 
ent in large quantities in the urine, as well as indican and 
skatol. A test meal showed complete absence of hydrochloric 
acid, with the presence of lactic. 

Operation.—I suggested to Drs. Witherspoon and Dixon that 
an appendicostoniy be performed, and by this means colonic 
irrigation be done. As the patient had grown progressively 
nor'c under the routine treatment for this disease, and as his 
condition was extreme, they readily agreed, and with the pa¬ 
tient’s consent the operation was carried out on May 23 I 
made a long incision through the right rectus muscle," in order 
that a good view of the abdomen might be obtained ’ The tis 
sues showed but little tendency to bleed; the rectus muscle 
was quite red, while the peritoneum and intra-abdominal con 
tents were unusually pale. The liver was slightly enlan-ed 
and the gall bladder moderately distended withLt stones’ 
The stomach was markedly contracted, no growth bein® nre=' 
ent. The mesoappendix was ligated and divided; two chromic 
catrrxxt sutures were placed, one above and one below the an- 
pcndix, grasping the cecum, peritoneum and fascia The an 
pendix was then stitched to the lower angle of the skin s'ul 
face of the wound by one suture, and the incision closed in 
ordinary way. The free end of the appendix, bevond the skin 
Eurface was wrapped in rubber protective tissue and the 
wound dressed. At the end of thirty-six hours the tip of t e 
appendix was gangrenous and cut off. ‘ 

_ Postoperative Bistory.-A smalt, rubber catheter was nassed 
into the intestine through the appendix and tieil 
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into intestine twice daily from time of operation to the date 
of writing. The fluid is usually passed out of the anus in 
from one to five minutes from time of introduction into the 
intestine. The patient was delirious for one week following oper¬ 
ation, and developed a multiple neuritis, whieh I believe was 
duo either to the disease or to the large doses of arsenic prior 
to the operation procedure. Ten days after the operation ini- 
piovcment was noted in the blood, the red blood cells being 2,- 
000,000, hemoglobin 51 per cent. The patient’s convalescence 
has been slow but encouraging. The wrist-drop and foot-drop 
are now very slight, the appetite and digestion are good, and 
the weakness and exhaustion have disappeared. Up to October 
10 the stomach contents showed complete absence of hydro¬ 
chloric acid; on that date, however, an examination showed a 
trace of hydroehloric acid and the disappearance of the lactic 
acid. On December 10, I90S, examination showed red blood 
cells 3,800,000, white blood cells 7,200, and hemoglobin 00 per 
cent. It is interesting to note that before operation 95 per 
cent, of the bacteria in the stools were anaerobic, the Bacillus 
capsulatus acrogcncs preponderating. Ten daj-s afterward 40 
per cent, were anaerobic. Thirty days afterward 20 per cent, 
were anaerobic, and on October 10 the anaerobic bacteria were 
present only in normal quantities, and have remained so up to 
the present time. The large amount of ethereal sulphates, in¬ 
dican and skatol found in the urine before the operation—an 
amount characteristic of pernicious anemia—are now only in 
normal quantities. A twenty-four-hour specimen showed no 
albumin or sugar, a few hyaline easts and urea 1.5 per cent. 

I must express my tlianks to my colleague, Dr. 
William Bitterer, for the careful examinations of the 
blood, urine, stools and stomach contents, for without 
these this paper would be of no scientific value; and 
to Drs. Witherspoon and Dixon I am especially grate¬ 
ful for the very accurate history of the case. It is too 
early at the present time—seven months after opera¬ 
tion—^to claim a cure; yet the great improvement in 
the blood, the return of strength, the disappearance of 
the anaerobic bacteria from the stools, combined with 
the reappearance of hydrochloric acid in the stomach, 
make a clinical picture whieh is very suggestive of re¬ 
cover}’. It seems to me that w'e are safe at the present 
time in drawdng the following conclusions in regard to 
peniicious anemia; 

1. In all cases stools should be examined in order to 
determine the presence of a Bacillus capsulatus aero- 
genes infection. 

2. If these bacteria are present in great quantities, 
then high irrigation, combined with arsenic internallv' 
should be used; and if the patient fails to improve, 
then, it seems to me, the appendix offers the best route 
for thorough irrigation. 


APPENDICITIS AND ACCIDENT INSUEANCE * 

HOBERT T. MORRIS, M.D. 

Professor of Surgery at the New York Postgraduate Medical School 
and Hospital 

KEW YORK 

A ease of peculiar interest, because of the accident 
question, is that of Dr. M. G. Dadirrian, New York. 
He has made claim for insurance monev on the basis of 
an attack of appendicitis caused by the' accidental swal¬ 
lowing of a lump of solder. 

Bistonj.—Early in June, 1908, the patient, aged 09. felt a. 
bard lump in bis mouth while e.ating his dinner. The lump 
was involuntarily swallowed while he was trying to catch it 
between his teeth. A few days later he developed acute ap¬ 
pendicitis. The integiity of the appendix had never been ques¬ 
tioned previously. When I saw the patient in consultation 
with Dr. Charles Hendee Smith and Dr. Thomas H. Cherrv 

- • case reported at the meeting of the New Vert- . 

Medical Jurispiudencc. Pch S. 1309. “ Society of 
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Jinip 17, a rapidly spreading general peritonitis was well un¬ 
der way. 

Operation .—An operation for removal of the appendix was 
performed as quickly as we could get the room ready. Purulent 
fluid, past the protective staphylococcus stage, was free in the 
peritoneal cavity, and there was a walled abscess area about 
the cecum. The adherent appendix was perforated at a point 
of round gangrene, and in the perforation lay a lump of solder, 
about the size of a grain of popcorn. The solder was of con¬ 
ventional drop form, with one end as sharp as the point of a 
pin, and the other end blunt. Tlie sharp point was emerging 
a,t the perforation, and was clearly enough the direct cause of 
the attack of appendicitis. The appendix was removed quickly, 
through a McBurney .incision, and a wick drain left in the 
short unsutured wound. No effort was made to remove pus 
from the peritoneal cavity except by offering a line of least 
resistance by means of the small capillary drain. 

Result .—The patient made the customary recovery after this 
sort of operation, so far as infection was concerned, but there 
was tardy repair of the wound surfaces, which was probably 
to be accounted for by the age of the patient, and perhaps by 
the influence of a mild diabetes mellitus, of several j'cars’ 
duration. The diabetes had been under control, and the pro¬ 
portion of sugar was reported to be from 1 to 2 per cent. 

In this case we have a question bearing on the matter 
of accident insurance, which may call for new adjudica¬ 
tion of the word “accident.’^ Perforation of the ap¬ 
pendix by the lump of solder accidentally swallowed was 
not materially different from a perforation that might 
have occurred from the accidental di.scharge of a pis¬ 
tol carrying the solder as a missile. The ultimate re¬ 
sult. from cause to effect, would seem to be one of rel¬ 
ative time only. 

CIG Madison Avenue. 


• TREATMENT OE EPISTAXIS 


A. A. HERZFELD, IM.D. 

NEW YORK 


By far the greatest number of cases of nose-bleed 
have their origin in the anterior cartilaginous portion 
of the septum, in the so-called locus Kiesselbachii. 
Small hemorrhages are easily controlled by the repeated 
application of a small pledget of cotton moistened with 
a mild astringent solution to the bleeding point. In 
the last few years adrenalin solution—1 to 1,000—has 
been used for this purpose, also a 3 to 4 per cent._ solu¬ 
tion of cocain hydrochlorate. The cocain solution is 
efficient in many cases, but has a number of disadvan¬ 
tages. Heydenreich^ recommends the application of 
sodium perborate to arrest hemorrhage after operations 

in the nasal cavity. _ 

In some cases of severe bleeding it is difficult to lo¬ 
cate the bleeding point exactly. In such cases, by means 
of an ordinary powder insufflator, I inject the sodium 
perborate powder directly into the nasal cavity. Imme¬ 
diately after the insufflation a grayish-white foam issues 
from the nose, due to the oxygen produced. This oxygen 
in its nascent state covers and exerts a certain pressure 
against the,bleeding point and the hemorrhage is .ar- 


In a case oVserious hemorrhage from the nasal cavitv 
1 a womaD'St ivitli sclerotic 
lenownsc I resortcij to the tampon, which I apphol 
So iowin?Vav: A strip of aseptic mme one-half 
oh wifle wos moMenecl with a S per cent, solution of 
orie acitl anil tliiA®WP I covercil with powflered p 
toTf soda and Stiodiioed into the nasal cavit.y. I 

:Scd it Stly, inti, the anterior pares in anj^ 
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direction. The hemorrhage ceased immediately; the 
tampon was removed the next day. Before removiim 
such a tampon it is advisable to moisten it with a mild 
antiseptic solution by means of an atomizer. 

224 West Twenty-fourth Street. 


Therapeutics 


OPTIMISM AND PESSIMISM 


Nothing hinders the advance of scientific therapy 
more than these two attitudes on the part of physicians 
toward the treatment of disease. On the one hand stand 
numbers of practitioners who hasten into print landing 
the satisfactory results of first one treatment and tlien 
another,^ generally medicinal, of first one and then an¬ 
other disease. These same optimistic physicians will 
many times be found the following year lauding an en¬ 
tirely different treatment from that they advised and 
found so successful the preceding year. 

On the other hand there is a large class of clinicians 
whose names are significant of the best in medical re¬ 
search and whose teaching is listened to with respect 
from one end of this country to another, but who are 
so pessimistic as to the treatment, or the management, 
of disease as to prevent the scientific investigations 
necessary to develop common sense and rational therapy. 
These physicians write and teach largely of differential 
diagnosis, pathologic findings, and of the symptoms of 
a disease in their totality. They gladly accept, describe 
and advise any antitoxic or specific treatment that is 
found valuable in a disease. They also carefully de¬ 
scribe and advise physical therapies, climatic changes, 
and the surgeons describe all the operative interferences 
to cure disease. But it is exceedingly rare for one of 
this class of physicians, whose duty it is to teach, to 
describe or advise the best method of overcoming the 
many troublesome symptoms that occur in the course 
of most diseases. Although in their personal practice 
they overcome difficulties, tide patients over serious con¬ 
ditions, and actually prolong and save life by medicinal 
treatment as well as by scientific management, they are 
unwilling, for some unknown reason, to attribute such 
successful outcome in these cases to the advantages of 
any drug or set of drugs. They even seem at times to 
think that it is an acknowledgment of failure, or some¬ 
thing derogatory to their prestige, to admit that the 
proper use of a drug has really caused their general 
treatment to be a success. 


Such lack of scientific therapeutic toaclimg causc= a 
large number of general practitioners to listen to en¬ 
thusiastic proprietary detail men and subsequently to 
use a preparation for a given condition the active in¬ 
gredient of wffiich the teacher of medicine may ha^e 
long used, but in a simpler and less expensive manner^ 
The physician using such a preparation and obtaminsr 
good results frequently rushes into print and 
preparation or combination of drugs^ as a cure for m 
condition or disease, when really it is the principle ac¬ 
tive ingredient of it that did the work, and vliici per 
haps had been used for that purpose for year=. 

The thing needed, then, in scientific therapeutics i 
more careful instruction in details by the teachers am 
bedside clinicians, and. as pointed out by ho ei . ■ 
willingness on the part of the general pracfi lone 
describe his failures as well as his snccc==e'. ' _ 

general practitioner who writes of Jus "h ‘ q 

should constantly bear in mind, first, i 
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of troublesome coiulitions to recovery; second, that it 
is not alwavs the last drug, preparation or treatment 
that benefited the patient, but that the previous treat¬ 
ment reall}' caused the cure; thii'd, that many a ne« 
drug or new preparation offered with the enthusiasm of 
the physician cures a patient liy psychologic ofTcct, much 
as often does a change of physicians or a change of en¬ 
vironment. 

In this connection a paragraph from an article bj' 
W. S. Gottheil, in The Jounx.iL, Nov. 21, 190S, may 
well be quoted; 

“The role of image-breaker is always an ungrateful 
one, and especially so in therapeusis. In tlie face of 
the essential problem and crux of medical endeavor, 
positive claims have an authority and a charm that 
give them every advantage over merely negative criti¬ 
cism. Yet the iconoclast is as necessary as the builder, 
and sometimes even more so. A franker and freer dis¬ 
cussion, less reticence as to failures, and a more judicial 
attitude toward successes would save much misconcep¬ 
tion and much useless labor and suffering. An extra¬ 
medical observer, studying the files of our professional 
Journals, would conclude that there are few if any in¬ 
curable affections, and that the chief difficulty of the 
modern therapeutist is the selection of one among the 
many curative measures that arc recommended. How 
far the facts are in accord with this each one of us can 
Judge from personal e.xperienee.” 

Therapeutics means everything that is of importance 
to the patient. All the scientific investigations in pliys- 
iologv, etiology and pathology are of no value to him 
unless the knowledge gained therefrom can be thera¬ 
peutically applied. 'While anything that borders on the 
symptomatic treatment of disease should be discour¬ 
aged, it is only the consultant, the book on practice, 
and the lecturer, who may ignore the treatment of 
troublesome symptoms. The physician’s visit to a pa¬ 
tient is not of the greatest value, and the consultant lias 
not finished his services until the troublesome s 3 Tnptoms 
of a patient have been thoroughly discussed and meth¬ 
ods devi'ed aiming toward their amelioration. Many 
a loval patient has been driven from one physician to 
another, and finally to quackeiy, by professional scien¬ 
tific neglect of symptoms which to 'him appear of most 
importance. 

It is a mistake for a phpician to declare that he has 
cured a disease or condition. What he does do is to 
“manage” the disease and the patient who has the dis¬ 
ease and it is the details of this management, hygiene, 
nursing, diet, physical treatments and, lastlj', mefficinai 
necessities tliat comprises the totality of the therapv of 
disease. ^ ■■ 

It is a mistake, and one that is very prevalent, to be¬ 
lieve that therapeutics means medicinal treatment only 
Therapeutics covers the whole field of management of 
disease from the cathartic dose of calomel through a 
necessary laparotomy, to perhaps a convalescence in 
southern California. The whole range of what shall be 
done for a patient with a given condition or di^eam tr. 
the final cure, or death, of that patient is therapy.' 

A disease can not be correctly treated unless the fol¬ 
lowing facts arc considered: 

1. Can the etiologic factor in a given disease be dis¬ 
covered, and can it lie removed? This is the primary 
irentment. ^ 


2 . What physiologic processes in this patient are ( 
turbrf by this disease? The aim of all treatment slio 
be the attempt to correct such disturbed phj'siolo 


S91 

and at the same time not to disturb the normal physio¬ 
logic processes. 

3. The pathologic conditions which are the result of 
the disease should be removed, if possible; ameliorated, 
if removal is not possible;. and never irritated or made 
worse by any medicinal or physical treatment. Special 
care should be taken that whatever treatment is deemed 
advisable for the patient, it should not aggravate or 
make worse the pathologic condition present. 

4 . 1’he symptoms and signs of the disease which in 
tlieir totality determine the diagnosis, and the extent to 
which the pathology of the disease has progressed, are 
in their totality of minor and secondary importance in 
the treatment." On the other hand, individual trouble¬ 
some symptoms must be removed or ameliorated, else 
normal physiologic processes which are necessary to re¬ 
covery can not be performed, and toxemias that other¬ 
wise need not have occurred may perhaps be the deter¬ 
mining cause of the non-recovery of the patient. 

Of all symptoms, that of pain is the most important 
and the one from which the patient must have relief. 
It docs not seem to make a great deal of diffei'ence 
whether such pain is pathologically excusable or present 
only on account of psv'chologic mistake, the nervous 
irritability and finally depression caused by it must be 
taken into consideration and must be treated or, better, 
managed. At least, pain must be prevented at any cost. 
This does not mean that the physician should hasten to 
the use of nnneeded narcotics, nor that he should ever 
use a narcotic without regret and without the extra 
supervision that should always go with such treatment, 
but it is the skillful, thoughtful, discriminating phj’si- 
cian who can determine the best method of eradicating 
the symptom of pain in each individual patient. 

To carry out the medicinal treatment needed prop¬ 
erly to manage a given disease the physician should 
have his drugs classified as to their utility and select 
the best drug for each particular object, and the best 
drug should be decided on after a careful consideration 
of its complete physiologic action. This means not only 
its ability to combat the condition under consideration, 
but also through what organs this drug is excreted, 
where it causes disturbed physiology, if any, and 
whether or not it will add to the pathology of the dis¬ 
ease present. 

Such deliberate decision will select the best drug 
needed for a given condition in a given patient. This 
is knowledge, and is not groping after the unlcnown 
and mysterious which is always the mental attitude of 
the pln'sician who prescribes pharmaceutical prepara¬ 
tions and nostrums either of unknown ingredients, or. 
at least, of unknown methods of preparation, which 
may have added solvents or correctives to a solution 
that should not be administered to the patient. It also 
naturally follows that elegance in prescription writing 
and in the method of administering disagreeable drugs 
should be taken into careful consideration by the prac¬ 
titioner. Frequent consultations with his pharmacist 
will enable a physician either to write a prescription 
that embodies the best method of administering a given 
drug, or such consultation may develop the fact°that 
this drug is prepared and ofl:ered in a simple, satisfac¬ 
tory preparation that does not contain biproducts or 
ingredients that are undesirable. Simple, elegant prep¬ 
arations offered by phaimaceutical firms are excusable 
but it is inexcusable to order the mixtures prepared bv 
tliese firms. A physician should be able to write 'a 
prescription to suit the needs of each individual patient. 
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THE FUNCTION OF THE ADRENAL CORTEX 

I’lie importance of tlie discovery of the blood-pressure- 
raising substance of the adrenal, and the rapid develop¬ 
ment of the use of this substance in practical medicine, 
has caused the fact that the production of adrenalin is 
not the sole function of the adrenals to become much 
ol)scured. According to the experimental and analytical 
evidence, adrenalin is’produced only by the medullary 
portion of the gland, thus leaving the function of the 
much more abundant cortical tissue to be explained, 
and, furthennore, we have clinical evidence that ad¬ 
renalin does not represent the entire product of the 
adrenal gland, in the fact that we can not ordinarily 
relieve the manifestations of Addison’s disease by ad¬ 
ministration of either adrenalin or adrenal extract. We 
have every reason to imagine that the cortical portion 
of the adrenals may be functionally entirely different 
fiom the medulla. In the first place, the histologic 
structure is quite different, the medulla having large 
sinus-like blood channels surrounded by cells which are 
rich in material staining with chromic acid or its salts, 
while the cells of the cortex are characterized by their 
columnar arrangement and their richness in glycogen 
and lipoids. Bmbryologically these two portions of He 
adrenals are even more sharply distinguished, for le 
medulla is derived from a portion of the sympathetic 
neivous system and thus traces its origin back to t e 
neural ectoderm, whereas the cortex is derived fimn th 
niesodermic epithelium which covers the fo- 
ihe -Wolffian body in front of the germinal epithelium. 
Indeed, in some animals, notably in the elasmobianc 
fi the cortex and the medulla are represented by 
organs, aBd the ovgans conlam 

tlio sympathetic neivous elements, represen „ 
mednlia of man, are found to yield 

large proportV of the gland. ^ 

r ■ f +\p embrvologic origin ot the coiul. 

In view of primitive tissue oi the uro- 

mciits ^ P"Vt be suspected that this particular 

genital tract, it i ^ generative orgam, 

part of the adrenal n the case. In 

axid there is much evn nee 


ralibits the cortex of the adrenal hypertrophies during 
liregnancy; in frogs seasonal variations in structure 
occur corresponding to the period of mating; in birds 
and reptiles the adrenals are in close anatomic relation 
with the generative glands rather than with the kid¬ 
neys. Also the histologic structure of the corpus 
luteum of pregnancy recalls at once the appearance of 
the adrenal cortex. Pathologic anatomy has given much 
evidence of this relationship between the adrenal cortex 
and the generative organs, a subject which has been much 
considered of late, especially in England, because of the 
stimulus given by the extensive paper of Bulloch and 
Sequeira.^ These authors reported a t 3 'pical case in 
which a girl began to menstruate at the age of 10 
years, after which there was a rapid development of 
the generative organs and female characteristics, with 
marked obesit}', and excessive growth of hair on the 
face as well as on the pubis and axillae. These changes 
accompanied the appearance of an abdominal tumor 
which at autopsy was found to be a tumor of the left 
adrenal with the structure characteristic of adrenal cor¬ 
tex and of h 3 'perneiDhromas. In the literature they 
found eleven similar cases, involving chiefly young 
girls, and all characterized by the association of tumor 
of adrenal cortex with premature sexual development, 
excessive grow’th of hair, and not infrequently pseudo¬ 
hermaphroditism. In addition to these are cases in 
which precocious development, ehiefly in females, has 
been found accompanied by simple hypertrophy of the 
adrenals. 

If we correlate these observations with tlie well-known 
fact that in fetal and infantile life the adrenals are very 
much larger proportionately than in adults (at the end 
of the third month of fetal life they are larger than 
the kidneys, at birth one-third as large, and in the adul 
but about one-forty'-fourth as large), the evidence seeiiis 
conclusive that the adrenal cortex has to do with de\nl- 
opment, especially the developmient of the repioduc 
organs, and the sexual characteristics. If tlie si 
the adrenal is increased in infancy by eitlier lypei 
trophy or tumor formation of cortical tissue, this eve 
opment is stimulated to an excessive degme, anc even 
in adults adrenal tumors may cause excessive gro^ i « 
hair and change in sexual characteristics, as in ic c. s 
described recently by Thumim.= Tumors of ^he a - 
renals not associated with such developmenta ai 
malities are not rare, but these are usually sarcoi . 
and therefore not new growths of the secre 013 1 

thelium. Presumably the influence of the 
growth is not limited to the reproductive 01 ga , 
as early as 1806 Friedrich Meckel noticed a iscnce 

sexual organs and adrenals m an ’ ent 

later observers have noted that defects 0 dmolopmcn^ 
of the cerebrum are commonly associated 
or hvpoplasia of the adr enals. ______ 

patii. Soc io;i. 
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GuU\ric“ luvs collected reports of cases of prccocloU' 
plij'sical development, both sexual and somatic, which he 
finds ma}' assume either an adispose or a muscular typo, 
the former affecting chiefly females and the muscular 
type occurring only in males. Premature hiv.=utios 
occurs in practically all eases of cither type, but other 
evidences of premature sexual maturity are not neccs- 
sarih' present, and in some cases instead of exce.=sivc 
growth of adrenal cortex, tumors have been found in the 
pineal gland, the testicles, or the ovaries, indicating I lie 
interrelation of these four organs. 

It is interesting to note the part which those cases of 
premature development of muscular type have played in 
mvthology' and art, in the guise of “infant Samsons'' or 
“infant Hercules.” Pliny speaks of a boy who, when 
he died at the age of 3, had a great voice and was four 
and one-half feet tall. Graterus also mentions an indi¬ 
vidual who in the course of seven r'ears was infant, 
3 'outh, adult, parent and old man, and then died. 
The gigantic boy of 'Willingham, Cambridge, born in 
1741, ■weighed fifty-eight pounds at the age of 3. His 
organs of generation were fully developed, and there 
was hair on the face and pubes. He died of tubercu¬ 
losis at the age of 6. Anthony White in 1806 recorded 
. similar ease in a boy aged 3 who was the exact coun¬ 
terpart of the Parnese Hercules, and Guthrie considers 
u probable that legends of Hercules and tSamson were 
based on individuals with this particular form of giant 
growth. 


THE COLEARGOL INWESTIGATION 


The reports of the committee appointed to consider 
the claims made for eollargol by its American agents, 
which appear elsewhere in this issue,^ form, we believe, 
one of the most remarkable contributions ever made to 
medical literature. 

Never before, probably, in the history of medicine 
has a body of scientific medical men acted in a judi¬ 
cial -capacity in a matter of this kind — a matter 
that would, at first view, seem to be one of apparent 
insignificance, but which is found on examination to 
have a most profound significance for the progress of 
medicine. The amount of labor involved in the investi¬ 
gation, while enormous, lias been in the highest degree 
altraislic, for let the results be wdiat they might,'"the 
task was not only a thankless one, but one liable to call 
forth abuse on those completing it. The fact that men 
of such standing as those who composed this committee 
were willing to devote the time and work necessan^ to 
the accomplishment of the purpose intended, argues 
well for the new era in medicine. Five years ago a task 
of this k-ind would hare-been looked on as utopian and 
visionary, or the problem as one unworthy the serious 
consideration of scientific men. To-day it is different. 


n. Uilt. ilpd. Jour., Sept. 21 , p 

mcDts in Uharmacologv U^naitmena this is?Se. - 


for limes have changed. The profession has hcconie 
awakened to tlic detrimental influences connected witli 
tlic commercial domination of therapeutics, and is ready 
and anxious for the truth. 

In reading these reports—and every physician should 
read tliem—this thought should be kept in mind; The 
committee was concerned ■with the advertising matter 
and not witli the value of the drug per sc. As to the 
latter, the veal value of any drug can only he deter¬ 
mined by a sufficient amount of clinical experience, and 
the best any small group of men can do is critically to 
examine and report on the results of others. And the 
evidence in regard to eollargol is still so eontradlclory 
tliat a definite judgment as to its final place in thera¬ 
peutics would he 2 iremature. As to the former—that is, 
the consideration of the advertising matter—its impor¬ 
tance will be realized when it is remembered that the 
vast majority of physicians obtain their first informa¬ 
tion concerning proprietary remedies from advertising 
matter, and first impressions are often lasting. In the 
matter of advertising, deplorable conditions are known 
to exist. It is somewhat of an excuse for this firm— 
inifit is all the more deplorable from the standpoint of 
the profession and of the public—that both its claims 
and its methods of making them are not exceptional nor 
unusual, but are typical of those that generally obtain. 

The reports deal, first and last, with the examination 
of the evidence on which are based the claims made by 
the manufacturers, and the question resolves itself into: 
Poes Ihe advertising matter relating to the remedy con¬ 
tain exaggerations, perversions of data or misquota¬ 
tions? The answer to this question by the committee in 
both reports is unequivocally in the affirmative. ITliat- 
ever minor differences there may be between the minor¬ 
ity and the majority reports, the important and essential 
fact is the unanimity of the committee in declaring that 
the advertising matter in question misrepresents the 
views of the authors quoted. It is misleading, both 
through exaggeration and through misquotation; it 
makes a number of assertions for which evidence is 
lacking; and both by addition and omission it modifies 
or perverts the opinion of some of the authors cited. 

Discriminating physicians are no longer misled by 
the so-called original article type of testimonials, i. e., 
those written for financial or other considerations, and 
which are fulsomely laudatory' of the preparation. The 
literature advertising eollargol, however, is not of tirs 
nature, but is drawn from scientific sources. The fact, 
therefore, that the authors, whose work has been mis¬ 
leadingly quoted, are men of standing whose opinions 
carry weight with the medical profession, makes surli 
perversions of opinions the more reprehensible. 

There are few abuses more serious than the mi.snse 
for commercial purposes of the work of men high in the 
medical and pharmacologic worlds. Scientific work of 
• the highest character, if it deals even remotely with a 
drug to which some firm holds the property rigljt, is 
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to be niade to do d\ity ns nn advertisement. By the 
skilltnl separation of sentences or paragraplis from their 
context, and by tlie nse of introductory phrases wliieli 
lead the reader to assign to the quotations a meaning 
altogether different from that intended by the author, it 
is possible to construct good advertising “copy” from 
any scientific report. Busy physicians, even tliongli 
alive to past abuses, and intelligent above tlm average, 
have been misled by these perversions of the reports of 
scientific men and the practice has reached alarming 
proportions. 

It has been the complaint of manufacturers that their 
products are not the subject of scientific investigation 
—and ivith reason. But when, scientific men know that 
the results of their work will be used as a basis for ad¬ 
vertisements, that tlieir statements will be distorted and 
meanings that were never intended will be road into 
their sentences, is it any wonder that, careful to keep 
their professional honor unsmirehed, they prefer to 
leave proprietary remedies alone? 

We repeat, tlie work of this committee, irrespeetiv'^ 
of its findings, argues well for tlie awakening of Die 
medical profession to one of tlie most insidious and 
vicious abuses connected with proprietorship in mcdi- 
eiuos. It is sincerely to be hoped that the result of this 
investigation may lead reputable pharmaceutical manu¬ 
facturers generally to exercise a stricter censorship of 
their advertising matter. 


THE DIAONOSTIC AND THERAPEUTIC VALUE OF 
LUJIBAR PUNCTURE 

It is a good plan to take stock occasionally of pro¬ 
cedures which have gained a permanent foothold in the 
medical armamentarium, partly because the new mem¬ 
bers constantly added to our ranks may not know the 
history of them, and partly because familiarity with a 
procedure tends to make us forget its dangers and draw¬ 
backs, which, however, are apt to be overestimated 
rather than underrated in the beginning. It is now 
eighteen years since lumbar puncture ivas introduced 
by Quincke, and in that time it has gradually progressed 
from the status of a procedure of occasional value to 
tliat of one in daily use. 

The originator of lumbar puncture probably did not 
foresee the different lines along which its application 
would develop. He may have believed that ordinary 
chemical and microscopic examination of the fluid witli- 
drawn would Sark the limits of. its usefulness. Cyto- 
diagnosis in thevmodern sense, which has added consid¬ 
erably to the diaWstic value of lumbar puncture, was 
not developed unW much later, and spinal anesthesia 
ivas practically mfeorva m 1891. E. 'Bvanirrell lias, 
recently reyiewed tlilsabjcct in an interesting mannei. 
He does not emphasi\ the possible dangeis of the pio- 
"d,::: very str^ongH he urges great oant.cn in 
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performing it in cases of intracranial tumor with in¬ 
creased pressure. The fact that its use in anesthesia 
has occasionally been followed by myelitis, at times re¬ 
sulting fatal!}', is not mentioned. 

There is no doubt that the value of lumbar puncture 
under certain conditions is very great, providing that its 
limitations are recognized, and providing that, like any 
other single diagnostic procedure, it is interpreted in 
tlie light of all the clinical findings. The pressure 
under wliieli the fluid exudes may give valuable indica¬ 
tions of increased intracranial pressure, and the naked 
eye appearance may be of great value when spinal hem¬ 
orrhage or meningeal hemorrhage is suspected. The 
chemical and cryoscopic examinations seem to be of dis¬ 
tinctly' less value than the baeteriologic and cytologic 
tests. 

In the administration of meningitis serum lumbar 
puncture lias become a s/?ie qua non, and not merely a 
diagnostic and general therapeutic measure in this dis¬ 
ease. The value of the cell count is also demonstrated, 
the lymphocytosis of tuberculous meningitis and of 
spinal syphilis or tabes, and the pure leucocytosis of 
non-tnberculous meningitis being often of decided value. 
The value of the spinal fluid for serologic tests, like the 
Wassermann reaction for syphilis, is beginning to be 
appreciated as a result of the work of Hoguchi aucl 
others. The procedure has certainly come to stay. 
From the diagnostic standpoint it may be of great value 
in distinguishing meningitis from hysteria and focal 
cerebral lesions, in detecting spinal or even cerebral 
meningeal hemorrhage, in differentiating neurasthenia 
fiom the early stages of general paresis, and in allowing 
the eai'ly recognition and treatment of spinal sypbih- 


THE BITING OF MAN BY RAT FLEAS IN DELATION TO 

BLAGUE 

Recent investigations in India and elsewhere ba''® 
demonstrated beyond doubt that fleas play an impoitant 
rfile in the transmission of plague from vats to •man, 
and they have especially implicated tlie common mt 
flea of India {P%ihx pallidns), although the Gnoto 
pInjUus fasciatns has also been shown to be capab e o 
conveying the infection. The importance of the 
as an agent iu the dissemination of plague has i’en< me 
necessary a more thorough study of these insects. 

Since 1907 the H. S. Public Health and .Harine-Bos- 
pital Service* has collected and identified fleas i 
different ports, particularly in connection , 

plague measures. TJiese studies have demonstiale 
the Pulex paUidtis is commonly found in our conn 
‘and that it has a wide distribution. Fox ^' 
that the Ceratophylhis fasciaius and Pulex pa 
the fleas most commonly found on rats in .an 
cisco, their relative proportions at some .‘ca-on.. r 
approximately tliree of the former to one of t le__ 

1. Annual Ilppoi-t TJ. S. U. 11. and Ynng 

2. nublic Ilealtli Uopoits., Sept, -i, Ubo. 
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CoBsitlevable divCT?ity of opinion lias prev.aibd as lo 
n-hetlier rat fleas will liite man—an important qnestion 
in view of tlie role assigned to these insects in the 
spread of plague. The British plague commission ob¬ 
served that Pidcx ftallkhts would feed on a mans hand, 
and in a series of five experiments they were able to 
keep this species of flea alive for neai’ly four weeks on 
a diet of human blood.“ Similar experiments have re¬ 
cently been reported by iJIcCoy and Mitzhain, working 
in the laboratorv of the Public Health and klarine'Hos- 
pital Service in San Prancisco.'* Those observers col¬ 
lected four different species of fleas from rats and 
ground squirrels, and confined each flea in a separate 
test-tube. The fleas were then ajiplied to the hand or 
forearm of a healthy man from time to time. In this 
manner it was found that the two common species of 
fleas found on rats in San Francisco. CcraiopltyViis 
fascialus and Pulcx palUdus, will bite man, tlie Gera- 
tophi)Uus fa<icia{u.s having been kept alive for thirty- 
five days on a diet of human blood. 

Further experiments showed that Ctciiopspllm divs- 
niU would feed on man as would also the squirrel fleas, 
Jloplopsyllus a)wn)ahis and Ceraioplinllus acu/as. In 
one experiment the common ground-squirrel fleas of 
California fed readily on man and were kept alive in 
this manner for twenty-eight days. These studies are 
important, as they prove that rat and squirrel fleas will 
bite man. 

It has already been shown that fleas transmit plague 
from rats to man, but the exact method of transmission 
is still unknoAvn. Such studies should be continued, as 
they throw additional light on the epidemiology of 
plague. 


PUBLICATIONS ON EXPERDIENTAL 3IE0ICINE OF NEW 
YORK STATE SOCIETY 


Tear after year the efforts are renewed by those one- 
ideaed sentimentalists, the antivivisectionists, to secure 
the passage of some measure which shall place all forms 
of experimentation on animals under special restric¬ 
tions, on the assumption that the already e.xisting legis¬ 
lation against cruelty to animals fails to meet actual or 
possible wrong doings by the experimenters. As in the 
case of all people wlio have fanatically surrendered them- 
sehes to an obsessing idea, it is hardly to be hoped that 
any argument, however cogent, based on whatever array 
of facts, however overwhelming, rvill tend to shake their 
adliesion to the idea which has become to them a fetish. 
There are, however, many followers at a distance ac¬ 
cepting unquestioned ihe threadbare stock arguments of 
the professional fanatics, who might perchance realize 
the truth if it Avere once placed before them. Again 
theie aie others to Avhom_these specious arguments and 
pleas are being submitted for tlie first time, and to 
whom, being in ignorance of the facts, they might ap¬ 
pear to bear the stamp of reason. And yet again, and 
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before all, there are those Avho, Iiaving once knoAAm the 
actual facts, in part at least, liave forgotten the data on 
'which their knowledge is based. To all these a recapit¬ 
ulation by competent authorities, each in his own line, 
of specific facts in u’hioh actual and practical benefits, 
not onlv to the human race, but to the domesticated 
animal Vorld, have resulted directly and unequivocally 
from animal experimentation, should prove of the ut¬ 
most value. It is an admirable and practical Avork, 
ihevefore, that is uoav being performed by the Commit¬ 
tee on Experimental Medicine of the Medical Society' 
of the State of Te\v York, in issuing a series of articles 
hearing on the legitimacy and necessity of animal ex- 
porimcnlation and demonstrating the pernicionsness, as 
AA'cll as the utter lack of justification, for any form of 
special legislation in restriction of such e.xperimentation. 
Among the papers that.liaA'e recently come under onr 
notice are “Animal E.vperimentation and Diabetes,” by 
Dr. Ciraliam Lusk: “Ethics of Animal E.xperimenta- 
tion,” by Dr. John DcAvcy; “Animal Experimentation 
as Viewed by the Superintendent of a Hospital,” by 
JlcA'. G. F. Clover; “The Service of Animal Experi- 
mcnlation to the KnoAvledge and Treatment of Hervons 
Diseases,” by Dr. Charles Dana; “The Delation of Ani¬ 
mal Experimentation to the Live Stock Industry,” by 
Dr. V. A. Moore; “Animal Experimentation and Nutri¬ 
tion,” by Prof. L. B. Mendel; and “Why Are Special 
LaAvs to Eestrict Animal Expevimentation IJnAvise?” 
by Dr. John G. Curtis. These articles are full of the 
right kind of information, tersely enunciated in the 
right manner. 


THE REPORT OF THE HOMES COMTIISSION AND THE 
ATTEl^IPT TO SUPPRESS IT 

One of the most interesting and valuable of govern¬ 
ment documents issued for many years is the “Deport 
of the President’s Homes Commission” Aldrich has re¬ 
cently appeared. It is a 400-page book, filled from 
cover to cover with data and suggestions of much more 
than ordinary interest. Those part.s dealing Avith sani¬ 
tation and Avith the drug habit Avill appeal to physi¬ 
cians as particularly opportune and to the point, and 
the public generally will have its eyes opened to the 
viciousness of self-drugging and the frauds in patent 
medicines and quackery. Its educative value is so great, 
and the general scope of its inquiry so excellent, that 
when the daily papers recently asserted that an effort 
Avas being made in the United States Senate to proliibit 
tire transmission of the doeirment by the United Slates 
mails, it was difficult to accept the statement seriously. 
There seems no doubt, however, tliat pressure is beino- 
brought to bear in an endeavor to limit the circulation 
of this valuable and instructive book. According to 
the papers, objection is made to that part of the com¬ 
mission’s report Avliich deals Avith social betterment. 
This chapter, it is claimed, is '-too broad in dealing 
with the social evil.” As a large portion of the part 
referred to is made up of quotations from various hi<Tl)- 
class magazines, among them the LndirP Home Journal 
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,and Collier’s Wecldy, the accusation would seem to be 
in the iicitiuc of a joke. The ejuestion at once arises, 
wliy this objection to Irankness and ingenuousness on a 
subject of vital importance? There seem to be two 
possible answers: First, dhe document is the result of 
a commission appointed specially by President Eoose- 
vclt, and the Senate—or many members of it—has an 
antipathy toward anything Pooseveltian. Second, that 
part of the report which deals with fakes and fakers, 
chiefly of the medical typo, calls attention to the incal¬ 
culable value of the ‘Traud order” system of the post- 
office department in putting out of business the various 
get-rich-quick concerns that infest the country. With 
the part played by the postoffiee secret service agents— 
regarding land schemes—still fresh in our minds, it is 
not difficult to imagine that some jnembers of the upper 
house are likely to estimate the value of .the work of the 
postoffice department from a personal rather than from 
a civic standpoint. One result of this unfortunate at¬ 
tack will be the M'hctting of the appetites of that por¬ 
tion of the public to whom anything of a supposedly 
salacious nature appeals. In fact, as the newspapers 
stated at the time, “the document rooms of the House 
and Senate were completely stripped of the home com¬ 
mission reports during the daj'.” It is to be hoped that 
the report of the President’s Homes Commission may 
not be denied transmission in the mails, but, on the con¬ 
trary, that it may have the wide circulation which, from 
its very evident usefulness, it deserves. 


tVORK OF THE A3IEEICAH CiriC ASSOCIATION 


The American Civic Association is carrying on an 
educational, suggestive and cooperative campaign in 
several directions for the esthetic and sanitary welfare 
of the eommunit}'. In the foi’mer regard it is taking 
much needed measures to prevent the destruction of 
those wonderful natural beauties, the falls of Niagara, 
at present threatened by a greedy commercialism that 
sees no limits to the supremacy of wliat it terms utility 
over the esthetic sense, forgetful of the fact that tlie 
esthetic sense itself is an important utilitarian factor in 
the moral and mental welfare of the human race. An¬ 
other abomination against which it has set itself is the 
fungating excrescence of unsightly billboards disfigur¬ 
ing tlie country. In cities, at any rate, these hoardings 
—as has been recently pointed out in relation to board 
fences by Dr. W. H. Atkinson,^—have a sanitary aspect. 
The third object, and the one most directly in line with 
public hygiene, is the advocacy of public comfort sta¬ 
tions in our large cities. In this respect the United 
States is far behind all European cities. If the Amer¬ 
ican Civic Association can aid in^ the more geneia 
adoption of these important necessities for the public 
health it will certainl.v accomplish a praiseworthy work. 

1. AVaslHHgton Med. Ann., January, 1009. 


Che Fossil Man of Chappelle-anx-Saints.-The 
-r- 7 nf Paris D-e. 23, 1908, contains a description of the 
■‘"tw di COV led fisil Skeleton in a cave near Corre^e It 
a tvpe below an.v previously discovered, resemblm^ 


Medicul News 

CONNECTICUT 

Bequest to College.--By the will of the late Dr. Gordon W 
Kii.ssell, Hartford, of the class of 1834, Trinity College his 
alma mater receives a bequest of ,$5,000 for the natural’liis- 
tovy department and its laboratory. 

Change in Medical Course.—tVith the beginning of the new 
year the course in the Yale Medical School is to be elian-red. 
For admission to the school there is required the equivaFent 
of two years of work of college grade, including preparatorv 
work in general chemistry, biology and physics. The (reneral 
plan of the new curriculum is that before beginning tlFe cljj 7 - 
ieal studies of the last two years, the student must have 
completed the required course in anatojny, physiology, organic 
and analytical chemistry, histology, embryolo'gy, bacteriolotn-, 
pathology and laboi-atory courses in pharmacologja ’ 

GEORGIA 

State Sanatorium for Tuberculosis.—The first meeting of 
the board of trustees of the State Tuberculosis Sau.afon'um 
was held February 11 . Dr. Thomas R. Whitley, Douglasville, 
was elected president, and Dr. Marcus F. Carson, Griffin, sec¬ 
retary. Tlie following committees were named: Plans, Dr.s. 
P. S. Clark, Darien, and Charles H. Richardson, Montezuma; 
rides, Dr. Marcus F. Carson; and bids and regulations, Drs. 
E. Everett Daniels, Moultrie; Charles F. McLain, Calhoun; 
Jeff Davis, Toccoa, and William P. Crawford, Lincolnton. 

Society Meetings.—^At the annual meeting of the First Dis¬ 
trict Medical Society, held in Statesboro January 27, Dr. John 
K. Train, Savannah, was elected pi’esident; Dr. Alfonso J. 
hlooncy, Statesboro, vice-president, and Dr. John F. S. Sig- 
man, Savannah, secretary. It was decided to hold the next 

session in Savannah in June.-At the annual meeting of 

Worth County Medical Society, held in Sjdvester January 20. 
Dr. W. C. Tipton was elected' president; Dr. W. K. Stewart, 
vice-president; Dr. Guy G. Lunsford, Sylvester, secretary, and 
Dr. Valter P. Stevens, Potilan, delegate to the Medical Asso¬ 
ciation of Georgia.-Siunter County Medical Society, at its 

annual meeting, elected Di'. Robei’t E. Cato, president; Dr. J. 
Richmond Statham. vice-president; Dr. Douglas B. Mayes, 
Secretary, and Dr. F. B. Gregory, delegate to the Medical As¬ 
sociation of Geoi’gia. 

ILLINOIS 

Prohibits Distribution of Medicine Samples.—The Hoopeston 
city council recently passed an ordinance prohibiting the 
throwing or distribution of “patent-medicine” samples on door¬ 
steps, sidewalks, streets, and alleys of the city. Samples may 
be left at any I’esidence if handed to an adult. 

Staff Organizes.—The physicians’ staff of St. Anthony’s Ties- 
pital, Rockford, met for organization February 20, and elected 
the following officers: President, Di". W. Grant Hatch; vice- 
president, Dr. Emil Lofgi-en, and seeretary-trcasiircr, Hr. 
Geoi’ge P. Gill. 

INDIANA 

Hospital News.—Representative men of the state arc iiiak 
ing a strong endeavor to raise a fund of $300,000 ' 

rstablislurmnt of the Children’s Hospital of , 

Francis 0. Dorse.v and Edward F. Hodges are ,u 

of the association, and Dis. John J. Ky'^' r’ 

ir. R. Allen, Oscar N. Torian, Jewett V- „ Uic 

Hodges, and Francis 0. Dorsey, all of tn^anspois,t 

medical members of the incorporators.- -“The nD^^ j 

Countj’' Infirmarj', built at a cost of $28,000, u P 
January 25. „ e 

Vital Statistics for January.—The State ^o^d o .i.m- 
reports that tonsillitis was the most prevalent ‘ 
uary as in December; that pneumonia, sixth m ‘‘y, ,, 
lence, advanced to second place in January, a ' ,,„aiiv 
cliitis, influenza, scarlet fever, and measles ol 

prevalent. There were reported MS cases P 45 

counties with no deaths; 170 cases of . .jt), <1 

lies with 24 deaths; about 500 cases of 
deaths; 352 death.s from tuberculosis; 30i f P 
115 from accident; 32 from siiiculc, jU’^Xalcnt to 
During the month 2.744 deaths were reported, cqi 
an annual rate of 11.8 per 1 . 000 . 

MARYLAND j 

Addition to HespitaL—Three .''’“^polf/‘^at'an expense 

to the United States Naval Hospital. pill he 

of $83,000. Cue ward will be a general waid ana 

isolated wards. 
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Library to Be Dedicated.-The new library i)iii!<!i.i?r of tl.e 
Jlleclical ana Cliiriirgicnl Facility of 

Seated diirins its meeting in Baltimore Jlay Jii. " i" 

iam Osier, to whose suggestion the tmildiiig is due, is to De 
the orator of the occasion. 

Medical Society Meeting.—At the annual meeting of the 
George’s Creek yiedical Society, held in Frosthnrg, Fcbni.ary 
2.1, the folloivin" ofllcers were elected: President, Dr. '^motliy 
Griflith, Frostburg; vice-presidents, Drs. James 0. BuIIoek, 
Lonaeoning. and Janies If. Carpenter, ^Midland; secretarv, Jlr. 
Janies C. Holdswortli, Eckliart, and treasurer, Dr. U. Oliver 


;McLane, Frostburg. 

Personal.—Dr, Clemens von Pirejuet, the new pediatrist of 
Johns Hopkins Hospital, Baltimore, was the guest of honor at 
the annual dinner given by the trustees of the hospital to the 
medical board, ytarcU 2.—^At the meeting of tlie Joims Hop¬ 
kins Hospital aub March 8, the program included a paper on_ 
“Frere Jacques” by Dr. Howard A. Kelly, and one on “Avc- 
faens the Cappadocian,” by Dr. Eugene F. Cordell. 

Defends Its Members.—The council of tlie Jlcdioal and Cbi- 
riirgical Faculty of JIaryland lias decided to undertake the de¬ 
fense of Dr. William s' Love, Baltimore, a niember wlio has 
been sued for alleged malpractice. About five years ago liie 
society adopted the plan of defending its members in siieli 
ca,ses Vitliout further ciiarge than tiie membership fee. Sev¬ 
eral suits have been instituted and some liave gone to trial, 
but in every instance a successful defense lias been made. 
This is one of the advantages offered to the profession by the 
state society and is duly appreciated hr tlie profession. 


iherehv entertained. It is to he compiled from yitiiigs of the 
membm-s of the staff who will also furnish and make reports 

of interesting cases. The first issue contains three articles hy 
‘ ,V , _1. i„. invnn nfliov memhers. 


NEW JERSEY 

Money for Hospital.—Mcrcev Hospital, Trenton, was made 
the hcnerieiniy of the animal charity hall and received .'f 1,800 
from this source. 

Expelled by Society.—Dr. Albert J. Daly, Bayonne, is said 
to iiave hceii c.vpellcd from the Bayonne Medical Society be¬ 
cause of his alleged violation of a nilc forbidding the making 
of contracts with fvatcvnal societies for medical aid for their 
menihors. Dr. Daly is said to have admitted that he broke 
tlie rule and declared that ntiiev memhers of the society had 
done likewise, and that it was not fair to make him the 
seapegoat. 

Personal.—Drs. Charles L. Ill, TCeivark, and August A. 
Strasscr, Arlington, Iiavc resigned from the medical staff of 

the German Hospital, Newark.-^Dr. ^Yilliam H. McKenr.ie, 

Newark, has been appointed physician of Esse.x county.—— 
Dr. Horace N. Parker, Trenton, is ill with diphtheria at Skill- 
,nans.-Dr. G. Howard McFaddcn, Hackensack, has been ap¬ 
pointed physician of Bergen county,-Dr, John C. Loper has 

accepted temporarily the position of health oflicev of Bridge- 
ton.-Tlie Gloucester County Pliysicians’ Protective Asso¬ 

ciation has elected Dr. Duncan Campbell, Woodbury, presi¬ 
dent; Dr. William Brewer, Woodbury, vice-president, and Dr. 
iiarry A. Stout, Wenonab, seerctaiy. 


Work of the State Board of Medical Examiners.—The presi¬ 
dent of the State Board of Medical Examiners. Dr. Herbert 
Harlan, Baltimore, reports the following work of bis board in 
the prosecution of charlatans: In July E. Frederick Jlorris 
pleaded guilty and was fined $.10 and costs. In August Joseph 
Politzky was indicted and subsequently, on conviction, given 
sixty days in jail. In September, Jfary Allen, colored, was 
convicted and fined .$25 and costs. Jlorris Schlein was con¬ 
victed and fined .$20 and costs, and Aristide Giampietro was 
fined $50 and costs. William G. TJiomason was lield for court, 
but being unable to obtain bail, was kept in jail until bis 

trial, when he was paroled. Robert H, Darrab,-Wilmorc, 

and John Anderson, the last two colored, have been indicted,’ 
and their cases are pending in the criminal court. H. W. 
Swartz, a cancer specialist from O.xford, Pa., was indicted, lint 
will probably get off on a demurrer. 

NEW HAMPSHIRE 

Acquitted. Dr. Herbert A White, Kortli Hampton, charged 
with murder in the second degree on account of the death of 
Mary A. Lane bv aileged criminal operation, was acquitted Feb¬ 
ruary 2 after trial in the superior court at Exeter. 

New Constitution.—A conference of tlie secretaries of countv 
medical societies was held at Concord February 9, under the 
presidency of Dr, D, Edward Sullivan, secretary of the New 
Hampshire State Medical Society, to consider the new constitu¬ 
tion of the society. 

To Reorganize Medical Board.—A hill has been presented to 
the legislature, which has for its object the reorganization of 
the State Board of Medical Examiners. At present the board 
consists of nine members, three each from the regular homeo¬ 
pathic and eclectic sciiools. The new hill contemplates a board 
of five members made up without distinction as to school of 
medicine. 


Society Election.—At the fortieth annual meetin" of tlie 
Manchester Jledical Association, held February 18 Dr Will¬ 
iam H. A. Lyons was elected president; Dr. Walter’T Crosbv" 
vice-president, and Dr. George 0. Wilkins, secretaiT-treasiircV 
Drs. Henry A. Cliristian, dean of Harvard Medical School and 
Timothy Leary, instructor in patliology in Tufts Mc’dical 
School, were guests of honor at the banquet. Dr. Christian d'e- 
liveved an address on “Modern Jlethods of Investigation in 
Medicine as Illnstratcd by Recent IVoi k on Nepiiritis,” and Dr 
Leary discii«ed “Newer Therapeutic Mea=urcs of Laboratorv 
Origin.” • 


Hospital Bulletin.—A new qiiarterlv lias appeared in Ma 
Chester, entitled the “Bulletin of the Beacon Hill Hospi 
Staff.” The re.ison of being of tiiis publication is said to 
the necessity for a c.iannel through whicli each member of i 
staff of Beacon Hill Hospital might concentrate liis thous 
on one or more direct lines, and by so doing caeli would rece: 
benefit from the other's work, and tlie spirit to always be al 


NEW YORE 

Henry Bausch Dead.—Henr.v Bansch of the Baiisch & Lomb 
Optical Co., Rochester, died March 2, in Augusta, Ga., where 
he had gone for his health. 

County Tuberculosis Hospital.—The supervisors of Ontario 
county voted February 24 to erect a tuberculosis hospital for 
the county at a cost of $15,000. 

Amalgamation.—At a special meeting of the Rochester Acad- 
emj’ of Medicine, February 24, questions were considered rel¬ 
ative to the amalgamation of the Rochester Pathologic Soci¬ 
ety with tlie academy. 

Sale of Cocain Restricted.—According to the annual report 
of the State Board of Pharmacy, the law recently passed reg¬ 
ulating the sale of cocain is very effective. Complaint is made 
in the report that actions for the adulteration of drugs fail 
because of local prejudices in favor of the defendants. 

Friends Pay Fine.—Dr. Snyder, Niagara Falls, who. was 
said to have been fined $2.> recently for practicing his profes¬ 
sion in Niagara Falls, Ont., has written a letter to the press 
in which he states that several of his Canadian friends have 
subscribed the amount of his fine and returned it to him. He 
furthermore says that he will use this sum, together with 
fees derived from practice in Ontario until June, for the en¬ 
dowment of a bed in the Niagara Falls General Hospital to 
bear bis name. 

Personal.—Dr. Walter 0. Klotz, assistant physician at the 
Stony Wold Sanatorium of Tiiherculosis, has been appointed 
superintendent and medical director of the Yermont State 
Sanatorium, Pittsford, vice Dr. Henry D. Chadwick, resigned. 

-Dr. James A. Lyon has resigned as physician at the 

Loomis Sanatorium, Liberty, and has been appointed official 
state examiner of candidates for admission to the Massa- 
clnisetts State Sanatorium, Rutland, with an office at the 
Massachusetts General Hospital, Boston. 

Free Dispensary Opened.—The managers of the St. Lawrence 
State Hospital, Ogdensburg, announce that there has been 
established at the institution a free dispensary where indi¬ 
gent persons, suffering from incipient mental or‘nervous affec¬ 
tions, may consult the physicians of tlie hospital and receive 
advice. Tlie dispensary will be open on Saturdays from 10 
a. m. to 3 p. m. The hospital wiil not attempt the treatment 
of such cases, but they will be referred back to the family 
physician, and a letter wiil be sent to liim summarizing tlie 
neurologic and mental findings, and advising as to the man¬ 
agement of the case and its medical and hygienic treatment. 

To Decrease Death Rate.—To diminish the loss of life in 
tlie state is the purpose of a recent communication and blanks 
sent out by the State Department of Health, The blank 
forms are a yellow card for the individual reports of tuber¬ 
culosis by the physician; the statement of procedures and 
precautions to be taken on the premises of a tuberculosis 
patient, by the attending physician or health officer; the 
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.c^nd Collier’s Wecldij, ilie accusation u'oiild seem to he 
ill the nature of a Joke. The question at once arises, 
wliy this objection to frankness and ingenuousness on a 
subject of vital importance? There seem to he two 
possible answers; First, dhe document is the result of 
a commission appointed specially by President Eoose- 
vclt, and the Senate—or many members of it—has aii 
antipathy toward anything Pooseveltian. Seconrl, that 
part of the report which deals with fakes and fakers, 
chiefly of the medical type, calls attention to the incal¬ 
culable value of the ‘'Traud order” system of the post- 
office department in putting out of business the various 
gct-rich-quick concerns that infest the country. With 
the part played by the postoffice secret service agents — 
regarding land schemes—still fresh in our minds, it is 
not difficult to imagine that some members of the upper 
house are likely to estimate thq value of the work of the 
postoffiee department from a personal rather than from 
a civic standpoint. One result of this unfortunate at¬ 
tack will be the whetting of the appetites of that por¬ 
tion of the public to whom anything of a supposedly 
salacious nature appeals. In fact, as the newspapers 
stated at the time, “the document rooms of the House 
and Senate were completely stripped of the home com¬ 
mission reports during the day.” It is to be hoped that 
the report of the President's Homes Commission may 
not be denied transmission in the mails, but, on the con¬ 
trary, that it may have the wide circulation which, from 
its very evident usefulness, it deserves. 


WORK OF THE AilERICAN CIVIC ASSOCIATION 


The American Civic Association is carrying on an 
educational, suggestive and cooperative campaign in 
several directions for the esthetic and sanitary welfare 
of the community. In the former regard it is taking 
much needed measures to prevent the destruction of 
those wonderful natural beauties, the falls of Hiagara, 
at present threatened by a greedy commercialism that 
sees no limits to the supremacy of what it terms utility 
over the esthetic sense, forgetful. of the fact that the 
esthetic sense itself is an important utilitarian factor in 
the moral and mental welfare of the human race. An¬ 
other abomination against Avhich it has set itself is the 
fungating excrescence of unsightly billboards disfigur¬ 
ing the country. In cities, at any rate, these hoardings 
—as has been recently pointed out in relation to board 
fences by Dr. W. H. Atkinson,^—have a sanitary asi^ect. 
The third object, and the one most directly in line with 
public hygiene, is the advocacy of public comfort sta¬ 
tions in our large cities. In this respect tlie United 
States is far behind all European cities. If the Amer¬ 
ican Civic Association can aid in the more genera! 
adoption of tlic.^^e important necessities for the public 
healtli it will certainly accomplish a praiseworthy work. 

1. Washington Med. Ann., January, 1900. 


The Fossil Man of Chappelle-aux-Saints.-Tlie ' 

MMicalc of Paris. Dac. 23, 1308, contains a description of the 
poiitlv discovered fossil skeleton in a cave neai Correze. 

a time below any previously discovered, resembl.ns 
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CONNECTICUT 

Bequest to College.—By the will of the late Dr. Gurdon IV 
Russell, Hartford, of tlie clas.s of 1834, Trinity Colle"e hh 
alma mater receives a bequest of $5,000 for the natural’his- 
tory department and its laboratory. 

Change in Medical Course.—With the beginning of the new 
year the course in the Yale hledical School is to he changed 
For admission to the school there is required the eqiiivafent 
of two years of work of college grade, including preparatorv 
work m general chemistr.y, biology and phvsics. The «ener.il 
plan of the new curriculum is that before beginning the clin¬ 
ical studies of the last two years, the student nurd have 
completed the required course in anatomy, ph 3 -siologv, organic 
and analytical chemistry, liistology. embryology, baeteriolopv 
pathology and laboratory courses’in pharmacology. 

GEORGIA 

State Sanatorium for Tuberculosis.—The first meetinrr of 
the board of trustees of the State Tuberculosis Sanatorium 
was held February 11. Dr. Thomas R, IVhitlej^ Douglasville, 
was elected president, and Dr. Marcus F. Carson, Griffin, sec¬ 
retary. The following committees were named: Plans, Drs. 
P. S. Clark, Darien, and Charles H. Richardson. Montezuma; 
rules, Dr. Marcus F. Carson; and bids and regulations, Drs. 
E. Everett Daniels, Moultrie; Charles F. McLain, Calhoun; 
Jeff Davis, Toccoa, and IVilliam P. Crawford, Lincolnton. 

Society Meetings.—At the annual meeting of the First Dis¬ 
trict Medical Society, held in Statesboro January 27, Dr. John 
K. Train, Savannah, was elected president; Dr. Alfonso J, 
Mooney, Statesboro, vice-president, and Dr. John F. S. Sig- 
nian, Savannah, secretary. It was decided to hold the next 

session in Savannah in June.-^At the annual meeting of 

Worth County Medical Society, hold in Sjdvester Januar)’ 20, 
Dr. IV. C. Tipton was elected president: Dr. W. K. Stewart, 
vice-president; Dr. Guy G. Lunsford, Sylvester, secrctarj’, anel 
Dv. Valter P. Stevens, Poulan, delegate to the Medical Asso¬ 
ciation of Georgia.-Sumter County Medical Society, at its 

annual meeting, elected Dr. Robert E. Cato, president; Dr. J. 
Richmond Statliam, vice-president; Dr. Douglas B. Ma.ycs, 
scevetavy, and Dr. P. B. Gregory, delegate to the Medical As¬ 
sociation of Georgia. 

ILLINOIS 

Prohibits Distribution of Medicine Samples.—The Hoopcston 
city council recently passed an ordinance prohibiting the 
throwing or distribution of “patent-medicine" samples oa door¬ 
steps, sidewalks, streets, and alleys of the city. Samples may 
be left at any residence if banded to an adult. 

Staff Organizes.—The physicians' staff of St. Anthony's Hos¬ 
pital, Rockford, met for organization February 2C, ami clccto< 
tile following officers: President. Dr. W. Grant Hatch; Mce 
president. Dr. Emil Lofgren, and secretary-treasurer, ur. 
Geoi-ge P. Gill. 

INDIANA 

Hospital News.—Representative men of 
ing a strong endeavor to raise a fund of 
rstahlishment of the Children’s Hospital of la '.j 
Francis 0. Dorsey and Edward F. Hodges are m 

of the association, and Dis. John J. Kyle, Loms ,, ri j- 
IT. R. Allen, Oscar N. To,dan, Jewett 7’"the 
Hodges, and Francis 0. Dorsey, all of „’n(; Kalh 

medical members of the incorporators.- Tnc ppened 

County Infirmary, built at a cost of $28,000, uas open 

January 25. , , iTmith 

Vital Statistics for January.-Tl.c State Bo^ar^^o _1 
reports that tonsillitis ^vas the most pre^a on preva- 

iiary as in December; that pneumpnia, ‘ I hron- 

lence, advanced to second place in Jannnrj, 
ebitiB, iulluenza, scarlet fever, and m 21 

prevalent. There were reported 145 /fq,-; oo.m- 

counties witli no deaths; 1/0 cases of ^ P , . ^ 

ties with 24 deaths; about 500 cases ,„oni.a: 

deaths; 352 deaths from tuhercidosis; i,omiei,le. 

115 from accident; 32 from stiifide, , pquivaicnt lo 

During the month 2,744 deatlm were P > 
an annual rate of 11.8 per 1.000. 

MARYLAND 

Addition to Hospital.— Three mi’e.vpen-*'- 

to the United States ".-u-d a„J £wo vill !« 

of .$83,000. One ward will be a general uatO 

isolated wards. 
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Ilarrv P Pomeieiic, Canton.-At a vpccnt inccling of tlie 

Stark Countv Medical Society. Mr. -lacob F. Marcliand was 
elected president; Dr. George F. Xinninger. sceretary-trcasnrer, 
and Dr. Artluir .1. Hill, corresponding secretary, all of Canton. 

_^yfembers of the Jackson County Medical Society have 

formed two classes to pursue the course of postgrndu.atc 
study suggested by tlie American Medical Association. 

PEHNSYLVAHIA 

Antivivisection Loses.—After the consideration of the anti- 
vivisection bill, wliieh ansolutcly prohibits vivisection, the 
senate committee on health and sanitation has announced 
tiiat an adverse report will be made. 

Railway Surgeons Elect.—At the annual meeting of the 
Pittshiirg and Lake Erie Railway Surgeons’ Association, held 
in Pittsburg February IS, Dr. John. D, Milligan, Pittsburg, 
was re-elected president; Dr. J. S. Lauthan. Beaver Falls, 
vice-president, and Dr. Edward M. Island, sccretary-trcasuTcr. 

State Law on Spitting.—Senator Sproul has introduced a 
bill which imposes a fine on per.soiis who e.vpectorate in public 
places, such as the street, railway trains and public convey¬ 
ances. A fine of from .$.5 to .'f.iO is the penalty attached for 
violation of the law, and constables are permitted to arrest 
violators without warrant. 

Personal.—Dr. Raleigh R. Huggins has resigned as gynecol¬ 
ogist to St. Francis’ Hospital. Pittsburg.-Dr. .Toseph R. 

Swartzlandev has been elected burgess of Doylestown.-Dr. 

Charles A. Rahter, Harrisburg, who has been seriously ill with 
pneumonia, is reported to be improving.-Dr. Harry J. Don¬ 

aldson, lA'illiamsport, has been added to the stafi of considting 

physicians of the Cottage State Hospital. Blossbnrg.-Dr. 

Walter W. Palmer, Erie, was operated on in Kew York City for 
mastoiditis, Febrnary 10. 

Donation to Jewish Sanatorium.—The latest donation to 
the new Philadelphia Sanatorium for Consumptive Jews at 
Eagleville, Montgomery county, is the gift of the entire site on 
which the institution is being erected. The land will cost 
.$7,000, and is the gift of the Independent Order of Britli 
Shalom. Besides this gift, the organirers liave raised $5,000 
in ca.sh and have secured the pledges of many persons to erect 
shacks in wliich the consumptives may live. The sanatorium 
is to be located on a seventy-acre farm in a very fertile valley 
and will be ready for oecnpnncy May 1. 

Vital Statistics.—During December. 10,185 birtlis and 0.015 
deaths were reported in the state. Cliief among death causes 
were pneumonia, 1,127; violence, 835; tuberculosis, 707; neph¬ 
ritis, 493; diseases of early inf.ancy, 409; cancer, 352; diarrhea 
and enteritis, 272; diphtheria, 254; typhoid fever, 182; scarlet 
fever, 117; influenza, 91; whooping cough, 72, and measles, 
55. During .January there were 10,755 cases of communicable 
diseases reported, including 2,382 cases of measles, 1,701 of 
scarlet fever. 1.203 of diphtheria, 1.225 of chickenpox, 1,131 of 
tuberculosis, 1.040 of pneumonia, 921 of typhoid fever, 525 of 
whooping cough, and 233 of mumps. 

Hew Medical Societies.—The Pathological .Society of Pitts¬ 
burg was organized February 22, with an initial membership 
of sixteen, and the following officers; President, Josepli H 
Baraeh; vicb-president, Dr. Ernest W. AVilletts, and seerUarv, 

Dr. .Shan! George.-A Physicians’ Club has been organiz-cd 

at Xew AVilmington, which will eventually be affiliated with 
the Lawrence County ?,Icdical Association. Dr. Herbert E 
Barr is president: Dr. MTIliam A. Clark. .Jr., secretary and 
William L. Smith, treasurer of the organization-^Tlie 
Homan's Jlcdical Society of Pittsburg was organized Febinarv 
4, with the following officers: President, Dr. Adaiine M Wat¬ 
son; vice-president. Dr. Luba M. Goldsmith; recording’secre¬ 
tary, Dr. Bertlia Dornbiish; corresponding secretary. Dr. 'Eliza¬ 
beth L. :Martin, and treasurer, Dr. Katherine Cook.’ 

Compromise on Medical Bill.—As a result of the considera¬ 
tion of the new medical bill before the senate committee on 
health and sanitation, March 2, a compromise was effected bv 
tbe different schools of medicine. Under the terms of the 
compromise an amendment was agreed on, wlicrebv the board 
of medical examiners, to be appointed by the governor shall 
consist of three rcpilars. three homeopaths and two eclectics 

In-'’- represented, but the state will 

oniciallr leeognize them by licensing osteopaths who are 
graduates 01 regular schools or colleges of osteopathy who 
have practiced two years, and who have passed the c^’mina 
<1011 of the state hoard. After IP]-’ ail i 


state examination. All persons who are now practicing os¬ 
teopathy may continue to do so, but can not procure pbtsi- 
ciiins’ certificates unless they arc graduates of rc^ilar osteo¬ 
pathic colleges and have passed the state examination. 

Philadelphia 

Dinner to Dr. Mills.—The friends of Dr. Charles 1C. Mills 
throughout the country give a testimonial dinner in his honor 
at the Bcllevue-Str.atford, Jlareli 13, and present him with .a 
loving cup. The nffair is in cliarge of a committee composed 
of Drs. William W. Keen, Wharton Sinkler, James H. Lloyd, 
William G. .‘<piller. Fianeis X. Derciim, chairman, and David 
Reisinan, secretary. 

Personal.—Dr. Joseph P. Tunis sailed for Europe March 4. 

-Dr. S. Lewis Xicgler has recovered from his severe attack 

of facial crj'sipelas and has sailed for Europe.-Dr. Alfred 

Gordon has been elected a member of the SociiitC MOdico- 

PsYcliologiipic of Paris.-^Dr. R. Davis Webb is said to have 

been committed to the State Hospital, Xorristown.-Dr. G. 

Iforlcy Marshall is taking a bunting tour in Africa. 

Water Sterilizers for Schools,—Urged by the health aii- 
• Ihorities to adopt some means to prevent the spread of typhoid 
fever and kindred diseases among the pupils of the public 
schools, the Board of Education, some time ago, equipped seven 
grammar schools and one high school with water sterilizing^ 
plants. The results have been so gratifying in reducing the' 
peveentage of diseases in these schools that it is now planned 
to give wider scope to the experiment. Similar plants will I e 
installed in all public school buildings now in course of con¬ 
struction or to be erected, and the aiitborities are looking for¬ 
ward to the period when every school building will furnisli its 
pupils rvitli pure drinking water. 

Officers Elected.—At the annual meeting of the Section of 
Ophthalmology' of the College of Physicians, Dr. William Zent- 
iiiayer w.as elected chairman and Dr. Thomas B. Holloway, 

clerk.-The Philadelphia Xeiirological Society has elected 

the following officers; President. Dr. Theodore H. Wcisenbiirg; 
vice-presidents, Drs. H. H. Donaldson and George E. Price; 
secretary. Dr. Alfred R. Allen; treasurer, Dr. John IT. W. 
Rhein; and council, Drs. James W. McConnell, Williani G. 

Spiller and Augustus A. Eshner.-The Philadelphia Acade.my 

of Surgery has elected the following officers: President, Dr. 
William j. Taylor; vice-presidents, Drs. Robert G. LeConte, 
G. Wilym G. Davis; secretary. Dr. Charles P. Mitchell; treas¬ 
urer, Dr. James P. Huteliinson; ana recorder, Dr. John H. 
Jopson.-At the regular meeting of the Xortlnvestern Med¬ 

ical Society the following officers were elected: President, Dr. 
Clarence P. Franklin; vice-president. Dr. James T. Schell; sec¬ 
retary, Dr. Harry Hudson; treasurer. Dr. Ellis E. W. Given; 
and censors, Drs. Xathan G. Ward, William McKeage and 
Saninel M. Wilson. 

VIRGINIA 

New Medical Association.—The Isle of Wigiit Medical Asso¬ 
ciation was organized January 4. with the following officers: 
President, Dr. John S. ^Marshall, Smithfield; vice-president. 
Dr. Gavin Rawls, Carrsville, and secretary-treasurer. Dr. R. 
Lee Seward, Isle of Wight. 

Railway Surgeons Appointed.—Dr. William K. Vance, Bris¬ 
tol, chief surgeon of the ATrginia and Soutlnvestcrn Raihfay, 
lias made the following staff appointments: Dr. Thomas F. 
Staley, Bristol, oculist; and local surgeons, Drs. M'illiani R. 
Rogers, Bristol; Lewis E. Mock, Mountain City, Term.; .Joseph 
S. Donnelly, Sliouns, Cross Roads, Tenn.; David R. Stout, 
Butler, Tenn.; Eugene E. Hunter, Elizabethton, Tenn.; Henry 
F. Alexander, Eliz.abethton, Tenn.; Edward S. King, Bluff Citv 
Tenn.: C. G. Martin, Mendotn, Va.; C. T, Barker, Gate Citv. 

A a.; Lucian B. Horton, Gate City. A'a.; .To=cph P. Trent 
Clinchport. Va.; James AV. Kelly. Big Stone Gap Ya.- AYill- 
iam G. Painter, Big Stone Gap, A’a..- Morand L. SLillard Ap¬ 
palachia, A*a.: Xieholas I. Ardan, Keokee, A^a., and Emmett H 
Pomeioy, Black ^Mountain. A’a. 

WASHINGTON 

Society Meeting.—At the annual meeting of. Chehalis 
County Medical .Society, held in Aberdeen. Dr. Georep ‘ ja 
aiamberlain. Aberdeen. Mas re-elected president: Dr '^del- 
bert J. Jlclntyre. Hoqniam. was elected vice-president."and 
Dr. Clayton E. Bartlett. Aberdeen, secretarv-treasurer. 

Opposes the Use of Liquors.—Seventv-five of the non 
hers of the King County Medical .s:oeietv. on Febrnarv 1 •; 
voted for the amendment prohibiting the’ expenditure of tlie 
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society’s funds in the purchase of alcohol, malt or fermented 
bo\ciages to be consumed at the staled social functions of the 
society. 

Antituberculosis Society Organized.—The King Countv Asso¬ 
ciation for the Prevention and Relief of Tuberculosis was 
oigani/cd at Seattle January 2G. Among the organizers rvere 
Dr.s. E. R. Kelly, Elmer E. Ileg, Clarence A. Smith, James E 
Crichton, Stuart Y. R. Hooker, Ivar Jansen, William A. Shan¬ 
non, Park W. Willis and Kenelm Winslow. 

Expelled from Society.—Dr. J. Ellery Fales, health ofheev 
of Walla Walla, is said to have been e.vpelled from Walla 
Walla Valley ]\Iedical Association, February 2,3, on the ground 
that he had acted in an unseemly manner, privately, ofliciallv 
and professionally. Dr. Fales claims that more tiian fifteen 
of the practitioners of Walla Walla have not taken the state 
examination, and that among these are the foremost ones 
that have charged him with inconipetency. As health officer 
of tile city, Dr. Fales has sent out orders that all physicians 
shall obey carefully the state laws on vital statistics and 
health regulation. 

WISCONSIN 

Tuberculosis Exhibit.~The Stale Tuberculosis Exhibit at 
the International Tuberculosis Congi-ess, together with repro¬ 
ductions of other important exhibits, prepared by the depart¬ 
ment of bacteriology of the state university and* the Wiscon- 
*sin Antitiihereulosis Association, is being exhibited in the 
cities of the state, remaining from three to five days in each 
lo-alitj'. 

Change in Management of Sanatorium.—^As the result of a 
diilerence of opinion between the State Board of Control and 
the management of the State Tuberculosis Sanatorium, Wales, 
Dr. Pauli, superintendent, has resigned, and Dr. M. K. Greene, 
first assistant at the State Hospital for the Insane. Mendota. 
has been placed in tcmporaiy charge of the institution. Dr. 
J, W. Coon, formerly of Milwaukee, who was offered the posi¬ 
tion of superintendent, is said to have accepted February 28. 

WEST VIRGINIA 

Site Not Satisfactory.—The site for the State Sanatorium 
for Tuberculosis offered by Levi P. jMorton at Red Sulphur 
Springs js not satisfactory to the West Virginia Tuberculosis 
Commission on account of its inaccessibility, the scarcity of 
sunlight and the bad condition of the buildings already on 
the ground. 

Society Meetings.—^At the annual meeting of the Brooke 
Comity Medical Society, held in Wellsburg. Dr. John P. Johns¬ 
ton, Wellsburg, was elected president; Dr. Joseph B. Palmer, 
Wellsburg, vice-president, and Dr. William T. Booher, Beth- 

aiiv, secretary.-^Kanawha County Medical Society, at Rs 

animal m'^eting held' in Charleston, elected the following 
officers: Dr. George C. Sehoolfield, president, and Dr. Charles 
O'Grady, vice-president; and re-elected Dr. Peter A. Haley, 
secretary, and Dr, Edgar B. Fridenwald, tieasurer, all of 

Charleston.-Cabell Countr Medical Society, at its annual 

meeting held in Huntington, elected the following officers: 
President, Dr. Edward S. Buffington; vice-president. Dr. 
Joseph E. Bader; secretary. Dr. James R. Jones; treasurer. 
Dr. Isaac R. Lo Sage, and censors, Drs. Karl G. Pritchard and 

George W. Tooley, all of Huntington.-^At the annual niect- 

iim'of Harrison County Medical Society, held m Clarksburg, 
the following officers were elected: President. Di\ Jesse S. 
Ufaloy, Shinsbon; vice-president. Dr. Charles V. Haltcimaii. 
treasurer. Dr. Benjamin F. Sluittlewortb; censor. Dr Da\ul 
P. Moreau; and delegates to the state assoeiatum, Di.s. E. 
Kewton*^ Flowers. Harvey V. Varner, and David P._ Morgan, 
all of Clarksburg.-IMarion County jMedical Society ha. 

A Riedv ’and Claude B. Holland, I'ainnont and delegates to 
the state association, aM Ohio Valley 

tLu Bee, and J. Yonng;^secret^T,^^^^^^^ 

assistant secretary, Di. Ro PO„ntv. Drs. Benjamin 0. 

Hudson, and coiinciloi. f _ Win'S Keever. Parkers- 

Robiiison,' Thomas J' .L* l^Iitchell. Burning 

biire; for Wirt county. Dr. Alexander . jjarrows. 

Pavings, and for Jackson county. Di. Jacob 

Ravenswood. 


^•Tom!. A. M. A. 
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GENERAL NEWS AND COMMENT 

Reward for Typhoid Cure.-Tlie Mexican Academy of Medi¬ 
cine has oflered a reward of 50,000 jiesos (nearlv $25,000) for 
the cause of and to ascertain a cure for the disease Of 
this, 20,000 pesos are to bo awarded to tlie person, discovering 
the specific for tiieylisease, 20,000-to the individual discovering 

10.000 will he distributed among tlie persons who have most 
cniciently helped in the solution of tlie problem. 

The Prevention of Blindness,—^No one nowadays doubts that 
a large percentage of blindness in children is the result of 
neglect to put into effect well-recognized prophjdactie treat¬ 
ment. For this reason the necessity is generallv acknowIecDed 
for routine prophylactic treatment by Credo’s o*r by some 8 ^ 1 - 
ilar method. This is empliasized in a pamphlet, “Children 
Who Need Not Have Been Blind,” published by the special 
Committee on Prevention of Blindness of the New York 
Association for the Blind, The gonococcus is no respecter of 
persons, and is often found where least expected, so that a 
prophylactic measure that under no circumstances does harm, 
and does good in all cases whore indicated, should become a 
routine jiractice, TJie educational and missionary work done 
by tiio committee is in the higliest degree commendable, and, 
appealing as it docs to the public at large, and especially to 
midwires, who do so much of the obstetric work in the poorer 
districts of large cities, should prove an effective factor in 
lessening the dreadful scourge of preventable blindness in 
infants. 

CANADA 

Congress of Physiotherapeutics.—number of the ph.vsi- 
cians of jMontreal will jiarticipate in the second Congress of 
Physiotherapeutists to convene in Paris, April 13. Dr. Michel 
D. Brochu, Quebec, is honorary president of the Canadian 
Committee? Dr. Charles N. de* Blois, Three Rivers, acting 
president; Dr. Henri Lasnier, Montreal, general secretary. 

Gifts for McGill.—A friend of McGill University, Montreal, 
has promised to donate $100,000 to that institution, as soon 
as the balance of $500,000 is raised. Another friend lias made 
an unconditional donation of $25,000 to the university. Mcflill 
needs $ 2 , 000 , 000 : but the corporation has decided to let this 
stand for the present, and to endeavor to get subscriptions 
for the $400,000 required to ensure the delivery of the 
$100,000 promised. 

Personal.—Lieut.-Col. Herbert S. Birkett, M.D., Montreal, 
was elected president of the Association of tlie_ Canadian 
Army Medical Corps at its recent annual meeting in Ottawa. 
-Dr. Thomas W. Jeffs has resigned his position as med¬ 
ical health officer of South Vancouver, B. C.-Dr- Charles 

IV. Duval, who for the past two years has been jiathologist 
to the Montreal General Hospital and lecturer in pathology 
in McGill University, has been ajipointed professor of pathol¬ 
ogy in Tiilane University', New Orleans. 

Marine Hospital in British Columbia Poorly Provided.— 
Recently an order was sent from Ottawa refusing admission 
to seamen from coasting steamers to the JIarine Ilospital m 
British Columbia, and it has caused a great deal of dissan.s- 
faction, owing to tJie fact that the hospital in tjie past nas 
been largely used for these seamen. Last .vear there uer 
less than 100 patients in the hospital, and very few of tw- 
were sent in from the deep-sea steamers, for which p«rp 
the marine hospital primarily' exists, and who^ pay the m 
of the sick mariners’ fund. The hospital is said to he po - 
equipped, and it is claimed that the jfiiy'siciaiis will "o*- ” “ 
serious cases to be handled there. It is supplied u> ' | 

twenty' beds. There is an operating room, but no 
instruments are provided. Recently an inspector from ,' 
partment of the Interior at Ottawa, under whose j',' 

lion Canada’s marine hospital service is conducted, usi ei 
hospital and the order for curtailment followed. 

Reciprocity in Western Canada.—There was 
in the Medical Library of Winnipeg a meeting o 
cians of that city and surrounding country =• 

proposed measure of reciprocity among the proM j 

irn Canada, namely, Manitoba, ^."„/The 

British Columbia. Dr. Robert G. Brett, Ban ’' ’. ‘ 

principal speaker of the evening. for the Mmve- 

ment of a central western examining bo.aid for ', 

mentioned provinces, stating that ./'.rc n oi. 

was strongly in favor of tl>e J'- 

esamination and me license foi the foi I , r 

tne measure for Dominion Registration adioeatcd some . i 
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a<»o by Di-. Roddick is still on the statute books of Caiiiula, 
it has never become law, owing to the fact that it has been 
opposed by Ontario and Quebec. It is proposed to call a 
meeting of tlie medical men of the west at the time of the 
meeting of the Canadian ilcdical Association at Winnipeg in 
August. jMeanwliile delegates will visit in the dilTerent prov¬ 
inces and get the individual opinions of the members of the 
profession on the question-. 

New Medical Act for British Columbia.—A new medical act 
for the Province of British Columbia is being promoted in Qie 
legislature of the province in the interests of the British 
Columbia iMedical Council. The proposition with rcg.ard to 
the licensing of osteopaths is a unique feature of the meas- 
ui-e. The elause relating thereto is as follows: “Nothing in 
this act shall prevent or prohibit any duly qualified osteopath 
from practicing his profession for reward or gain within the 
province of British Columbia from and after the passing of 
this act; provided, that all practitioners of osteopathy within 
the meaning of this act shall be duly qualified osteopaths 
of a recognized school or college of osteopathy; and for the 
purposes of this act, a recognized school or college of osteop¬ 
athy shall be deemed to be an institution recognized by the 
American Osteopathic Association; provided, further, that 
before any such osteopath shall be lawfully entitled to prac¬ 
tice osteopathy within British Columbia, such osteopath shall 
take and successfully pass an e.vamination satisfactory to 
the council in the following subjects: Anatomy, physiology, 
chemistry, toxicology, pathologj'. bacteriology, histology, nc\i- 
rology, physical diagnosis, obstetrics, gynecology, minor sur¬ 
gery, hygiene, medical jurisprudence, principles and practice 
of osteopathy. The council, for the purpose of such exami¬ 
nation of applicants for registration as osteopaths under this 
act, shall appoint an osteopath, who shall prescribe the ex¬ 
amination for such applicants in relation to the principles and 
practice of osteopathy. Any duly qualified osteopath who 
shall successfully pass such examination shall be restricted 
and shall be entitled to be registered under this act. as a 
member of the college: provided, that such osteopath shall be 
restricted wholly to the practice of osteopathy.” 

FOREIGN 

Helmholtz Medal Goes to E. Fischer.—At the recent an¬ 
nual meeting of the Prussian Academy of Sciences, at Berlin, 
the Helmholtz, medal was awarded to’Emil Fischer, the well- 
knonn professor of eheniistry at Berlin, who was the first 
to produce albumin by synthesis. By a curious coincidence 
the only other beneficiary was another E. Fischer, the pro¬ 
fessor of anatomy at Feiburg. He was granted about $1,2.50 
for anthropologic research on the cross-breed population of 
Africa. 


by sheets lied to the windows, that these floating sheets gave 
a peeulinr aspect to the ruins. In some e.ases cvcev hone in the 
body seemed to he fractured, including the skull and vertebra:, 
hut fracture of the femur was most common. Complications 
began to develop after the first few days, phlegmons, gangi-ene 
and tetanus, the latter appearing about the eighth day. The 
gangrene occurred in parts that had been long under crushing 
pressure. A number of cases of catalepsy, chorea and epilepsy 
were observed, and many of the survivors succumbed to acute 
respiratory affections, the result of exposure to the rain and 
cold. As'late as the fourteenth day twenty-seven persons were 
•■aved; many had had nothing to eat during this period. The 
fifteenth day a little girl of three was rescued safe and sound 
after her long fast. A few were found alive the nineteenth 
day, hut most of these human larva:, he says, sneenmbed soon 
after their deliverance. One lad of 0 succeeded in making 
his way out from under the ruins the nineteenth da,v. The 
eliihlish mind could not grasp the catastrophe, and the children 
were in good spirits ns a rule. Two little ones werc_ found 
plaving inerrilv on a bed witli some kittens in the midst of 
ruiiis that had' hnried all their family. One hoy injured him¬ 
self severely in digging all day but his face was radiant as he 
had finally' rescued his father. It was a great field for the 
neurologist, hut there was no time and no one had the sang¬ 
froid for specialist research then. 

LONDON LETTER 

cri-om Our rcauJar Correspondent) 

Loxdon, Feb. 27, 1009. 

The Polyclinic 

TIic diflleult financial position of the Polyclinic has been 
incntioned in a previous letter. The annual subscription of 
.$.5 has never been sufficient lo pay the expenses and left the 
large sum of .$4..)00 to be raised by class and laboratory fees 
.and increased subscriptions wbieh had to be solicited again. 
To help remedy this, 174 subscribers expressed their will¬ 
ingness to subscribe various amounts -n-hich would increase 
the income by $1,500. As the Polyclinic was still faced by 
a large deficit it was determined to close it. but Sir Jona- 
tban Hutcliinson, who may be regarded as its founder, 
munificently undertook for two years to provide the deficiency. 
Capt. Hayward Pinch, who has ably filled the position of med¬ 
ical superintendent for nearly ten years, has to the great re¬ 
gret of eveiyone resigned bis post, ns be has been appointed 
director of the radium in.stitute. Some valuable additions have 
been made to the Hutcliinson Museum, and the -whole collec¬ 
tion is now classified and arranged in such a manner as to 
permit of speedy and easy reference. 


The Catastrophe in Southern Italy.—The PoUcUnko. Feb. 
14, gives a list of the medical men known to have lost their 
lives in the earthquake at Messina, fifty-one in all Only 
nine left sm-viving children, including s'ix boys between 3 
and 15 and one girl of 17. Our excliaiige refers in moviii" 
terms to the physicians who siir-rived the disaster, hut whose 
losses m family, friends and property make them envy the 
fate of those hnried under the ruins. The Polklinko in a 
previous issue referred to the action of the Rome correspond¬ 
ent of the )ruiicUcncr mcdhinisdie Vi'ochensclirift in appeal¬ 
ing to the pliysicians of Germany for aid for the stricken med¬ 
ical men in Sicily, deploring it as an act of weakness to ap¬ 
peal for outside help. At the same time it expresses deep 
appreemtion and gratitude for aid from outside spontaneously 
rendered. Tlie appeal in otir German exchanges for contribu¬ 
tions to the mtei-natioiial fund, “Pro Italia medical ” is simied 
by a numerous committee, the list of names fillin’n- nearly a 
rvliole column of solid type, with von Bollinger of Ariinicli' as 
chairman. The amount contribiited in Germany to the fund 
was 3,7SO marks (,$030), Pehrnary IG. D.""^ (SeSoni ^ 
Naples was m one of the first medical relief parties at the 
scene of the disaster, and he summarizes his im^Tons in 
communication in the Pressc Mcdkak, Fchniam- 13 He esH 
throughout the quake district as 
about po.OOO. Many byes were lost in tlie flight in the dark¬ 
ness of the night and the thick dust that filled the air when 
the persons had escaped the shock of the earthquake M,ain 

em 'ir"? distu.bancc were eneminte^cd'with 

entile .absence of physical injury. Numbers of the rescued wen 
in a kind of stupor, apathetic, speaking of their losses as i) 
riicj did not concern thcni or had happened twenty years ago 
He noticed that the pupils wcie dilated in most of'these per 
sous, and some of the facial muscles were contracted. So mans 
persons escaped trom upper stories by letting tliemselvcs dow'i 


Congress on Tropical Diseases in India 

A congress on tropical diseases, opened at Bombay Febru¬ 
ary 22, was attended by representatives of all parts of India 
and by Professors Ronald Ross of Liverpool and Shiga of 
Japan and Dr. Miisgrave -of the Philippines. Tliis is the first 
congress of the kind and it has created widespread interest. 
All the Indian administrations deputed delegates and local 
bodies and individuals provided ample funds. There were five 
sections which sat for three days, and papers were read cov¬ 
ering every branch of tropical disease. The proceedings were 
opened by the governor. Sir Charles Clake. In a paper on 
“Malaria,” Professor Ross urged the government to set aside 
from the sanitary budget for the prevention of malaria a sum 
proportionate to the mortality from the disease. He advo¬ 
cated the destruction of mosquitoes in large towns, quininiza- 
tion in rural areas, and both methods combined during ma¬ 
larial epidemics. In a combined paper, Captain Cliristophers 
and Dr. Bentley discussed “The Human Factor in the Causa¬ 
tion of ilalaria.” They found that in a community composed 
of malaria-stricken subjects in a state of physiologic po-verty, 
infection diminished very slowly, even in tli'e absence of tlie’ 
anopheles. Tliis factor of residual infection might thus con¬ 
vert the whole community into a reservoir of infection, ever 
ready to involve its neighborhood in an epidemic and capable, 
on migration, of diffusing malarial infection far and wide. 

National Tuberculosis Conference 

A National Conference on Tuberculosis has been held in 
London, the object being to arouse the nation to a sense of its 
duty in the eradication of a disease wliieb is preventable and 
yet causes more deaths than all other diseases combined The 
conference is of a popular rather than a scientific natiu-e 
though papers have been contributed by various medical au- 
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tlioriLies. AreluloacoTi Siiiclau-, who presicled at the opening 
nieeting said tliat physicians Iiad done their ntniost in fight¬ 
ing ttie disease and tlie pnhlic must now do tiieir share. 

PARIS LETTER 

(From Our licgular CoircspoiitJciit) 

Paris, Peh. 23, 1900. 

The Reorganization of Medical Studies 

An officia] decree of .January 11 last has reorganized the 
medical curriculum along the lines I outlined in Tile Jourxau 
Sept. 19, 1908. page 1023. and .Tan. 9, 1999, page 14.'5. The 
minister of education has liow sent to all the institutions 
involved a circular relative to the application of this decree. 
The minister recalls the long time spent in deliberation on 
the details of the reform; the investiaations made from the 
start among .oll^the faculties of medicine: the labors of the 
commission of 77 members, which includes not only professors 
of the faculties and medical schools, but members of parlia¬ 
ment, men especially qualified by their work; physicians to 
the hospitals, and representatives of the principal medical 
associations. The minister says that it is reasonable to hope 
that a decree which has been prepared with so much care 
will contribute notably to the betterment of the course of 
medical study: “fortifying at the same time by assiduous 
and methodical frequenting of clinics and laboratories the 
scientific and professional education of the future physician, 
impressing on him by all possible means and in all forms the 
habit of observation and c.vperimentation, developing in liim 
at the same time the sense of duty and responsibility—such 
is the end proposed. The faculties and medical schools will 
undoubtedly understand how important it is that the appli¬ 
cation of all the provisions of this decree should be surrounded 
by the most serious safeguards.” Before fixing the date at 
which the reform shall come' into force the minister desires 
to he informed precisely what measures the faculties intend 
to take to ensure the new organization in the best conditions 
possible. He invites them to deliberate on the matter and 
requests their opinion before the first of May. 

The International Sanitary Office 

As I mentioned in one of my previous letters, the delegates 
of the various eountries which took part in the international 
sanitary conference, which assembled at Rome in December. 
1907 met again at Paris, in November last, and proceeded to 
organize the bureau of the international sanitary office tsee 
editorial in The Joi'Rxat,. Fehruar.i' 27, page 708). This office 
has just been installed at lO.i Boulevard Saint-Germain. It 
will centralize all the information concerning the gi'cat epi¬ 
demic maladies, such as cholera, plague and yellow fever. It 
will indicate to the participating governments the modifica¬ 
tions that should be made in international sanitary agree¬ 
ments. in order more effectively to combat these scourges and 
to prevent their propagation by circumscribing the foci of 
infection. The office will publish collective studies on the 
course of epidemics throughout the entire world and will pub¬ 
lish the general regulations promulgated by the various sani¬ 
tary administrations. The first task of the sanitary office 
will he to occupy itself in arresting the ravages of cholera 
which continues to flourish in Russia, and to prevent its trans¬ 
mission to other European countries. The office will also inves¬ 
tigate M'hat measures are to he taken to meet the danger 
created by direct railroad commimication between Mecca and 
.Syria. This is a situation demanding urgent regulation by 
appropriate international measures, which the office will Iiaie 
to study and point out to the interested governments. 

The Medical Charges in Industrial Accidents 


Joint. A. .V. A. 

JUacu 13. lOon 

The Chair of History of Medicine and Surgery 

The professors of the medical faculty of Paris at a hmnl 
meeting nominated Chauffard as first choice and DuprO as see 
ond choice for the chair of the l.istory of medicine and Mir- 
gcij, to succeed Prof. Gilbert Ballet, who has been appointed 
clinical professor of mental pathology and diseases of the 
brain. The names of these candidates ivere accordingly pre- 
.sentod to the minister of education as the choice‘'of tI,o 
faculty. 

BERLIN- LETTER 
fFrom Oar lict/iilar Corrextiondent) 

Berlix, Peh. IS, 190,0. 

Modifications in the Requirements for the Medical Degres 

The requirements for the title of doctor of medicine in the 
Berlin University have been lately considerably simplified to 
keep pace with modern progress. The dissertation in Latin 
was long ago dispensed with. The fees for the ordinavv ex¬ 
amination, the “Kollorjuhim,” have been reduced from 440 to 
300 marks (,$110 to .$7.5) and in tlie c.veeptional cases in which 
tlic severer examination, the “liigorosum’- is talien, from GOO 
to 500 marks (.$10.5 to .$125). Tiie public presentation and 
disputation of a thesis are now abolished, as well as the Latin 
doctorate oath. The dissertation need no longer he on a 
strictly medical theme, but any subject bearing an instnictivo 
relation to medicine .as a science or .art nnay he chosen, hi 
the Riporosiim e.xnmination pharmacology may he offered in¬ 
stead of pliysiologv. The certificate of attendance at lectures 
has been also dropped from the requirements at Berlin, as an 
experiment. This was done at Bonn some time ago. Tliis 
requirement was quite snperflnons and served only to .annoy 
both students and professors, while it failed to secure the at¬ 
tendance of students to the end of the semester. The students 
often got their comrades to certify to their attendanee and 
left town before the lectures were over. 

Call of Professor Pfeiffer to Breslau 

As intimated in my previous letter. Pfeiffer, one of tlie 
youngest pupils of Koch, and who. as is well known, was the 
discoverer of the influenza hacilliis. has taken the place of 
Fli'gge at Breslau. 

The Conflict at Cologne 

The trouble between the physicians and the insnr.ance .so¬ 
cieties at Cologne still continues. The '‘Krankeakassetd' have 
been able to secure only fifty-two physicians, and as tliese arc 
not enough to care for the insured, trouble is anticipated 
shortly and it is believed that the government will he com¬ 
pelled to take a hand. It is of course impossible to predict in 
what direction the influence of the authorities will he e.vcrtcd. 

Army Sanitation 

British authorities have published a comparison of the mor¬ 
bidity and mortality in the armies of the various nations 
which, according to the opinion of Dr. Scliwiening. .s(an 
physician of the German war department, does not correcn.' 
represent the facts. According to the Britisli figures the ail- 
missions for sickness per 1,009 of the force were for Grcn 
Britain and Ireland, 4,3S: for France. 070; for 
(ilO.4; for Austria-Hungary, 1,179.8. and for Russm, 41...— 
The British figures, however, are based on admissions o 
ho'pital, those of the other nations include also am m!an 
patients. If these were added, the number for Great 1 u .an 
would rise to 93I..5. It is impracticable for vanoas 
to compare the British army with other armies, niiil • 
Rehwiening conehides that tlie stnti.stics referred 
to give false impressions of tlie real condition as to the ic.a 
of tlie various armies. 


Bacillus 


In the Deutsche medidnischc ITochcnschriff, .-I l’ 

Professor Fischer, tiie hygienist in Kiel, give- «>' " 3 ;: 7 
review of tlie circumstances and effects of the (i 
the cholera bacillus which was announced 
just twenty-five years before, ife recalls tl.at Hus 
has been influential in overtlirowing the thcorr o 
kofer that the virus of cliolera must he 
and it has demonstrated the possibility of r 
cholera by drinking water so tliat the oliaracter -,^,1 

measures against tliis disease has been c laiigc ^ ^ 

with tliose employed again.st other mfec the 

snrce.s 3 of tin's metliod has been manifested anc 


Of late abuses have been noted in regard to the med'cal rtmlera 

expense.s that employers or insurance companies are called to twenty-fifth Anniversary of the Discovery of the onoiera 

pay for the professional aid rendered to the victims of indns- 
frial accidents. With a view to remedying tins abuse 
mneli as possible, the minister of lahor_ recently appointed a 
special commission, composed of phy.sicians and 
the hospitals, to seek for an equitable adpi.stment of t e 
medical charges in the matter of industrial accidents. The 
minister requested this commission to examine whether for 
rhicipTclussos of accidents it might he possible to esti- 




hS''"riaformSon .and clinical e.xperience 
allow of such ail estintqte. 
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recent epidemic in Rnssiu: by tbe earliest P^f 

and isolation of cholera cases, Germany has been 

from the spread of cholera since the great epidemic at Ham 

burg in 1802. , , -ou • i 

Sunday Rest for Pharmacists 

In Savonv the IMinistcr of the Interior has diroclcd that 
pharmacies ’shall close at 1 p. m. on Sundays and ho'nW>^ 
instead of 2 p. m., as hitherto, thus securing an additional 
hour of rest. The Vcrcin Berliner Ai)o(l.cl;cr has ^oinc time 
been trving to ensure a period of rest on Sundays hr P>o'''> 
ine for'alternate closing of the drug stores in various pails 
of the city, but the plan has not succeeded <ni account of tlie 
opposition k a large proportion of the proprietors. 

Influence of Antitoxin on Diphtheria Mortality 
As some epidemiologists do not yet admit the value of anti¬ 
toxin in loivering the mortality from this disease, new s a- 
tistics on this siibiect are still of value. Some recent y pub¬ 
lished in the Areliiw fiir Uinisclic Chintrpic show that between 
188“’ and 1803 per cent, of the tvacheotomir.cd children 
died', while from 1903 to 1903 only S.! per cent dief Of 
those who were not operated on. 20.3 per cent, died in the 
former period and only 0.11 per cent, in the latter That the 
mortalitv is greater the later the injection is detened, « 
shown bV the fact that only 0.98 per cent, died of those in 
whom tlie injection was made on the first day of the disease, 
while of those not receiving the antitoxin until the sixth day, 
45 per cent. died. 

VIERDTA LETTER 

(From Our Hcffiilar Correspondent) 

Vienna. Feb. 23. 1909. 


crease is due chieflv to the improved ipiality of cigarettes, of 
which more than 2.500,000,000 were smoked last year; the 
heavier cigars were also largely used, while the lighter cigai.s, 
with a nieotiii percentage of 2.5 to 3.5. were rather neg¬ 
lected. The jiipc is not very much used here. At the in¬ 
stance of nicdieal authorities, the government has introduced 
“nieotin-froc” cigars—so called, but really only nicotiii-iioor 
—the original nicotin content having been artificially reduced 
to about one-fourth of the original amount. There has been no 
increasing demand for this kind of cigars and cigarettes. It 
has been found that the industrial classes consume no more 
tobacco than do the agrieultiiral classes, though, naturally, 
in towns there is more of a tendency to smoke to excess. 
The cigarette accounts for the extension of the habit of smok¬ 
ing to women and to children under 10. It has been estimated 
that, .taking the male population of Austria between the ages 
of 20 and 00 ns a basis of calculation, and making no allow¬ 
ance for tile nninerous non-smokers of cigarettes, the daily 
average of cigarettes smoked is about five for each individual. 
The snufliiig of tobacco has become almost unknown here. 
The entire demand for snuff did not c.xceed two tons last 
year for a population of about 27,000,000. 

Celebration of the Hundredth Anniversary of Darwin's Birth 

The Vienna medical and biologic societies have each re¬ 
cently comincmoiatcd the hundredth anniversary of Darwin’s 
birth by impro.ssive exercises. Prof. B. Haatsebek, speaking 
before the ISiologiscItc (leseUscUaft, pointed out how Darwin’s 
theories had enabled others to erect a definite structure of 
ontology and phylogenesis. The municipality of Vienna paid 
its tribute to the great man by naming a street in his honor. 


Report of the Street Ambulance Corps for 1908 
The statistical and financial year-book of the Vicnn.a 
Rcttuugsgesethchaft for 1908 gives some interesting facts 
and figures in regard to the work done by the ambulaiiec 
corps. Altogether, 30,7G2 eases were dealt with, an average 
of 85 daily. Among these were G.9S0 sudden attacks of ill¬ 
ness 9,828 accidents' and injuries, 980 suicides, attempted or 
accomplished, 345 cases of sudden attack of mania, and 12.510 
cases of illness requiring the patient’s removal from his home 
to the hospital. In 143 instances so-called flying nmhiilaiiec.s 
were established; that is, ambulances were provided pro- 
pliylactically, so to speak, wbenever it wn.s tliought that the 
presence of a luuttitnde of people (as, for instance, when the 
pageants and public spectacles in celebration of the emperor’s 
jubilee last year drew immense crowds) might give rise re¬ 
peatedly to the need for medical assistance. These fl.ving 
ambulances have proved very satisfactory and have received 
the approval of the authorities. Apart from the aid thus 
rendered, the corps deserves credit for its training, given to 
men and women, in the work of first aid. Ho less than 1,900 
persons, drawn from all classes of the population, were trained 
last year in 20 “Samaritan classes.” The Samaritan expe¬ 
dition to the seat of the Italian' earthquake could not well 
be intliuled in the report, as it took place on the last day of 
the year. The entire expenditure for the year, including a spe¬ 
cial donation of 85.000 for an accident station, to be erected 
soon, amounted to only .$52,000, while the income was about 
$15,000 more, all from private contributions. The Rcttiiug^- 
gcsellschaff, now in its twenty-seventh year, is a favoHtc 
with the people, lieeanse neither racial nor" religious prejudices 
are allowed to play any part in its management or adminis¬ 
tration, which can not he said of all our charitable institu¬ 
tions. It was founded under the shadow of the awful disas¬ 
ter in 1881, when the mnnieipal theater burned down and 
800 persons perished for want of organized immediate aid. 
Since then the excellent organization of the Rettimgsgeselt- 
schofl has served as a model for numerous ambulance corps 
in Germany, Engl.md, France and Italy. In fact, its abolition 
would now moan a serious calamity for this city. Its medical 
staff consists of 20 doctors; there are 22 attendants; and the 
equipment comprises 70 ears, besides 2 autoiiiohile ears, spe¬ 
cially fitted for emergency e.ases and the transportation of 
p.atients. and the 3 kitchen cars previously mentioned. 

• The Dse of Tobacco in Austria 

_ IVithin the last ten years the use of tobacco has increased 
in this country by nearly 75 per cent. The minister of finance 
IS well satisfied with the revenue thus obtained, but tlie 
■ medical aspect of the matter is not so satisfactory'. The in- 

1. Tiir. .locaxAL. Feb. 13. 1900, p. 570. 


Pharmacology 


ADVERTISED CLAIMS FOR COLLARGOL 
Report of the Council on Pharmacy and Chemistry 

The attention of the Council on Pharmacy and Chemistry 
has been called repeatedly to tlie extreme and extravagant 
claims made for collargol, a product which the Council has 
accepted. The following are examples of such claims and 
appear in the advertising matter distributed by iSchering & 
Glatz, the American agents for the preparation: 


"COI-I.-VROOLUM 

“Is a powertiil and harmless systemic antiseptic in the most 
varied medicai and surgicai infections. It cbecks beginning senses 
nnd often elfccts brilliant recoveries in desperate ones. Kecent 
investigations show that with its direct bactericide energy it 
exerts a marked electrolytic (*1 and leucoeytogenetic action" and 
thus greatly aids tbe natural protective forces of the body 

"Used topically, by mouth, rectally, intravenously or by inunc¬ 
tion. Collargoliim forestaiI.s tbe development of sepsis from acci¬ 
dental or operative wounds or clilld-birtb. arrests beginning medi¬ 
cal and surgical infections, and often achieves brilliant recoveries 
in apparently hopeless cases.” 

.Since these and similar claims were considered extravagant 
and unwarranted, a motion was adopted to rescind the ap¬ 
proval of collargol and to publish the reasons therefor. 
Later, this action was reconsidered in part, and in place of it, 
it was moved that the matter be referred to a committee of 
three—a surgeon, a pharmacologist and an internist—to lie 
composed of men not members of the Council. Dr. J. T. Bot- 
tomley, Boston, Dr. C. W. Edmunds, Ann Arbor, and Dr. 
David L. Edsall, Philadelphia, were appointed and accepted 
the position. 

Schering & Glatz, having been advised of the appointment 
of this committee, objected and requested that Dr. S. Solis 
Cohen, Philadelphia, Dr. Reid Hunt, Washington, D. C., and 
Dr. Roswell Park, Buffalo, H. Y., be added to the committee. 
This request the Council agreed to and these gentlemen were 
asked to serve. Drs. Cohen and Hniit accepted the position, 
while Dr. Rosweil Park declined to serve. Accordingly, the 
committee was constituted as follows: Dr. Edsall, chairman- 


* When action was first taken Messrs. Schering & Glatz asserted 
that the Council misquoted one claim and said “U'e never a'sertod 
that Collargolutn possessed a marked •olectrolTtic' action ” ' When 
referred to their own pamphlets for verification, they replied tw 
the word "elecXYOIytic" was “a lypograimical error for eleetromtn 
lytic.” Later Schering & Glatz said : "Our friends statf that m 
speaking of the actions of Collargolum tlie word ‘electroe.atalytic' 
Should be modified to read catalviic’ , . . hl 
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FIlAmiAOOLOGY 


]D 1 '. Edimnuls, Dr. Bottouiley, Dr. S. Solis Cohen find Dr. Hunt. 
It should ho noted that while the members of the committee 
selected by the Council were non-members of the Council, Dr. 
Edsjill was later appointed a member by the board of trustees. 

Two reports have been submitted by the committee, a 
nnijority report signed by Drs. Bottomlc.y, Edmunds, Edsall 
and Ifunt, and a minority report signed by Dr. Cohen. Both 
reports agree on the point at issue, viz., that the advertis¬ 
ing matter issued by Schering & Glatz is misleading, both 
through exaggeration and misquotation. 

It was moved that both reports be accepted and publi.shed, 
and that the thanks of the Council be extended to the mem¬ 
bers of the committee. The motion having been adopted, the 
reports of the committee were sent to Schering & Glatz, who 
replied, and their reply was submitted to the committee. 
The committee reported to the Council recommending minor 
changes in the report. The Council then voted to adopt the 
report as amended and directed publication. In accordance 
with this action, the majority and minority reports of the 
committee are published, appearing on page 802 of this issue. 

W. A. PucKivER, Secretary. 


THE NECESSITY FOR PURE FOOD LAWS 


•Tonii. A. SI. A 
March 13 , mod 

the grocer, should, for his own protection, have some means 
of knowing the grade and variety of goods with which his 
order is filled.” That this po.sition is tenable is shown by 
the results of 24 analyses made of cider vinegars in which 
the chemists were obliged to adjudge the products ‘-'spurions ” 
“not genuine,” “below standard,” “artificially colored,” “dis- 
tilled vinegar sold as cider vinegar,” and so on. 

FLAVORINO EXTRACTS 

Probably the greatest degi-ee of sophistication is found in 
jireparations of this class—lemon, vanilla and orange e.vtracts. 
Of lemon e.xtracts examined, 64 per cent, were not conform¬ 
able to the Jaw, while of the vanilla and orange extracts the 
percentages of non-conformity were 44 and 54, respectively. 

PRESERVES 

A preparation sold as “raspberry preserve” was foniul on 
analysis to consist mainly of apple stock and was, therefore, 
illegally labelled. The same material—apple stock—was 
found to compose very largely a “raspberry jellj',” which 
was e.xamincd, while a “currant jelly” contained “little if 
any currant.” 

OTHER AXALTSES 


Some Analyses Made by the New Hampshire State Board of 

Health 

To one interested in the subject of adulteration and sophis- 
tification of food, drug and liquor products, the twentieth 
report of the New Hampshire State Board of Health will 
prove interesting reading. In that portion of the report deal¬ 
ing with food, drug and liquor inspection, chemist C. D. 
Jloward gives the re.sults of tlie examinations of 856 samples 
of food, of which no fewer than 319, or 37.2 per cent., failed 
to conform to the pure food law. As it was the practice 
only to collect such brands as there was reason to think were 
sophisticated, the proportion is probably higher than would 
prevail generally. 

“soft urixks” 


Attention is called to the composition of many of the arti¬ 
ficially colored concoctions sold as “tonics” and “soft drinks” 
now on the market. We are told that many of “these prepa- 
rationp consist of nothing more than sweetened carbonated 
water colored with anilin dye and flavored with compounds 
prepared solely from chemicals. Bottlers are continuing to 
label such products in generous-sized type as ‘strawberry,’ 
‘raspberry’ and ‘blood orange,’ the only concession made to the 
food act being the statement in small type on the cap of the 
bottle; ‘Artificial color and flavor.’” 

Tile results of the examinations of 19 of these prepara¬ 
tions show that benzoate of soda, saccharin, salicylic acid, 
snlphnrons acid and chemical dyes all enter into the compo¬ 
sition of “soft drinks.” 

CATCHUP 


While in the manufacture of catchup the New' Hampshire 
,v “allows the use of benzoate of soda in quantity not ex- 
’ding 0.1 per cent., provided the presence of such is stated,” 
e chemist states that the present sentiment of food in- 
ection officers is ‘-practically unanimous in opposing the 
e of preservatives in this and other articles of food, . . .” 
! calls attention to the fact that some of the leading man- 
acturers have entirely discarded the use of preservatives, 
d he adds that it is ‘-probable that the only thing that 
11 deter other concerns fi-om eventually adopting the same 
acticcvwill be either the lack of proper sanitary methods 
niam^cture or the use of refuse inatenal--or both. 

Of 7 bloods of catchup examined, all containing 
ate of sX or salicylic acid, four were colored artificially, 
,e was siv^ten^ with saccharin and the presence of pie- 
vatives was iiot\declared on the label in four. 

vinegars 

vlne^rs the report savs: “The argument 
f -"^iiTe-ar is vine.r\and one kind is as good as anoDier,’ 
lot true! and it is b\ right that the purchaser, as well as 


In addition to the mimeroiis analyses of foodstuffs, Cliemist 
Howard gives the results of his investigation of several “pat¬ 
ent medicines” and liquors. Among the former is Rupert 
AYells’ fake “cancer onre,” Radol. We understand that the 
New Hampshire Board of Health brought this iiostnnn and 
its method of exploitation to the attention of the Postoffice 
authorities, whose “fraud order” against Rupert Wells was 
the subject of an article in The Journal, Feb. 20 , 1909. 

This and similar work that is being done by several of the 
more progressive state boards of health is the highest kind 
of public service, not only for the specific information that is 
thus furnished, but for its educational value. 


Ecthol 

To the Editor :—Can you give me any inforniation eoneern- 
iiig “Ecthol” (Battle & Co.), marketed as an ‘-alterative and 
antiseptic”? In one instance I have unwillingly prescribed 
it, with apparently no efl'eet. 

W. D. Chapman, M.D., Silvis, Ill. 

Answer. —Ecthol, advertised in a style typical of nostninis, 
is said to contain as its active ingredients Echinacea angusH- 
folia (Pale Purple Cone Flower) and Thuja occidentalis (Ar¬ 
bor Vita?). Neither of these drugs is official in the XJ. S. 
Pharmacopeia and information concerning their therapeiitio 
value amounts practically to unverified claims that they arc 
useful as alteratives and in certain inflammatory condifians- 
Tile viciousness of vaunting an internal remedy for serious 
septic conditions without ample basis of fact is sclf-endcnt 
A pamphlet before us, entitled “Ecthol in the Sudan, i® a 
fine e.xample of nostrum advertising, calculated to enptiNa c 
the unthinking iihysician with its show of science am o 
mislead him into believing that the remedy exploited las 
been endorsed by high aiithoritj'. It begins with a cn og) 
of the Wellcome Research Laboratorj' at Khartum, Su an, 
and its second report, and the w'ork of the^ 
described and praised. In close connection with this p'-'i 
of legitimate scientific work, we are told that ecthol is use 
in the Sudan, ‘-and that it is regarded as almost a 
in certain classes of diseases.” The reader is left to in cr la 
its use is described in the report, although the ad\ci ' 
careful not to say. so. Three pictures of patients iw i 
pox, cliiekenpo.x and syphilitic ecthyma, respectivearc 
produced from the report and without apparent brea ' 
article we are told that “it is in precisely such case j 
ecthol gives its most striking results.” Of course, 
come Research Laboratory report contains no 
of ecthol. While such attempts to bolster up a F P‘. ‘ 
by weaving its praises into an account ^ 
report may be “good business, it is nvnnflv unable 

evidence of the valiielessne.ss of a remedy app } 
to stand on its own merits. 



90j 


Von Mil lilt 
^lnIm r 11 


QUERIES AE'D 


Correspondence 


Benzoate of Soda in Foods 

To ilic Fdtfoi Tl\c -pvcscnatvvc quc-tion. more c'niceially 
rcgaulmg tlie influeiiee on healtli of «odium benzoate. nn> bo 
con<iideiecl from a difleient point of lien fban tliat taken "> 
yom iccent editonal<i Yon state tliat tbe experiments of the 
icferee boaul extended oiei a peiiod of four montbs wbilc 
tliose conducted in tbe Depnitment of Agncultuic extended 
o\ei nearly a rear. Tbe facts arc that tbe dcpaitment sub¬ 
jects eacb receued 3.') giams or less of benzoic acid or sodium 
benzoate dmine tneiity dajs and in a snpplciiieiitaiy stndr 
12 ■) "lams during ten dars: nbile tbe snbiccts of tbe lefeiec 
boariTeaeb leceired about 12') giams of sodium benzoate din¬ 
ing ninetx dars rurtbeimoie. tbe lesnlts in the two senes 
arc 111 siib'tantial agiccmcnt. I elcailv pointed out. befoie tbe 
report of tbe lefeiee boaul was announced {Medical IlecOid. 
Jan. 2. lOOa, p 16). tbe eridencc presented in Rnllctin 84. 
Part IV. docs not cstablisli aiij inpiiioiis cflect of benzoic 
acid .and tlie benzoates; there was simply an crior in tlic 
interpretation of tbe lesnlls 

It IS fair to beliere that a board composed of men of siicb 
scientific attainments and nnimpeacbable leputation lias cm 
plorcd the degree of caution in tlie wording of their decision 
that the results call foi. IVhcn, thciefoie ther state as a 
general conclusion “Sodium benzoate in sin.all doses (under 
0 1 giain per dar 1 mixed with the food is without deleteiious 
01 poisonous action and is not injiiiioiis to health” it is diffi¬ 
cult to understand why the rerdict is not positire and to the 
point I beliere those capable of appreciating it without Was 
see in this report the conclusion that benzoates in themselies 
aie harmless 

Those rrlio bare oppossd tbe use of sodium benzoate on tbe 
s"ore that it is harmful norr declaie that its use i-. ob|ection 
able because it mar coccr infeiior raw mateiial This is an 
erasion of the original point and obriously an aftei thought: 
furtliermoie, it is not supported br anr eridencc All plir 
sitians and food experts are agreed that obiectionablc law 
mateiial should not be used in the preparation of food As 
to that, howerei the rerv use of this pre'eiiatire tends to 
laise the quality rather than lowei it. as appears from a con 
sideration of the catsup industry Here tomato pulp is kept 
foi a ranable inters al pending the preparation of the fin.al 


lilINOR NOTES 

nnircisity by a theologian instead of fiom the headquarters 
of a medicine enimein bv an Indian oi a beib doctoi 
togiaphic. documentniy and legal eridencc long ago conrinced 
eron the most skeptical of newspapei leadeis that such re- 
eoreries were of at least dailr ncciirrcnee among many of our 
‘best” people who piibliclv pationized. extolled and partoo'c 
of tbe maiiv larisbly and legitimately adreiliscd icmedies 
but icceiillr in rogue. 

It seems a long cry fiom a panacea in a bottle to mere 
“talk” as a means of enio and fiom newspaper and out door 
adrcitisiiig to the utilization of a famous seat of learning 
as an .agent of publicity, but tbe pioccediiigs of the Siimlnv 
abore referied to rrould appear to hare encompassed both 
these ends for the l.rttci dispensation in a highly finished and 
gi.itifring maiinct. Joiix P- Davin, irew Yoik. 

Wells, Darrvin and Haeckel and the Doctrine of Evolution 

To the I.’difoi All thiiikeis aie one in admiiing Eiiist 
Haeckel, who has retiied after giriiig to the woild important, 
if not indispensable sciciite 

A meiitoiioiis esteem existed between Darwin and Ilacckel. 
Darwin exalted ilner.keVs perteptrorr of evoUrUonary prin¬ 
ciples. while Haeckel piaiscd Daiwin’s discorciy of the piin- 
ciple of ii.itiiial selection, the law of oigaiiic crolutioii. which 
science eoiisideis the greatest light to lead to biologic truth 

Haeckel exhaust irclr leriews tbe histoir of eroliition but 
omits the name of Wells, and thus commits a great eiioi, 
foi this omission, due to a lack of infoimation. is inexcusable, 
inasmuch as Haeckel had as good an opportunity as Dai win 
to Icain of Wells’ work in biology. 

William Cliailes Wells, of Cbaileston, S C. solrecl the 
pioblcm and tinned orer to thinkcis and doeis the ker to 
unlock, in a moic or less loiitinai.r waj. the door leading to 
the sublimities of life, that all inqiiiiing minds might see for 
themselves. K. B Jexkins, MD., Herr Yoik. 


Queries nnd Minor Notes 


A\ 0 N\M 0 CS OoMMLMcvnONs Vi\\\ not be noticed Queues for 
this column must be accompanied bv the nliter’s name and ad 
dioss but th® ipquest of the wiiter not to publish name oi addioss 
\Mll be faithfiill\ obsel^ed 


piodiict Sodium benzoate causes the pulp after one cooking 
to keep without feimentation or molding When a pie 
serratire is not used fioquent cookiiies are necessair : moie 
or 01 masses of mold niii=t be remored by stiaiiiing This has 
the eflect of making the final piodiict more concentrated but 
remorcs the fresh rcgetable fiaror and hence impaiis the con- 
diniental ralue of the piodiict. It is stated that in this con¬ 
centrated foira the purchaser receires greater ralue but as 
catsup is a condiment, not a food in the caloiic sense.'the loss 
of rcgetable flavor detracts irameasuiablr more than tlie 
gicater concentiation adds to its ralue Indeed, the whole 
aignnient against sodium benzoate produces the impiession of 
an efioit to mislead the public ratliei tlnii to give due re^aul 
to tbe facts E E SrriTii, MD, Herv York 


Practice of Medicine by the Unfit 
7'o f/tc Wifoi .—It IS a matter of sincere regret that si 
coiitiilnitioiis to the discussion of present daj treatment 
disease of the ralue. intelligence and beneficence of the arti 
entitled ‘Ihe Piactice of Medicine bv the Unfit,” bv the E 
George A Gordon will receire but little attention fiom tli 
lar muinals who find the “featiiiing” of the newest of th 
piopagandv a matter of inteiesting news In a lon<- ne' 
paper account of a Sunday sermon preached reccntlr at a u 
reisitv chspel. the man clous cures of a ‘young woiinan' 
distiiet attoiner” and a “wild .ronng ni.an” were giien 
cx.iihits of the w 01 king porreis of a specified cure 
As a nutter of fact the onh leal thing to marvel at in 
whole a(T,iir i, that newspaper rcaden should find such lit 
a me ti.inslated fiom the adie.tN.ng to the leadrm eolm 
of their journals and promulgated fiom the puilieus oi 


SHNSITIZATION AbD MrUTIICUlA ANTITOXIN 

To the EtJiloi —Fiom sevoial notices of deaths follovnng the 
ailministiatlon of diphtheila antitoxin I have gathoied the impies 
Sion that when a peison is sensitized antitoxin is no iongei safe 
Tins if tiue IS so veiv irapoitant that I want to have a cleaier 
u'ldeistanding of it .Tiist what is meant bv sensitized'' What pio 
duces the condition and how long does it last? 

N r Cinrvrn, Gieenfleld N H 
Axsvvir—The condition of sensitization is one that has been 
ficquently discussed both in the editoiial and news columns of Tirn 
Toinxvi., but as thcie seem to he many who are in doubt as to the 
exact status of the siibicct we will heie iccount its chief featuics 
rVhen an animal leepives a single dose of almost anv soit of 
soluble piotein bv sub iitaiicoiis intiavasciilai or intiapeiitoneal 
injection it becomes aftoi a peiiod of ten da vs oi two weeks sus 
ceptibic to a second iniected dose of the same piotein. so tliat (liis 
piolein IS now cxticmelj toxic foi the animal and mav cause Us 
death in a few minutes Not all animals leact alike In this lespeit, 
guinea pigs being most leadilv sensitized and intoxicated while 
some of the othei common domestic animals do not exhibit the 
chaiactenstic featuics at all stiikinglv oi tvpicallv Fp to the 
piesent time the exact nature of the icactlon is cntiielv unexplained 
It seems to concern only protein substances and the amount of 
piotein necessaiv to sensitize an animal is usimllr extiemely 
small—one twentv millionth of a giam in the case of egg alhiimiu. 
and coiiespondinglv small amounts of souim An anim.al is s'lid 
to be sensitized when it has leceived a single dose of the piotein 
a long enough time pievioiish at least eight davs so that it will 
react to a second oi intoxicating dose The condition of sensitlza 
lion seems to last thioughom Ihe life of the sensitized anim il at 
least in the case of the guinea pig and It Is ti i-ismitted to the 
otf'i.iing of sensitized females 

We do not know to just what extent we lan apuK the veswtts 
obtained hv animal expei imentatinn on this siihjet t f„ the human 
being It is ceitain that oi,ns,onallv a ptison has been violently 
intoxicated bj an injection of antitoxic seium the bvmiitoms h me 
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Idpnticnl with those obserretl in scnsitizptl giiinea-piss. and. so we 
feel justined in assuming tliat man may become sensitized to horse 
serum. However, while some of the human cases of acute into.xi- 
catlon with foreign serum have occurred in patients who had been 
apparently .sen.sitlzed by a previous in.}ection of antitoxin, yet in 
not a few (lie poisonous injection was the only injection of serum 
the patient had ever received. It has been frequently recorded in 
these cases (hat the patient was afllicted previously with asthma, 
especially with “hor.se asthma.” In which the attacks follow con¬ 
tact with or proximity to horses; wliile in some cases the patients 
have had an idiosyncrasy to eggs or to some other protein food, 
although many of (he patients gave no history of any such condi¬ 
tions. These cases suggest that certain persons may become sen¬ 
sitized to foreign proteins by some other means than Injection, and 
possibly they are congenitally susceptible. In any case, one should 
always seek (o ascertain before injecting serum for therapeutic 
purposes, whether tlie patient iias any such Idiosyncrasy as is men¬ 
tioned above, and if so to avoid the use of serum if possible, or. 
when unavoidable, to e.xcrcise the precautions mentioned below. 

As to'the sensitization of man to serum b.v therapeutic injections 
our information is confusing. Serum has been injected twice into 
the same person at intervals of eight days and over in many thou¬ 
sands of cases, cither without any evidence whatever of any con¬ 
dition of sensitization, or at the most with local reaction or rashes 
of various degrees of intensity. This fact may be considered as 
evidence that man is not readily sensitized to foreign serum, or it 
may be that the rate of absorption of serum Injected subcutane¬ 
ously is so slow that serious intoxication is not likely to follow. 
In this case we can imagine that serious results only follow when 
(he second dose of antitoxin is inadvertently injected into a blood 
vessel in a person who has been previously sensitized or who is 
naturally sensitive to foreign proteins. In view of the enormous 
number of cases in which patients have received a second dose of 
antitoxic serum without harm, it would not seem that antitoxin 
should bo withheld on this account in cases in which it Is urgently 
needed, although one should avoid unnecessary prophylactic injec¬ 
tions or the use of sera of doubtful utility (antistreptococcus 
serum, etc.) When serum must be given to a person whom there 
Is reason to believe has been sensitized, the following precautions 
might be taken. A single small dose, say half a cubic centimeter, 
should precede the main injection by one or two hours or more— 
it is probable that such a dose would not often bo seriously intoxi¬ 
cating by the subcutaneous route, and after recovering from the 
effects of the second dose the individual is refractory to a third 
dose. Also great care should be exercised to prevent injection of 
serum into the blood vessels, by using a glass syringe and aspirat¬ 
ing gently .before injection—if the point of the needle is in a vessel 
blood will enter the syringe and another site should be sought. 


tVOUKS OX DIETETICS AXD CIIEHISTRY OF FOODS 

To the Editor :—Will you kindly inform me through your “Queries 
and Minor Xotes" of some good modern works on dietetics and the 
chemistry of various foods and their influences on metabolism? 

.Tosr.Pii R.4VE Siiu.MAX, Sunnyside, Wash. 

Axswim.—The following are reliable works on this subject: 

Von Xoorden, K.: “Metabolism and Practical Medicine,’’ 

W. T. Keener & Co., Chicago, 1907. Net .$10.00. 

Wiley, II. W.: “Foods and Their Adulteration,” P. Blakis- 
ton’s Son & Co.. Philadelphia, 1907. Xet $4.00. 

Friedenwald .and Iluhrah : “Diet in Health and Disease.' 

W. B. Saunders & Co., Philadelphia. 2d Ed. Xet .$4.00. 

Hutchinson, P..; “Food and Dietetics,’’ Wm. Wood & Co., 

Sew York. Set $3.00. 

Lusk, G.: “Elements of Xulrition.” W. B. Saunders & Co., 
Philadelphia, 1900. Xet $2.50. 

Thompson : "Practical Dietetics,” D. Appleton & Co., Xew 
York, Sub. Xet $5.00. 

Sections on diet in works on therapeutics may also be consuKed. 


IMMUNIZATIOX OP CHILD BEFORE BIRTH 
To the Editor :—Four or five years ago I was called to attend 
a negro woman in confinement. Xothing was said about 
bers of the family having smallpox, mother 

of the children in various stages of ‘\“Vb.f ^was 

with confluent smallpox. After the biith of tl 5 

left in the same bed. nursed whenever it " ^ ^ 

exposed in every conceivable way to the contagion “ 
vaccinated, and there was never even a pimple on it T1 ” 
was in the ninth day of eruption and , J 
siialred of. she made a good recovery. ihe 
immunized, through the “n‘''^;'«j^|^'°°f’jP^‘°^^.‘°Monte‘vallo, Ala. 


DRUGS WHICH CAUSE SUBXORMAL TEMPERATURE ’fO RISE 

cail^ a’‘ 


A.N-sWEn.—Drugs which Increase oxidation may cause a rise of 
temperature to the normal, but above this point physiolo'-ic heat 
regulations would compensate for the increased heat -production 
unless some cause of fever were present. Atropin in moderate doses 
raises the temperature. Strychnin, caffein, digitalis, and iodothrrin 
produce a similar effect. 


AUTIOX OF AC1D.S OX CALOMEL, WHEX TAKEX IXTERXALLY 

To file Editor:—Why are articles containing acids withheld after 
administration of calomel? ^ 


Axswnn.—It is generally supposed that the calomel will 1 )» 
changed into corrosive sublimate under the action of acids. This 
opinion, however, appears not to rest on any good chemical ground, 
since the tendency to the formation of corrosive sublimate from 
calomel when under the action of strong acid at the temperature of 
the body is practically nii. with the exception of oxidizing acids, 
such ns nitric, nitrohydrochloric and hypochiorous. 


MEAT OP TUBERCULOU.S COWS 

To the Editor :—In Massachusetts the flesh of cows, condemned 
on account of tuberculosis, is allowed to be sold after slauglucr 
provided that the tuberculosis is not generalized; it is claimed that 
such meat will not transmit the disease. The state authorities 
submit the meat to inspection by the federal authorities and sell 
what is not rejected after Inspection. W. P. Coucs, Boston. 

Axswp.n.—It is generally admitted, we believe, that there is little 
danger from the flesh of cattle with slight localized tuberculosis, 
since the danger which exists would be removed by thorough cook¬ 
ing. While it seems proper that such meat might be sold, it is 
only fair to the consumer that he should know that the meat is 
that of an animal that has been condemned for tuberculosis. 


DATA WAXTED OX ATROPIX A.S A HEMO.STATIC 

To the Editor :—I am collecting material for a paper on atropin 
as a hemostatic and would be obliged to any of your readers who 
would send me notes of their experience with this remedy. I am 
particularly anxious to receive adverse reports, as well as those 
favoring the remedy. Wn.i.iAii F. Waugh. 

1424 East Ravenswood Park, Chicago. 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers, 
I. S. Army, week ending March C, 1909; 

Morris, E. R.. major, having been found physically (Tlsqualllied, 
etired from active service ns a lieut.-colonel, IVeb. 20. 1909. 

Quinton, W. W., capt, having been found physically disoiiniKied, 
irdered to his home to await retirement. , 

'Thomason. H. D., capt., granted an extension of 10 daj-s to iiis 
eave of absence. 

Bartlett, C. J., capt., granted leave of absence for 10 
Hanson, L. H., lieut., relieved from duty at Fort Sam Houston, 
>xas. and ordered to Hot Springs, Ark., for duty at the Arnij 
nd Xavy General Hospital. , „ 

Mount, J. R., 51. R. C., granted leave of absence for one moniii. 
I’ith permission to apply for an extension of one month. 

Iladra, F.. M. R. C., honorably discharged from the scirice oi 
he United States. _ , 

Patterson, E. M’., M. R. C., granted leave of absence for one 

^^Dade, tV. H., 51. R. C., sailing for Philippine service deferred to 

Ipril 5, 1909. . . o months 

Griswold, W. C., 51. R. C., granted leave of absence foi 4 m 
5 days. 

Navy Changes 

Changes In the 5IedioaI Corps, U. S. Xavy, for the week cnd!n„ 
larch C, 1909: 

Richardson, R. R.. P. A. siirg., detached from tlF t"” 

rdered home to wait orders. vomt IIosiiKal, 

Stibbens, F. H., asst.-siirg.. detached from (be Naval 
lore Island, Cal., and ordered to the -dlboiij/. . ; and or 

Ohnesorg. K.. surg.. detached from the Act n ^ 

ered to the Xaval Medical School Hospital. nnd 

Rennie, 5V. IL. P. A. snrg., detached from the Acnuo j 

rdered to the IliUiois. and ordeied 

Oman. C. 51., P. A. surg., detached from the Illinois 

0 the A’cio Hampshire. 

Public Health and Marine-Hospital Service 

List of changes of stations and duties v^cr/or'u^ 

flicers of the Public Health and 5 Iarlnc-Hospltn[ hen 
even days ended 5Iarch 3, 1909. 

McCIintic, Thomas B..,r. A. surg. relieved ^ 
ine Islands and directed to '■nBirn to the Uni .e<i nb^enre 

Korn, IV. A., P. A. surg., granted one montl « •’n 

••Sir^bf 

f absence from 51arch I. 190.i. 
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r> M . ncUnq '^>u? . granted tVirce nvonllis' leaie ot 

Rtauted fito da^s lon^o 

”'ra\tor"l'uomasr.\ctlng’a^.t M.rg granted .1. months' .oaro 
of absence {rom \iiiil 1, lion nithout in\ nf 

Tonnsend T. acting asst surg. giantcd fourteen tints leate of 

absence from Teb 2! lion , . i . c* » of 

Maid, J LaBiuce. acting asstsuig, giantcd fite dnts leave ol 
absence flora Maicli 3 1300 

rrOMOTioss 

X.tdeggei, .Tames A. P A smg, comnilsslniietl a siiigeon. 
to rank as such fiom Peb 4 1000 

McKeon, Praiicis 11 . asst surg couiniissloned a P A sitigeon, 
to rank as such fiom Not 2T, lOOS 

PettTjohn .Toseph asst suig. coniniissioned a P. A surgeon to 
rank ns such flora Oet 20, 1018 , , r. < lo 

Prost, Made II asst sing comniis~ioiied a P .1 suigonn to 
lank as such flora Feb 3. 1000 t 

Miillan. Eugene 11 asst sing commissioned a P A smgion, 
to tank as such flora Peb 2, 1000 

Health Reports 

The follotting cases of smnllpos, vellott fever, cholera and plague 
hate been lepoited to the Surgeon Geneial I'uh'Ic Health and 
Marine Hospital Seitice. duiing the tteek ended Mnich 3, 1000 

SMAt-t.rO\-rsiTl D STtTlS 

California Los Angeles Peh G 13, 3 cases 
District of Columbia Mashlngton, Peb 1." 20, 1 caso 
Geoigia Cobb county, dan IG Peb 7, 8 cases; Paulding countt, 
lo cases 

Illinois Danville, Peb 14 21, 1 case, Galo'biiig, Peb 13 21, 

1 case 

Indiana Elkhart, Peb 13 20, 1 case; Evansville. 4 cases 
Itansas Ivansas City, Peh 13 20. ff cases, Topeka, 9 cases, 
M'lchita, 1 case 

Kentucky Covington, Peh 13 20, 1 case , Lexington, 3 c.as‘'s , Pa 
ducah Jan 16 20. 2"i cases 

Louisiana Nett Oilcans, Peb 13 20. 4 cases 
Michigan Gland Rapids, Peh I'J 20 1 case, Oaginatt. Jan 30 
Peb G 1 case Feb 13 20, 2 lases 

Minnesota Minneapolis, Jan 1 51 22 oases 
Missouri Kansas City. Peh 13 20 1 case, St Louis, 1 case 
Montana Butte Peh 2 10 7 cases 
Nebraska Lincoln Tan 1 30 2 cases 
North CaioUna M’ilmington. Mar 1, 3 cases 
Ohio Cincinnati Peh 12 19, 10 eases, Datton, Peh 13 20 1 
case 

Tennessee Memphis, Ian 30 Feb 13, oo cases; Nashville, Pib 
13 20 G cases 

Texas El Paso. Peb 9 23, 3 cases. San Antonio, Jan 24 31, 
lo cases 

Mashlngton Spokane, Peb IG 13, 1 case, Impoited 
Misconsin La Cio>se, Peh 13 20, 7 cases, Manltonoc, 1 ease 

sti tinrot;—rorEiov 

Brazil Bahia, Jan 2 10, 43 eases 2 deaths 

British Honduras Stann Creek, Peh o 11, 1 case, imnorted 

Canada Halifax, Peh 6 13 22 cases 

Chile Talcaguano, Jan 23 30, piesent 

Pgvpt Cano, Jan 14 21, 02 cases IS deaths 

Piance MaisclIIes. Jan 1 31, 1 death 

Gieat Britain Bristol. Tan 30 Peb 0, 7 cas=>s; London 1 case 
India Bombav Jan 19 26, 10 deaths. Calcutta, Jan 91C 117 
cases epidemic Madias, Jan IG 22, 1 death 
Indo China Saigon, Jan 2 9, 2 cases 1 deatli 
Italy General Jan 31 Peb 7, 9 cases; Naples, Jan 31 reb 7 
2 o cases o deaths 

Japan Poimosa Jan 9 10. 1 case 
Batavia Tava .Tan 2 9, 4 cases 1 death 
Manchuria Dalnt. Tan 1C 23, 1 case 

Mexico Acapulco Jan 18 24 4 deaths; Guadalajara, Peb Cll 
7 14 1 death2. 24 deaths; Monterey, Peb 

Nen Poundland South Coast, Jan 13 piesent 
Nornar Bci^en, Tan 23 30, 2 deaths 
Peiu Lima Jan 21, o cases, in lazaretto 

Moscon, Jan 23 30, 10 cases 10 deaths- Odessa Tan 
1C 23 3 cases St Petersburg. 9 cases 2 deaths ^ 

Salvador San Salvador to Peb 0, 3 cases Santa Am. 4o cases 
Tan 1 ol, 14 deaths. Valencia Tan 23 30 Senses 
Tuikev Constantinople, Jan 24 Peb 7, 4 deaths ^ '** * 

\ELLO^ Frvin 

4 death's 32 8 deaths; Para. Jan IG 30, 

Dutch Guiam Paramaribo Jan I 31. 11 cases, 1 death 
Ecindoi Guaiaquil. Jan 23 30 2 deaths 
Mest Indies Cuiacao, Jan 815 1 cas^ 

CHOLFr e 

India Bombav, Jan 19 2G 4 deaths - ralo.ii- ^ 

goon, 1 death ^ -o •± uc.iuis , i^aiciitta, Ij deaths; Ran 

Russia General, Jan 0 ic 217 cases 70 #ioeti,o. ee t, , 

Jan IG 23, 273 cases, 114 deaths ' • St- I?eteisburg, 

rLAGLE 

gas"e.‘'l''doa“li*'‘'’- ^ '^“^es, 1 death; Para. Jan 23 30, 1 

Chile tqiil^iitie Jan 2C 9. in lazaretto 
Pcindor Guaiaqull. Jan 23 30, 4 deaths 
I pt Gcuorai Jap 21 2S. C fip'itiiQ* * w 

Indii BombA^, Jan 10*^0 1 ca«;o 

RatiKoon. S deaths ' ^ » Calcitta. Jau. 9 IG. IS 

&tii[;"^'S:r-i'ro. 4\-iie.?t’bs“^‘^^' 

5 d47hs.^L’iraa'-4’??ser3 defJbs”'^'’"’ •' Callao, 7 c.ases. 

Turkey: Bagdad Jan 0 IG, J cases, 2 deaths 


Association News 


Announcement of Arrangements Under Way For Transporta¬ 
tion to Atlantic City Session 

The Committee on Transportation and Plat-c of Session an¬ 
nounces that negotiations me in pi ogress fot spcu.il rates 
on nil lailioads to the Sivtictli Annual Session of the Amcri- 
e.m Arcdical Association, nliith is to he held in Atlantic City, 
Jvi-« -Tersej, June S to 11, 1000 
The negotiations include pioiisions for such special trains 
01 cAis as ma\ he nccessaij from all paits of the countri 
TI 10 -.C who’contemplalc attending the session are there¬ 
fore requested not to make leserfations or promises until 
the icpoit of the committee is piihlished, which will he in the 
iie.ir futnie M- L ILvnuis, Chairman. 

Committee on Transpoitation and Place of Session 


NEW MEMBERS 

U-,t of new niemheis of the American Medical Association 
for the nioiitli of Fehruary, 1900: 


ALABAMA 

Bnldwln, B .1 . Montgomeiy 
l.tlicrcdge B 3, Town Creek 
GoIdthwBttc Bobt Montgomery, 
llalraton. M' U, Bmiit Loin 
llaiiell. M' B . Cates 
Huddleston. I! L hpclgnois 
Joms, J 11, Camdeu 
I angley. M* 3’. Camp 11111. 
MiMiiipbv J P. Atmoic. 
Noitlieii. Tlios . Ashland 
hlieirill. It B . Ilartselle 
bolotnon, 1 : P, Biimingham. 

ARIZONA 
Pcikoj. A B. Mot end 
Redew ill r II . Phoenix. 

Sei \ In, G R . Tucson 

ARKANSAS 
Altman, G G , Helena 
Poster, Morion E . Roset llle. 
Garilson. C M’, Pt Smith 
MfCariolt, H R, M'alniit Ufdgc. 
Koheitson, A B, Calmci 
Robcitson, J A. Hot Springs 
Rutr, Uoiace E . Pitman 
Rushing, J L , Chidestcr 

CALirORMA 
Edmonds, P M', Bcikeley. 
Goldman, S A , Orlnnd 
Unit. A. C, Saciamento 
Higgins, I. M’. Berkolev 
JoiinstoD, J H , Dutch Plat 
Kothgangcr, George, San Fran 
cisco 

Shannon J M’, San Diego 
StalToid, D E, San Piancisco. 

M Intel mute, G P, Oakland. 


INDIANA 

l.o\d II B, Canibiidgc City 
L’ckhait G G. Maiion 
Ilollowaj, Emma G, Noitli Man- 
ihestei. 

Hulhush, M' A. Pt M'atne 
McCown, P E, Indianapolis 
Ilodenheck, Piank. Aitadia 
Sanndeis .T E, Bolbec 
Si buck, J n, Chnndlei 
Soudei, U G , Anbiiiu 
Malteib. L O, Chiisnev 
M’ilson, 3' M . Neiv Hainiony. 
young, P J , Lccsbuig 

lOM'A 

Beam, D A , Biadgate 
Bicc, D C, Des Moines 
Carhart, M'. G, Mniion 
Coaklej, G C, Creston 
Cow an, Isabel E . ItodDey. 
Pordyce, M’ E . Oelw eln 
Ileniy, Rex V, Hediick 
Hess, M' C. Cresco 
James, L D , Pairfield 
Mcents, D J . M’est Point 
Murphy, J ,1 , Cedai Itapids 
Parkei, E S. Id.a Groie 
Sells, B B Independence 
Sonieis, Pcail E Giinnell 
1 an Derveer, P L . Cedar Palis. 
Ware, M’ P., Moulton 

KANSAS 
Haynes, E E. Lewis 
Heylmun, H. 13 , Hutchinson 
.Tones, M' M, Hutchinson 
Peaison, P A . Kinsley. 

Scott. T P , Topeka 
Smith, E O , Maiquette. 


COLORADO 

CamphclI. Jacob, Boulder 
Dale, J E , Port Collius 
McKcIvey, S R , Denver. 
Milligan, C P , Vilas 
Morning J p , Denver 
Pitts, M' 1 Biistol 
Mittei. R V, Fountain 

CONNCCTICL'T 
Cohuin, J M, So Norwalk 
JicNeil. Boltin, New Haven 
Phillips, r L , Litchfield 
Rutckoldt, r. A , New Haven. 

DISTRICT or COLUMBIA 
I'lshei. R A, Mashlngton 
Kaveny J J M'ashington 
Lewis, S E , MTashington 
I’lice, M H , Washington, 
y ale, r P, Washington 

GEORGIA 
Little, A G , Valdosta 
Sample, R L, Statesboio 

ILLINOrS 
Becker, P P , Chicago 
Brcmeiman, L M'. Chicago. 
Caiej, J F, Biaceville 
Ciofut, Martha M. Maywood. 
Donlon, S E . Chicago 
Dunzer. Sophie C. Chicago. 
Jamtiolis Maik, Chicago 
Kenton. .T 1;, Raymond 
McMillln, H C . Moiton 
TTueller. A N. Rock Island. 
Schmidt, F P. Chicago 
Peteison, E P., Vaina. 


KENTUCKr 
Combs, .T, M', Daisy 
Doole, T P , Louisville 
McKinley, D H . VTlnchester. 
Pcndicy, J W, Paducah 
Shhelv. O H Gieensbiirg. 
Spaulding, J R. Lebanon. 
Tatloi, J H, Providence 
M'einbeig, S, Louisville 
Young, L n, Paducah 

LOUISIANA 

Cohn, Isadoie, New Oilcans 
Estopinal, J A, New Oilcans 
Landry, J E New Oilcans 
Pciklns, A J. Lake Chailes 
Sistiunk, M. E, Lake Charles 

MAINE 
Tyson, P. C , Bangor. 

MARALAND 

Beigland. j M , Baltimore. 
Blake. H C , Battimoi e 
Caiioll, A. H. Baltlmoie 
f enbv, E B . Baltimore 
Hondeison, P. N, Rockville 
Herimann. P H , Baltimore’, 
lumpkin. J c, Baltimore 
McDevitt. E P , Baltimore. 
Sleiling E B., Baltlmoie 
M'anstall, Alfred, Baltimore. 

MASSACHUSETTS 
ICing, N C. Brockton 
-StiR, C M'. Roxbuic 
Sicodley, U M. SoineiiiHc. 
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MICHIGAN 
Ardiel, L. M., tVvoca. 

Culver, B. IV., Coldwater. 
McNaugUton, D. I)., Argyle. 
Minis. B. D., ■Webberville. 
Haynale, G. P.. Harbor Beach. 
Stewart, F. lY., Coldwater. 
Xuriier. S. K.. Bronson. 

Wood. D. H., Coldwater. 

Young. G. F., South Haven. 

NINNESOTA 
Andrews, It. N.. Mankato. 
Barclay, Alexander. Cloquet. 
Bruhaker, E. E.. Northfield. 
Frieslcben, William, Sauk Itapids 
Salter, W. H., Duluth. 

Smith, A. E., Minneapolis. 

MISSISSIPPI 
Wait, H. C., Etta. 

MISSOURI 

Bassett, S. T., St. Louis. 
Glcnnon, W. P., St. Louis. 

Kern. .1. H.. St. Louis. 

Lee. Herbert, St. .loseph. 

Lund, H. G.. St. Louis. 

Schcry, C. W.. St. Louis. 
Woodruff, F. E., St. Louis. 

NEBRASKA 
Anderson, D. F., Edgar. 

NEW HAMPSHIRE 
Crossinan, E. O.. Portsmouth. 
Fowler, P. A.. Hill. 

NEW .TERSEY 
Clock. R. O., Burlington. 
Martine, P. L., Newark. 
Miningham, W. D., Newark. 
Nav, C. L.. Jersey City. 
Porteous, E. J., Atlantic City. 


NEW YORK 

Alexander, L. D., Jr., New Yoi'k- 
Antonins. Emma 11. IL, Brooklyn. 
Barker, P. M., New York. 

Beach, R. M.. Brooklyn. 

Block, Siegfried. Brooklyn. 

Brader. W. B., Brooklyn. 

Burns, Robt, Syracuse. 

Chace. A. E., Tarrytown. 

Cole, C. 6., Binghamton. 

Cone. R. S., Brooklyn. 

Cohn, Wm., New York. 

Craig. T. L., Davenport. 

Demong. C. W., Syracuse. 

Devlin. R. .L, New York. 

Durham. Roger, Brooklyn. 

Fries, Wm. A., Brooklyn. 

Goss. Alfred, Adams. 

Green. E. E.. Brooklyn. 

Hacker. C. G., Albany. 

Hacker. C. W L.. Albany. 

Hall, W. P., Frankfort. 

Harrar. J. A.. New York. 

Harrig, P. W., Albany. 

Harris, H. G.. New York. 

Hincher, C. L.. Rochester, 
nm-ner. R. N. W. R. Watkins. 
Ilowser, F. P., Otisville. 

Hull. E. T.. New York. 

Hulst. F. A., Brooklyn. 

Hussey. A. A., Brooklyn. 

J«saac«?. II. E.. New 
.Jenkins, .T. A., 

ICalisher, Joseph, New You.. 
Kilbourn. .1. G.. Utica. 

Killip. T. A.. Rochester. 

Kimball. P. W.. New Yoik. 

Lane. C. E.. Poughkeepsie. 

Lawler. A. J.. Niagara F.alls. 
YiacRae. Thos., New Y.ork. 

McGuire. E. ’^"^'‘''’•ni.idand 
YIcMonamen, F. J- 
Falls. 

YIever. Joseph, Brooklyn. 
Mittendorf. A. D.. New York. 
Ylurpliv. E. .T.. Brooklyn. 

Newell. E. S.. Pelham. 

Noonan. C. J.. Brooklyn. 

Ochs. B. E.. New York. 

Ormiston. Wm.. Delhi. 

Rae. J. B.. New York. 

Rappold. J. C.. Brooklyn. 
Rehberger, C. E-. 

Robinsohn. David, New Yoik. 

Sitt!'A:'E^mverdaie-on.Hud- 

Rimmo"ns.^W.’s!.^."^Bi^^^ 

Spence, D. B., .^.• 

tiDiller. W. 11.. NeiNAoik. 
Stafford, A. E.. Whfeboo. 
Sweetland, 

Thompson, E. B., .Ae«V 
Y'an Campen, Bcny OlcX 
Waechter, A. L., New Jo^ 
Ward, E. H. P- New Yoi 


Ward, Wilbur, New York. 

Warner. C. B., Port Henry. 

Weil, Richard, New York. 

Wenner, George. New York. 
Wilkinson, E. C., New York. 

NORTH CAROLINA 
Foscue, J. E., Jamestown. 

Frazer, Thompson, Asheville. 

NORTH DAKOTA 
Hattendorf. Jessie, Jamestown. 
Lyman, F. V., Thompson. 

Sandven, N. O., Park River. 

OHIO 

Childs, L. W., Cleveland. 
Kinnicutt. W. II.. Cleveland. 

Ricg. P. S., Toledo. 

Swinehart, JI. E., Lockbourne. 
Thompson, J. D., Granville. 
Tuechter, J. L., Cincinnati. 

OKLAHOJIA 
Cavett, E. R., Kiel. 

Croston, G. C.. Sapulpa. 

Rammel, W. E., Bartlesville. 
Runyan, J. R., Ada. 

OREGON 

Baker, J. A., Gaston. 

Clay, H. E., Salem. 

Coglilan, J. N., Portland. 

PENNSYLY'ANIA 

Eaaleth, G. R.. Pittsburg. 
Brinham, A. W., Scalp Level. 
Brophv, J. A.. Philadelphia. 
Carrufhers, G. H., Philadelphia. 
Ferguson, W. N.. Philadelphia. 
Frankel, J. J., Philadeiphia. 
Ilildrip, J. W., Philadelphia. 
Holliday, G. A., Pittsburg. 
Johnston, R. C., Springdale. 
Leidy, C. F. M.. Philadelphia. 
JIcKinley, A. L., Philadelphia. 
McLernon, John, Philadelphia. 
Jliller, D. I., Harrisburg. 
Milligan. S. C.. Pittsburg. 

Parks. C. C., Leechburg. 

Repplier, S. J., Philadelphia. 
Richards, D. B.. Philadelphia. 
Schetky. S. Elizabeth A., Phila¬ 
delphia. 

Simpson. .T. R., Pittsburg. 

Smith, J. D., Freedom. , 

Stout. E. J., Philadelphia. 

Target, J. D.. Philadelphia. 
Tillman, W. G., Easton. 

Walker, J. T.. Phi adclphla. 
Yeager, F. N., Philadelphia. 


RHODE ISLAND 

Anderson, A. J., Newport. 
Archambault, J. B., Woonsocket. 

SOUTH CAROLINA 
Talley, J. L., Pickens. 

TENNESSEE 

Abernalhv. Shields, Pulaski. 
Enochs W. N., Huntingdon. 
Henderson, P. L Morristown. 
Parker, W. B., Smithville. 
Pettey, G. E., Memphis. 

TEXAS 

Alexander, C. E., Pol^k. 
Brannon, H. O., Ft. Moith. 
tielany, G. E., Galveston. 
Hartman, Henry. Galveston. 
Heard, A. G., Galveston. 

Hearn, R. E., Mabank. 

Hicks, J. H.. Josephine. 

Hume, Lea. Eagle Pass. 
Kennedy, T. L., Galveston. 
K?nrw A.. San Antonio. 
Kieb^rg, waiter Galveston 
McFarland, V. E.. Eagle lass. 
Oxford, J. W., Austin. 

Packer,’ G. D., Houston 
Pritchett. 

Richmond, J- M., El las 
Ross, IL B.. Del R^io. 

«cott”'R''jl Defwo., 

Shipp. W. J-. ^;«^sfn‘^Antonio. 

UTAH 

Jlerrill, H. G., Provo. 

VIRGINIA 

Ba""arlv. C. 51- Richmond. 
Busev C. E- Lynchburg 


Stone, H. B.. Charlottesville. 
AValker, L. D.. Spout Spring. 
West, W. J., Richmond. 

WASHINGTON 
Black, F. A., Seattle. 

Doland, C. 51., Spokane. 
Kuykendall, G. B.. Pomeroy. 
Jlorrison, J. R., Bellingham. 
Rinkenberger, F. W.. Tacoma, 
Taggart, E. J., Bremerton. 

AVE.ST Y'IRGINIA 
Davis, G. H.. Chester. 

Staatz, O. 5L, AATieeling. 


Ftahl. E. J.. Charleston. 
AVarder, J. I., AYeston. 

WISCONSIN 
Allen, C. F., Jliddlcton. 
Bickford, H. G.. Hudson. 
Keithley. J. A., Palmvra. 
O’Connell, D. C., Jlennsha. 
Pope. F. AA'., Racine. 

Ryan, C. E., Appleton, AA’is. 
Sorenson, Soren, Racine. 
AA'estgate, F. J. E., JIanitowoc. 

WYOJHNG 
Croft. E. AY., Cowley. 


Murringes 


J 0 .SEPII J. IMaiiada', M.D., to Miss Xellie Xulty, both of 
Adams, Mass., recently. 

Edmund Myers, M.D., Boston, to Miss Stella Haynian of 
Philadelphia, February 23. 

Albert Sujixer Bacon, IM.D., to Miss Lottie Gilbert Tift, 
both of Albany, Ga., February 16. 

F. J. Freshley, M.D., Plainville, Ind., to Miss Bessie P. 
!May of Newtonville, Ind., February 3. 

Lorne a. Cajipbell, M.D., Clear Lake. Wis., to Miss Lctitia 
A. Lee of Grand Forks, X. D., January 1. 

Sadie SIonaiian, M.D., Wellston, Ohio, and G. W. Whitt of 
Oklahoma City, at Dayton, Ohio, recently. 

AVilmer G. Lockard, M.D., Xeiv Castle, Colo., to Miss Hai- 
riette Winoms of Albany, Ill., February 10. 

Daniel L. McCorjiicic. M.D., Newark, N. J., to Miss Sarah 
A. Convery, of Trenton, X. J., February 17. 

Olia’er Chambers, M.D., Roek Springs, M yo., to Miss Mabel 
Elizabeth Boswortli of Denver, Dec. 30, 1908. 

Brent C. Tarbell, 1M.D., Naco, Ariz., to Miss Ora E. Force 
of Kansas City, Mo., at El Paso, Texas, February 23. 

Y . Joseph Blanchette, M.D., AA^alkerville. Mmh., to Miss 
Catherine A. Otterbein of Grand Rapids, Mich., February — 


Deaths 

iobert Alexander Murray, M.D. New York University, New 
rk City, 1873; a member of the American 
n, American Gynecolog-ical Society and Ob. 

Medicine; fellow and ex-president ReW ^ 

trical Society; president of the New f^p^stetrics 

1 Jurisprudence; formerly adjunct profess Mnternifv 
New York University; obstetric surgeon to the 
spital, Blackwell’s Island; surgeon to the AAoikl.ouse 
mshoiise; consulting gynecologist to the FrYdied n^t his 
i associate surgeon to the AYoman’s HospdaL s 
me in New York City, February 27. fiom F 

Phomas Cameron Walton, M.D. New York Un''^.^ ^^gdical 

rk City, 1862; who War and was re- 

ms Oct. 5, 1861; served during the Cnil "ar, fjpr 

ed at the age of 62 as medical director, Maj - +^vcnlV-on'’ 
irteen years and ten months of sea sor'’’®°’ 1 during 

ars and eleven months of shore and o ,, y S. Naval 
,icb he was twice senior medical o/n^er at ^ ^,^5 , 

ademy, Annapolis, and once fleet sw„c A^^sociation and 
iiadron; a member of the Aniericaii 1 „,,ddenlv froR’ rere- 
the French Society of Hygiene; ft'^d sndde iv 
al hemorrhage, at his home in Annapol s, Ma.e , 

Leo J. Weinstein, M.D. Miami ^t«bcal Cofle. - C 
74; of Terre Haute, Ind.; a nic"’ticr of the im. 
jdical Association, and of local repute, 

nnty Medical Society; a ^f the city am 

Linder of the Union Hospital; a , ‘f ti,c city ami 

Linty councils for two terms; Hospital, I’ch- 

iinty boards of bealtb; died in -\rntlical Society, a 
arv^l7, aged 60. The ^igo County Me 
ecial meeting, adopted resolution P‘; - .^d famil.v. 

unory and extending sympathj to his no j^,,. 

Edmund George Waters, Ytim^Vepreseniative in j'"’ 
pore, 18.53; of Balt more; ^"’Ym 1802-1805 acting 

rislatnre from Dorchester countj, 
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assistant surgeon U. S. Army; professor of natural science 
in the Baltimore City College from 1800 to 1808; one of the 
founders of the Medical and Surgical Society of Baltimore 
ill 1803; and a founder and president of the Baltimore JIcu- 
ical Association; died February 19, iu the_.Union Protestant 
Hospital, Baltimore, from nephritis, aged 78. 

Samuel Johnson Call, M.D. Cooper rilcdical College, San 
Francisco. 1884; surgeon in the U. S. Revenue Cutter Servieo. 
serving chieflv in Arctic ivaters for many years; surgeon of 
the relief party ivhich rescued tlic imprisoned ivhalcrs at 
Point Barrow, Alaska, in February. 1898. and voted a gold 
medal by Congi'css for this service: died at his lionie in IIol- 
lister. Cal., from nephritis, February IG, aged 51. 

Chauncey Harmon Smith, M.D. JeiTerson Medical College, 
Pliiladelphia, 1871; formerly a member of the American Jfed- 
ical Association and Austin Fliiit-Cedar Valley Medical So¬ 
ciety; local surgeon for tlie Chicago, ^lilwaukce and .St. Paul 
Railway; and a prominent practitioner of that section of 
Iowa; died at the home of his daughter in Mason City. Feb¬ 
ruary 25, aged 71. 

Isaac R. Swigart, M.D. Cincinnati College of Medicine and 
Surgery, 1877: formerly of Laramie; secretary and editor of 
the M'yoming State Medical Society, and a member of the 
Rocky Mountain Inter-State Medic.al Society; assistant sur- 
neon for the Color,ado Fuel and Iron Company; died at his 
home in Leslie, Wyo., February 19, from locomotor ataxia, 
aged Gl. 

William Wilburn Lunn, M.D. Tulane University, New Or¬ 
leans, 1884; formerly president of the Fayette County 
(Texas) Medical Association; chief surgeon of the Lunn 
Sanitarium, and the Texas Christian Sanitarium. Houston; 
died in the Lunn Sanitarium, February 24, from septicemia, 
due to an operation wound, aged G2. 


Wilbur Hall Sejmiour, M.D. Long Island College Hospital, 
Brooklyn, 1892; assistant in pathology in his alma mater; 
pathologist to the Bushwick Hospital, and Sheltering Arms 
Kursery, and assistant pathologist to King’s County and Long 
Island College hospitals; died at his home in Brooklyn, Feb¬ 
ruary 28, from pneumonia, aged 40. 

James W. Moore, M.D. University of Pennsylvania, Phila¬ 
delphia, 1SG9; a member of the Medical Society of tli.c State 
of Pennsylvania; professor of mechanics and' experimental 
philosophy in Lafayette College, Easton, since 1872; died at 
his home in that city, February 28, from septicemia due to 
an ulcerated tooth, aged G4. 

Henry J. Brooks, M.D. Northwestern Universitv, Chic.ago, 
1874; Long Island Hospital College, Brooklvn, 1874; from 
1874 to 1877 assistant physician, and from 1890 to 1893 super¬ 
intendent of the Illinois Northern Hospital for the Insane. 
Elgin; died at his home in Dixon, February 25. from cerebral 
hemorrhage, aged 59. 


:^ank Jackson MacNett, M.D. Bellevue Hospital Medic.al 
College, New \ork City, 1898; a member of the American 
Medical Association; a specialist on diseases of the eve ear 
nose and throat, and a special pension examining surgeon! 
died at his home in Traverse City, Mich., Februarv 28 from 
pneumonia, aged 37. 

John H. W. G. Weedon, M.D. University of Marvland Bal- 

tliTMed^cnl^’ “l Hill, Md.; formerly a member of 

the Medical and Chirurgical Facultv of Marvland and a 
member of the legislature from Queen Anne countv; died in 
tls a"er74 February 17, frm nepliri- 

College, Toronto, 

xr ?■’ 1 Rapids; a member of the Michit^an State 

Jledieal Society; formerly health officer of Traverse Citv 
and local surgeon for the Grand Rapids and Indiana Rai'l 

le.^l''“SLro“'^On?'^lfr’o’^'?' of the Victoria Cob 

Out., 1SG9; formerly government inspector of 
medical supplies for the Dominion of Canada; and chief siir- 

del’idda. February 2l"frL^SeZ'onS‘l"eV‘G9 

111 Washington, lebruary 20, aged C5. “ * “ 

John B. Bass, M.D. lYasbington Universitv. Baltimor« 1870 
a member of the American Medic.al Association and'of thi 


board of U. S. pensioning examining surgeons of vSt. Clair 
county, Ala.; a Confederate veteran; died at his home in 
Ashvi'lle, February 21, aged G4. 

Joseph S. Maxon, M.D. irahncmann liledical College, Chicago, 
1875; Chicago Homeopathic Medical College. 1879; a member 
of the IVisconsin legislature in 1890 and 1891; coroner of JIc- 
Heiiry county. Ill.; died at his home in Harvard, February 
28. from iiiflucnza. aged 70. 

Harry C. Long, M.D. tVestern Reserve University, Cleveland, 
1891; for many years house physician of hotels in Cleveland; 
and for the last* nine years physician at the Hollendcn: died 
iu the Flagler Hospital, St. Augustine, Fla., Febniary 23, 
from iiephiitis, aged 40. 

Ah Sam Lang (license. Kan., 1901); of Leavenworth, 
Kan.; said to have been a graduate of a medical college in 
Canton. China, iu 1882: died in St. .lohn’s Hospital. Leaven¬ 
worth, February IS. from the eflects of poisoning by cannabis 
iiidica and gas. 

Edwin D. Wiley, M.D. Bennett Medical College. Chicago, 
1870; of Des iloiiics, Iowa; a member of the American Med¬ 
ical Association: died siuldenlv while making a professional 
call in South Des Moines, February 28, from heart disease, 
aged 52. 

Daniel E. Barger, M.D. New York University, New York 
City, 1877; formerly health officer of San Francisco; and later 
superintendent of the City and County Hospital; a Confed¬ 
erate veteran; died recently and was buried February 18, 
aged 72. 

William J. Ballentine, M.D. Medical College of South Caro¬ 
lina. Charleston, 1857; formerly of Brewerton and Princeton, 
S. C.; a Confederate veteran; died at the home of his son in 
Ware Shoals, S. C., February 14, from senile debility, aged 80. 

Ambrose Brown, M.D. Ohio tVesleyan University, Cleveland, 
1SG5; for many years a practitioner of Grand Ledge. Mich.; 
a veteran of the Civil War: died at his home in Lansing, 
Mich., February 24, from cardiac dropsy, aged CS. 

William F. Chenault, M.D. University of ^laryland. Balti¬ 
more, 1888; a member of the Medical Society of the State 
of North Carolina; died at his home in Cleveland, N. C., Feb¬ 
ruary 24, from cerebral hemorrhage, aged 40. 

James F. Grimes (license, Ind., 1897); for fifty-six years a 
practitioner of northern Indiana; the oldest member of the 
Physicians’ Club of Mishawaka. Ind.; died at the homo of his 
daughter in that place, February 20. aged 85. 

Jesse Reynolds, M.D. Castleton (Vt.) Medical College, 
1847; formerly a member of the American Medical Associa¬ 
tion; a trustee of the Normal school board; died at his home 
in Potsdam, N. Y., February 19, aged 85. 


Hubbard Hammond Brigham, M.D. Woreester (Mass.) Med¬ 
ical College, 1855; the oldest practitioner of Fitchburg, hlass.; 
died at the home of his son in Brigham Park, Fitchburg. Feb¬ 
ruary 20, from senile debility, aged 01. 

Hebron D. Kelly, M.D. Medical College of the State of 
South Carolina, Charleston, 1895; a member of the Medical 
Association of the State of Alabama; died at his home in 
Bellwood, February 23, aged 38. 

Virgil H. Grimsley, M.D. Memphis (Tenn.) Hospital Medical 
College, 1895; of the Mount Carmel neighborhood, near Cov¬ 
ington, Tenn.; died in a hospital in Nashville, February 18, 
from pneumonia, aged about 35. 

Marshall Surenson, M.D. Rush Medical College, Chicago, 
1894; of Viroqua, Wis.; a member of the State'hledical So¬ 
ciety of tVisconsin; died in La Crosse, Dec. 25, 1908, from 
appendicitis, aged 35. ’ 

John Dabney Palmer, M.D. Universitv of Louisville. Kv 
18CG; for many years president of the Florida State Board of 
Pharmacy; died at his home in Montieello. February 21, from 
pneumonia, aged G8. ’ 

Wesley McGuffin, M.D. Western Universitv, London Out 
1892; of Battle Creek, Mich.; a member of the Michifran State 
Medical Society; died iu Phoenix, Ariz., March 1, from tuber¬ 
culosis, aged 42. 

William Nisbet, M.D. University of lYiirzburg, Germany 
1849; a charter member of the Livingston Countv (N Y \ 
Medical Association; died at his home in Avon Februarv ‘I'n 
awpfl S3. ’ 


VjaoTge tiec&em, W.D. Ltival Universitv, Queljcc 1S77- n 
member of the medical staff of Notre D.ame Hospital Man 
Chester, N. H.; died in that institution Februarj- IS aned 59 
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iQ-n ^ University of Vermont, Burlington, 

ISo!); assistant, surgeon in tlie army during the Civil Vhar- 
died at Ins lionie in Glens Falls, N. Y., February 22, aged 77. 

Cotton C. Bradbury (license, Colo., 1882); for more than 
Mty years a practitioner; founder of the town of Evans, 
Colo.; died at his home in Denver, February 17, aged 80. 

Carl Nelson Brandt, M.D. College of Physicians and Sur¬ 
geons. New York City, 1883; of Hot Springs, Va.; died in 
Tarrytown, N. Y., February 27, aged 40. 

J^es Augustus Pratt, M.D. Barnes IMedical College, St. 
Loni.s, 1893; died at his home in Brookfield, Mo., Dec. 17, 
1908. from cirrhosis of the liver, aged 53. 

John A. Schulte, M.D. Washington University, Baltimore, 
1875; of East Baltimore; died at the home of liis brother in 
Baltimore, February 20, aged 50. 

Henry Miller Downing, M.D. University of Pennsylvania, 
Philadelphia. 1880; died at his home in Sugartown, Pa., from 
pneumonia, January 2], aged 47. 

Theodore Vanhensen Law, M.D. University of the Vietoria 
College. Coburg, Out.. 1872; died at his home in Dearborn, 
!Mich., February 24, aged 00. 

Jessie C. Dickerson, M.D. Cleveland Homeopathic Medical 
College, 1898; died at her home in Muskogee, Okla., March 2, 
from tuberculosis, aged 29. 

Hugo Schaeffer, M.D. University of Tiibingen, Germany, 
1805; died suddenly from heart disease at his home in Belle¬ 
ville, Ill., February 22. 

David L. Trowbridge (license, Ind., 1905) ; for forty-two 
years a practitioner of Indiana; died at his home in Muiieie, 
February 22. aged 75. 

William L. MacBeth, M.D. Physio-Eeleetic !Medieal College, 
Cincinnati. 1878; died at his home in Galesburg, Mich., Feb¬ 
ruary 17, aged 07. 

William F. G. Wilson, M.D. Apothecaries’ IMedieal College, 
England, 1800; died at his home in Armathwaite, Tenn., Feb¬ 
ruary 14, aged 05. 

Stepney Brown Hill, M.D. Leonard School of Medicine, 
Raleigh. N. C., 1888; died at his home in Lynchburg, Va., Feb¬ 
ruary 15. aged 50. 

Benjamin F. Northrip (license, ^lo., 1890); of Springfield, 
]\Io.; died in Stoutland, Mo., February 15, from pneumonia, 
aged 54. 

Austin S. Bronson, M.D. Detroit College of IMedicine, 1809; 
died at his home in New Hampton, N. H., Dee. 30, 1908, 
aged 05. 


Medical Economics 


THIS DEPARTMENT EMBODIES THE .SUBJECTS OP ORGANI¬ 
ZATION. POSTGRADUATE ‘WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Lodge Practice in England 

The British Medical Journal, February 13, publishes, in its 
supplement, an extended report of a conference called by the 
Council of the Charity Organization Society between repre¬ 
sentatives of the “friendly societies” and members of the 
medical profession. Frieiidlj’’ societies in England are siniilai 
to the benevolent and fraternal organizations of this country. 
For many vears past one of the chief advantages offered mem¬ 
bers of such societies has been medical attendance for them¬ 
selves and members of their family, services being furaislied 
bv the “lodge doctor” or “society physician.” jMultiphcation 
of societies, with resulting rivalry, competition among p_iy- 
siciaiis for such appointments and the necessity of reducing 
society oper.ating expenses to the lowest 
all combined to reduce the compensation paid fo 
SCI vices by most of these societies ‘j. 

amount, to which, however, the present holders ^ P”^ 
tions cling, knowing that if they resign otliei men stand 
ready to take their piaoes. The abuses and 

mated by Aj.gpresentatives of divisions of 

political committee, as veil P 


•Tocn. A. M. A. 

March 13, 1900 

the association from different parts of England were present 
Representatives of the English Order of Foresters Odd Pel' 
lows and Hearts of Oak (the latter a fraternal organization 
having a large membership in England) were amoinr those 
present from the friendly societies. The principal paper on 
the subject was by Dr. Thomas Pearse in which he reviewed 
a protracted experience in lodge practice, saying that after 
twenty years of discussion the question is still unsettled. lie 
asked the representatives of friendly societies to consider 
seriously whether the complaints of medical men were justi¬ 
fied and whether anything could be done to remedy them. 
The profession had no quarrel with friendly societies ns such. 
The good work they had done was patent to all; neither did 
the profession object to friendly societies providing medical 
attendance for their members in time of sickness. It only 
demanded that arrangements for such medical attendance 
should be equitable. Physicians maintained that the methods 
used were neither fair nor reasonable. Reviewing the facts 
in the light of a large mass of statistics, he showed that in 
1,641 clubs, 70.5 per cent, paid less than five shillings—$1.25 
—w’liile 23.5 per cent, paid more than this amount per mem¬ 
ber, annually. For this sum, the physician must attend mem¬ 
bers who are ill and must also provide necessary drugs and 
surgical dressing. As to the amount of work done, the annual 
reports of the Manchester Unity of Odd Fellows, comprising 
over 000.000 members, engaged in all varieties of occupation, 
showed that in the five years from 1893 to 1897 there had 
been an annual average period of sickness per member of 
2.344 weeks. Consequently, a lodge of 100 members, .about 
an average number, would experience during each year 234 
weeks of sickness, for attendance on which the society phy¬ 
sician would receive .€25, or .about .$125. This would he 
equivalent to attending one man continuously for 234 weeks, 
or four years and six and a half months for $125. This 
amounts to about fifty-three cents a week, or on the basis of 
one call dailj’ to about seven and a half cents a call, including 
cost of surgical dressing, etc. These figures are particularly 
interesting in view of the argument frequently made by 
lodges that the physician receives so much per capita fiom 
the well member as well as from the sick one and conse¬ 
quently can afford to attend those who are ill at a very low 
per capita rate. Dr. Pearse concludes that such remuneration 
is utterly unjust to a man who has spent years and means 
in obtaining the knowledge necessary to a performance of 
his work and that it is not likely to encourage him to dis¬ 
charge such duties efficiently and earnestly. Dr. Pearse also 
pointed out that the amount of the payment made by mem¬ 
bers to the fraternal societies for sick benefits has been vei} 
accurately determined, after long and careful actuarial in¬ 
vestigation and calculation, while no such attempt has ever 
been made to determine the proper basis for compensation oi 
physicians, the result being that compensation for met lea 
services is purely guesswork rather than scientific calcn a ion. 

Another injustice is that members joining a 
ganization in early life and when their income is Imn e ^ 
tlieir wages, often becoming well-to-do in later life an a n 
dantly able to pa}' the usual fees for medical serMces 
that by maintaining their membership they are able to 
medical services at a rate entirely out of propoitjon o i 
ability to pay. An illustration of this point whic i ic 
is a case reported in the Lancet, of the principal manu ac 
of a certain district who paid his employes $3,000 a 
wages, who was wealthy enough to keep a .sta ® ® . 

for hunting, and who, on his death, left ovei 
yet was attended in his last illness by a 
received only four shillings a year for his seiiiecs^ o 
Another member attended by the soeietj i.plil 

same rate left on his death over $400,000. I r. 
that a wage limit should be instituted in la 
tions and that no member earning or receiving an i 
a certain amount should be entitled to the 
lodge physician. He said that the pro i cm v 

forgone man to solve, that it should '^V'^Crrumd t^a Hve 
of reasonable endeavor and an honest m dc to 

at a mutually satisfactory agreement. The ic.il 
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tlic mcilical profession aiul of tl.e friendly sneielies were 
identical. Unless some v.odieal improvement took place, how¬ 
ever, self-respecting physicians would he compelled to refuse 
to have anything to do with fraternal organisations,' which 
bodies would, in consequence, he restricted in their choice of 
physicians to incompetent or poorly trained men with a re¬ 
sulting reduction of the value of the services rendered their 
meinhers. JTot only arc the present conditions unendurable 
from a financial point of view but many a man who began 
his work with enthusiasm has found his professional life em¬ 
bittered by the evils of the contract system which blighted 
his hopes,” blighted his ambitions and destroyed his love of 
work. 

Sir James Barlow, after discussing the largo amoiinl of itn- 
remuucvated charitable ivork done by physicians and pointing 
out the injustice of the present situation, said that one of the 
most striking things that had happened in this generation 
was the improvement in the status of the working man. It 
is now admitted that a man who does his work deserves to 
have a living wage so as to be able to maintain himself and 
his family decently, to bring them up properly, and to get 
some little compensation for old age. lie appealed to the 
representatives of the benevolent organizations to consider 
the work and remuneration of the physician from this point 
of view. A physician who did his work well deserved a living 
income so as to be able to bring up his family properly and 
educate them and also to put aside a little money for old age. 
lie was also entitled to a little time for rest, quiet and leis¬ 
ure, as well as to an opportunity to keep himself abreast of 
the advance in medicine and surgery so that his patrons. 


The above is a brief summary of a discussion covering 
majiv page.s and of nuieh interest as showing the economic 
and social conditions under which many members of .the 
medical profession in flreal Britain live. As previously pointed 
out in The .Touun’.si,' this que.stion is one of vital interest to 
Afiiericaji physicians. There is no reason wl)y the physician 
should be exploited for the benefit of the middleman, whether 
that middleman is an individual or an organization. The nlti- 
iiiatc outcome of lodge practice, as shown by this discussion, 
should he carefully considered by physicians in the United 
St.atcs. The physician. like any other professional man, should 
receive definite pay for definite scrvicc.s. rather than a fixed 
sum for an indclinitc amount of work. American laboring men 
receive far better wages and live under better conditions than 
the English rvorkingmen and can well afford to pay a reason¬ 
able pHec for eompetent medical services for tbemseives and 
llieir families. They slionhl not ask or expect the pby.sician 
to agi'ee to work for them in violation of the very principles 
for which the workingman himself has contended for years. 
Any further development or spread of lodge or society prac¬ 
tice in the United States should be vigorously opposed by 
comity societies as well as by individual pbysicians.' 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

Dll. JOHN’ 11. BLACKnUKX, DIKECTOR 
BownixG Gimnx, Kextcckv 

[The Dlicclor will be alad to furnish further information and 
lllerafure to anr county society desiring to take up the course.] 

Eighth Month—Second Weekly Meeting 


whether they be individual or societies, could have the ad¬ 
vantage of it. Could a medical man earn a living wage if he 
did nothing hut club work? ^Yas it possible for him to make 
a living and have any leisure? After reviewing the constant 
demands of a physician’s life, he asked the representatives of 
the fraternal societies to consider the condition of the aver¬ 
age physician, the number of hours a day which he worked, 
the amount of time for rest and recreation and leisure which 
he had and the compensation which he received. All were 
agi'ccd that a friendly society was a good thing; that the prin¬ 
ciple of insurance was a good thing, and that it was the only 
way in which people with limited means could pay for their 
medical attendance. 


The representatives of the friendly societies presented the 
matter from their point of view, maintaining that the inequity 
referred to was not general, hnt only occasional, and that in 
the main the treatment accorded physicians was fair. None 
of the representatives of fraternal societies wlio spoke pre¬ 
sented any figures or data regarding numher of cases or 


duration of illness by wiiich tlieir claims could be sub¬ 
stantiated. Dr. Smith Whittaker, medical secretary of tlie 
British Medical Association, discussed previous attempts at 
solving this prohlem and said that the difficulty in the past 
had been tliat the medical profession was not snfficioitly 
orpnized for any representatives to negotiate .an agreement 
witli the same authority wliicli the friendly societies could 
negotiate. There were grievances on botli sides bi;t what tlie 
medical men felt most strongly was that a form of contract 
between the practitioner and his patients originally, enacted 
for a particular class and accepted by the physician for 
reasons applicable only to that class, had been ^eatlv ex¬ 
tended to people of other classes. The medical profession 
lield tliat an agreement with tlie friendly society was a free 
pntraet and that pbysicians liad a right to sav what people 
they were willing to attend under siicli a contract Phvsi 
ciaiis only desired pay for work that was actually done but 
they did desire adequate coiiipoiisation for work which wa^ 
properly performed. One speaker had suggested that the 
practice of medicine sbonld become a .state service The ones 
tioii arose whetber the medical profession was not at prcsenl 
being depleted by the large number of men of seknUffi 
tastes who were going into other lines of work. I„ somt 
districts tins w.as becoming a very serious question, since phv 
s.cuins were getting so di.seonfentcd that men of good stLd- 
ing could not bo obtained to supply the demand. 


DIFFUSE ANT) FOCAL DISEASES OF THE SPINAL CORD 

IlEMATomin.\.cnTR.— (a) Extra-meningeal, (h) intra-menln- 
geal: due to traumatism, iiifection.s, convulsions, aneurism 
of base of brain, fracture of base, after meningitis. Symp¬ 
tomatology. 

Hematoxivelt.\. —Etiology; Age, sc.v, trauma, e.xposure, con¬ 
vulsions, vascular degeneration, constitutional diseases. 
Pathology; Position in cord, vessels involved, extent, 
structures involved. Symptoms: Onset, paralyses, 
estlicsia;, pains, difference between two sides, course, ter¬ 
minations. 

C.ii.ssox Diseases. —Etiology, patholopc findings, syniptoins, 
treatment. 

Co.vrnEssiox Mvelitis— Etiology: Spinal caries, tumors, 
aneurism, parasites, trauma. Symptoms: (1) Bone (ver¬ 
tebral) symptoms, deformity, tenderness, pain. (2) 
Nerve-root symptoms, intensity, pains, anesthesia, muscu¬ 
lar atrophy, trophic changes. (3) Cord symptoms: (a) 
cervical, (b) dorsal, (c) lumbar. 

Le.sioxs op Cauda Equixa and Conus MEDULUAnis.—^Etiology 
and diagnosis. 

Tcmoks of Conn and Mp.MmiANEs.—Situation, extra- or intra¬ 
dural, level of cord. Tubercle, gumma, primary benign 
and malignant tumors, secondary invasion of extraspinal 
tumors. Symptoms: Radiating pains, segmental atrophy, 
paralysis, crossed sensory and paretic symptoms, slow 
progress of case. Difl’evontial diagnosis. 

SiRiNGOJiYEEiA. Etiology and patlioIog.A-: Age, sex, occupa¬ 
tion, trauma; extent and site of cavity, structure of new 
gi-owtli. Symptoms: Pain, site and character; muscular 
atrophy, reflexes, paralyses, estliesiw, trophic disorders. 
Diagnosis; Varying types. 

Acute Myelitis. Etiology: Exposure, acute infections, trau¬ 
matism, disease of spine, disease of cord. Symptoms: (1) 
Acute diffuse myelitis; premonitory symptoms, onset, 
pain, constitutional disturbances, paralyses, csthesia;. re¬ 
flexes, sphincters, tiopliic disorders, course and termina¬ 
tions. (2) Acute transverse myelitis; (a) dorsal region, 
onset, pains, paralyses, cstbesise, reflexes, sphincters, elec¬ 
trical changes, trophic changes, course, (b) Cervical re¬ 
gion, difference in symptoms from dorsal, vomiting, brady¬ 
cardia, hiceoiigli, pupillary changes. 



1. Jour. A. M. A., Dec. 14, 1P07, p. 202S. 
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Srncinc 'rnr.nArEUTics. Bv Paul 
Blirlicli, M p. p.Sc., Dii-ectoi- of the Iv-<inl;?lisches Instltut fur 
oxpcnnientelle Tlieinpie. Frankfort. The Uarbcn Lectures for 1!)07 
Institute of I’lihlic irenlth. Cloth. Pp. 95. Price 
^1.00. ^o^v York: Paul B. Iloobor, 1909. 


Perhaps the highest enconium that can he pronounectl on 
the work of Elirlich i.s that ho lias carried his deductions 
from the field of theory into that of practical results and 
seems to have approached very near to establishing princi¬ 
ples of therapeutics which shall combat, not symptoms 
merely, but the cause of the disease and shall do this with 
the certainty of science rather than of empiricism. The 
lectui-os which form the present volume exhibit some of the 
outlines of this problem. The ideas of immunity based on 
the theory of “haptines,” which are able to connect the invad¬ 
ing organisms or their products with the cell products which 
are capable of neutralizing or dcstroj’ing them, form the sub¬ 
ject of the first lecture. These haptines, as Ehrlich shows, 
are not only active in attacking the bacteria or toxins them¬ 
selves, but are also the agents which, by securing the at¬ 
tachment of opsonins and haeteriotropins, make phagocytosis 
possible. Ehrlich suggests that there arc prohably a num¬ 
ber of specific haptines, the nature of which wo do not know. 
The theory of the action of those bodies is forcibly set forth; 
and, while assent to such a theory must he given with the 
proviso that further investigation may considerably modify 
it, its acceptance at the present time undoublcdly afl’ords a 
good working hypothesis. The second chapter is devoted to 
the consideration of a mode of imnuinit 3 ’ which has not been 
made so prominent in late discussions as the theory of toxins. 
This is called by Ehrlich “atrepsj',” and he undertakes to 
explain the failure of certain hacteria as well as tumor cells 
to’ grow in the tissues of certain animals by supposing that 
the receptors b.v which thej' must appropriate nutriment have 
been atrophied so that they can no longer be made use of by 
the invading germ; hence the bacterium or tumor cell 
perishes for want of nutriment. In this rvaj’ various instances 
of natural and acquired immunit}' may he explained. Whether 
this theory can be considered more than a working hypothesis 
is somewhat doubtful, but it is applied with considerable 
ingenuit}’- and plausibility and its exposition will doubtless 
be read with great interest. The third and concluding chapter 
gives an account of Ehrlich’s therapeutic studies on trypano¬ 
somiasis. The results of these very interesting and laborious 
researches have alreadj' been made known in other publica¬ 
tions, but a review of them gives an encouraging outlook as 
to the possibilities of experimental therapeutics and the 
application of chemical synthesis to the construction of spe¬ 
cific remedies. The polypharmacy of our fathers receir-es a 
late justification in the plan advocated bj’’ Ehrlich of attack¬ 
ing the enemy bj' several weapons at one time in order to 
secure a speedj' victor}'. His view is that two or more reme¬ 
dies in non-poisonous doses may destroj' an invading gcim 
when the doses required of any one remedy would be poison¬ 
ous for the host as well as the parasite. 

The '. olume is small, neatlj' bound and contains as a 
frontispiece a portrait of the author. 


Nrnvoos and Muxtai. Diseash MoxoGnAni Snnics No. 2. Stud- 
irs m- BvmvxoiA by Nikolaus Gierlidi. Wiesbaden. Contributions 

to tbe Study of Paranoia. By JI Friedniann. Slannheim. Tian.- 

lated end Edited by Smith Ely .Telliffc, M.D. /nos 

York: Journal of Nervous and Mental Disease Bublisbin.., Co., 1 

The oassification of mental diseases is both interesting and 

importan\to alienists and psychologists; yet even they are 

liable to \ misled by the rigid systematiption of cases. To 

the ordinarX physician, however, the questions of etiology am 

prognosis iAthe individual case are more important the 

conviction th\ paranoia is a fi.xed and f 

is to a certainV.xtent productive of 

conviction is l&lj' to he shaken or removed bj pe - 
of the monom-aplife of Gierlich and Friedmann. 


•Toun. A. M. A. 
Ma 1!CU 13, lOOi) 


With apparently perfectly normal intervals. It was T)ossiI>l„ 
to prevent the return of ‘the attacks by suitable measiires or 
at least the seventy of the attacks could be eonsidcrablv less 
ened by guarding against weakening of the patient at certain 
seasons. If these precautionary measures were neglected the 
attacks returned in their typical form with strifdng simi- 
larity without evidence of progress in the system o°f delu¬ 
sion. ^ The second and third attacks presented a less violent 
reaction than the original one. These eases can not be dis¬ 
tinguished from those of paranoia at the time of the attack 
and are merely characterized by the absence of progression 
and by the mildness of the course. In reference to the ques¬ 
tion of the genesis of paranoia, whether it takes its origin in 
the emotions or is a purely intellectual disease, Gierlich°takcs 
a middle position. The foundation of delusion formations, in 
his opinion, consists in disturbances of the mental condition 
by violent protracted .emotion, in combination with an exist¬ 
ing weakness of judgment toward these highly accentuated 
ideas. The further course of the condition will depend essen¬ 
tially on the brain power, which determines whether or not 
the delusional interpretation will e.xtend later on to ideas 
not accentuated in the sense considered or will disappear after 
the subsidence of the emotion. 

Friedmann’s contribution concerns certain mild forms of 
paranoia which prove to be more or less curable. The eura- 


bilitj' depends on causes at present not sufficiently under¬ 
stood, but one important fact has been learned, namel.v, that 
an endogenous paranoia is curable when the disease bears the 
character of a direct reaction to a definite external cause 
i. e., if the delusion formation shows no tendency to spread. 
On the other hand, the intellectual peculiaritj' which made 
the delusion formation possible may persist, for the patient 
is alwaj's confident of the truth of his delusions. The clin¬ 
ical picture, however, and the conduct of the patient depend 
on the condition of the affects. The cases discussed by 
Friedmann necessitate a modification of the definition of 
-Kracpelin, who states that bx' paranoia is meant a disorder in 
which there is an insidious development of a permanent un¬ 
shakable system of delusions, while, at the same time, the 
patient remains clear and there is no formal disorder of idea¬ 
tion. In the cases cited bj’ Friedmann the development is not 
insidious, nor are the delusions permanent and unshakable, at 
least in the sense of remaining active. 

Friedmann concludes that there are three forms of endogen¬ 
ous delusion formations: 1. The delusion formation, once 
started, progresses slowly but irresistiblj’, and the affect 
does not again become calmed down (genuine chronic para¬ 
noia). 2. The delusions remained confined to the conflict, hut 
the delusions fade again and the afl'ect disappears nithin 
a space of a fexv years. 3. We have nothing moie than a 
clouding of judgment of a simple kind and ideas of re cr 
once are few, or entirelj' wanting, conditions, which or le 
most part run an episodic course. 


'run Rectum, Its Diseases and Bevplopnwntnl Drfcd^ ^ 
Charles B. Ball. Al.Ch.. F.R.C.S.I.. lion. F.R.C.S.. |!|,h. 

of Surgery in University of Dublin. C'oth. RP- ■ • 
tralionS. Price. .?10.50. New York: Oxford University iress. 

The book is based on the Lane Lectures on Diseases o 
Rectum delh'cred in San Francisco in 1992 and on 'C 
nils Wilson Lectures on Adenoma and Adenocarcinoma ° ^ 

Rectum delivered at the Ro,val College of Surgeons, 'n^ > 

n 1903. Chapter 1, dealing with tlie anatomy ot 
Aim and anus, deserves especial mention. The 
ind relations of the rectum and anal canal 
uanner rare even in largo special surgeries. 
iccompanying the te.xt are clear. The c '"P ” 
istiila is suggestive, and the classification of ■ - „c.inllv 

■orrcct and self-explanatory than such of 

ire. The operation performed by Professor a ' 
mture after the connective tissue wall of tie is ijncrlra. 
horoughly curetted away—has fallen Smith 

lotwithstanding that it was devised hj 

ind its Pflicacy fully demonstrated. it mipht 

In the discussion of the pathology ’'^ne - 

lave been suggested that n number of competent 
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tois bolicic. after the histologic examination of many cases, 
that most htmouholds me angiomas. 

In connection Mith the tieatmcnt of cmcinoma one is 
pleased to see the caic iiith nhich the p. cjiavation of the 
patient and the field of operation is insisted on. The c(h- 
oaev of the antiseptics used in the picpaiation iiiaj be 
doiihted, hnt one can not doubt the xalyic of the mechan¬ 
ical actions of the soUitions which aie advised. 

Ball’s opciation for leinoval of the lectnm, which had 
been vised in but one case at the time the book was pub¬ 
lished, seems to he on collect lines. IVe legict that the 
author has not given nioic of his peisonal expcuences with 
the diflerent methods of radical removal of the rectum for 
malignant diseases and the advantages and disadvantages 
of each. 

In the chapter on colotomy no mention is made of the 
Alavdl bridge or of IVaul’s stitch, which certainly have sim¬ 
plified the technic of this operation. Ball has appaicntly lim¬ 
ited himself to the discn-sioii of the opciation which ap¬ 
peals most to him. A short but satisfactory paragiaph is 
devoted to the after-treatment of colotomics. 

The illustrations are good and the book is printed in large, 
deal tjpe on good paper. 

Im*vxtii.ism rr.ovr CliaoMc IXTrsTlwo Tstfction Ry C A. 
Ileitei, JI D Riofessor of Rliaimavoloav and Therapeutics. Colum¬ 
bia Univeisit.v Cloth Rp 118 ruse, $0 00 A'ew fork- Mac- 
nullan Co , lOOS 

The fiuitful lesults of the coinbiiiation of clinical obeeiva- 
lian, chemical and bacteiiologic reseaich make this monogiaph 
an epoch marking if not epoch making work. The labors of 
the chemist and the bacteriologist in the study of the feces 
have long been of great interest from a scientific viewpoint, 
hut gave little indication of leading to important practical 
results. But in this study of Infantilism Dr. Heiter has 
shown how they can be used to solve a problem in clinical 
inedicmc wliicli otberwisc would have long remained rrasohed 
and vvlricU is of the greatest importance in the development 
of many individuals. The hook shows also how much can he 
accomplished by the careful and persistent study of a feu—■ 
ill this instance five—cases The patients were children whose 
growth was checked by intestinal digestive disorder. Dr. 
Heiter notes an intolerance of carbohydrates and the study 
of fecal flora shows that the normal Gram negative hacilii 
and cocci, have been replaced by Gram-positive bacilli, one of 
which, B. lufantihs, is regarded as having an etiologic rela¬ 
tion to the disease. Tliere is a considerable loss of fat by 
the stool and this, together with the restriction of carho- 
h^vdiates, causes a condition of under nutrition, which accounts 
foi the lack of development of the tissues in geneial. The 
lessened ah-oiption of fats has a further ill effect, hj' with¬ 
drawing calcium and magnesium in the form of soaps so 
that, for lack of mineral constitneiits, the skeleton fails to 
develop. The condition is found to he a chronic one in which 
the h.-icillt have firmly established themselves by long liahrtua- 
tion, having first become implanted during a case of acute 
or subacute gastroenteritis in early infancy. Dr. Heiter’s 
studies have led him to conclude that such patients can best 
he treated by regulation of the diet, in which the use of gel¬ 
atin plays a most henelleent rfde. 

The success of this chemico-bacleriologie study emphasizes 
the importance of thorough investigation of cases of chronie 
ill health and malnutrition in childhood. Routine phvsieal 
cxaiiimatrori and prescription of temporalv remedies m's,,ch 
cases will do little good, and the physician who contents 
himself with such customary treatment is taking a short 
sighted view of the ease. He should realize that'the future 
of his patient is in his hands, and depends on a tliorormh 
poticiit investigation. This hook shows that practical re¬ 
sults fiom such an investigation are possible, and that the 
cst.ihlishmcnl of institutes where such invesfieation' can be 
adequately carried on ought to he an achievement of the 
near futvirc 

This hook is destined to act as a powerful stimulus tn 
similar woik, and even to those physicians wlio are not so 


situated ns to nndoitakc oiiginal work on similar linos,^ it is 
fitted to give a voirccption of the jnssibUities of sucli inves¬ 
tigation and to open vistas of the future progress of scieii- 
tifle medicine, (Iiat may he an cllicicnt antidote to pessimistic 
and niiiilistic views. 

lUiiMiis Rn.vii s rosv: With an Analysts of Seventeen Cases 
Ocelli ring in Heat Vliitcs An Ilssav Aw aided the Alvaicnpa Riize 
of (lie College of Riivshians of Rhiladelphin. .Tilly. 1908 By 
VVllllnm T ShoeuwvV-cv, MB. Vlvlladclpbln I.aboiatoiv Bvamina- 
tions of the Rlood and t’lliie bv John II Swan. 11 D. Plilladelphi.'i. 
Cloth I’p 10(1. with lllustiiitlons I'llcc $2. I’hiladelplila; 1. B. 
I.ipiiincott Co 

Dr. Shoemaker was awarded tht> Alvareirga pii/c of the 
College of Plijsicians of Pliiladolphia for tliis work, a fact 
wliicli indie.itcs its excellciico fiom a scientific standpoint. 
The liasis of tlic woik was tlic study of seventeen carefully 
selected typical cases of ictiiiitis ]iigmeiitosa occurring in deaf- 
mute cJiildicn. Tlic study licgins vvitli tlic liistoiy of the dis¬ 
ease and its Iiistology and patliology. Tlien follows the symp¬ 
tomatology and etiology, analysis and summary of tlie eases, 
InDOratoiy findings, ticntment, and then Di. Shoemaker’s 
conclnsioiis, covering in all 100 pages. A bibliograpliy and 
index are appended. Tlieie are lliicc good colored plates of 
tire fundus lc-,ions, drawn by Dr. ^laiy Buchanan. The book 
is piiiitccl in largo typo on very good paper, not too highly 
liiiislied, and tlieicfoic easy on tlic eyes. 

SvMTvav Sen xcE vm> .Vii.rrn SunircTS Selected Bibliography. 
Aitliiii \V Smith, MA Papci. I’lice, 50 cents Bouldei, Colo.: 
A A Grcenman 

This paniplilet was piopaicd foi the use of classes in s.in- 
itai.v soienec in the College of Liberal Arts, University of 
Colorado. It contaiiis 420 titles, covering such subjects as in¬ 
fection, jniniiinity, toxins, antitoxins, opsonic methods, disin¬ 
fection and disinfectants, water, milk and food supplies, 
sewage disposal, vital statistics, patent medicines, public 
liealtli adniinistiatioii and others. It is impossible, of course, 
tliat a bibliograpliy covering such a range of subjects within 
so small a compass sliould make any attempt at exhaustive¬ 
ness; but the annotations, whicli are analytical and to some 
extent critical, avid to its usefulness. 

Qiain’s AxvTOvn Vol I nrahi.vology B T H. Bijce Cloth. 
I’p 275, with illwBtiatrons niovcnth Edition Piicc, .$3 00 New 
fork: Longmans, Green A Co, 1908 

This work lias long been a recognized authority in anatomy 
and the present edition is fully up to previous standards. 
Hitch new matter lias been added, especially in the way- of 
illnstiatioiis. The eiistomaiy chapters on geneial embiyology 
and fetal devolopmcnt aie followed by chapters on the growth 
of the various organs and systems. In the section on moipiio- 
aerresis of the spinal cord and brain, a number of original 
photographs and drawings liave been added which help to 
illuminate this intricate subject. The sections on tiie develop¬ 
ment of the special sense organs are also enlarged. The 
tlianks of students and teaclieis are especially due to the 
publishers for tire excellent index, a point too often overlooked 
in scientific text-books. Hot the least attiactive feature is 
the fact that this work is published in four small volumes, 
vvhieli are much more convenient to use than a single cumber¬ 
some hook would he. 

VVixDLuxGEx Drn Mroizix o\D ms Afiiztestaxdes ix dfn- 
I.r.T 7 TFN 50 ,T VIIRCX Von O von BolUnger Taper. Bp 44 
Price, 1 mark MuncUen • J F. Lehmanns Vcilag. 1909. 

Von Bollinger, in tin's address deiivcied on the occasion of 
his inauguiation as rector of the University of Hunicli. traces 
the progress of medicine in all its branches during tlie last 
century and especially during the last fifty- years In ad¬ 
dition to presenting tlie advance in science he levieus the 
changes in the position of the medical profession with spe¬ 
cial reference to the growth of specialism and of quackerv 
and to the struggle between the Kranlenhasseit and physi¬ 
cians brought on by the industrial insurance legislation. * In 
sneh a general review it is of course impossible'’to go much 
into details, sumce it to =ay tliat tire reader is given a fair 
and correct impre-sion of the problems and conditions which 
tire members of the medical profession in Germany liave to 
face. 
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X- TT Stanley Davis, jr.D., Ph.D . Membpr of 

Second DditU! 
1 ). - 16 . met, .Vl.OO. ^^>^v lock: E. B. Treat & Co., lOOS. 

With the avowed object of sliowin" 


_ the curability of con¬ 
sumption “from its first beginnings to its last stages” Dr. 
Davis presents this second edition for popular and” profes¬ 
sional reading. The positions taken in the various chap¬ 
ters concerning causes, diagnosis, treatment, e.vereise, etc., 
are in accord with the generally accepted opinions of the day 
and tlie dietary of several sanatoria is set forth- in detail. 
Dr. Davis’ optimism regarding the curability of consumption 
in its later stages is shared by very few practitioners of 
large experience. 

JI.\L.\.RiAi, Fuvers. By S. P. .Tames, M.D., D.P.n., Jl.aior, Indian 
Medical Service. Edition 3. Paper. Pp. 9-1. Calcutta: Superin¬ 
tendent Government Printing:, India, lOOS. 

This is a compendious statement of the nature, diagnosis 
and treatment of malaria with instructions for the obtaining 
and treatment of blood films. It gives also directions for 
identifying the ordinary varieties of mosquito. It is in¬ 
tended especially for assistant surgeons, intenios and stu¬ 
dents, and is pa,i-ticnlarly adapted to use in India. 

PiixsicAi, Diagxosis axd LAnoR-iTORV DiAG.xn.si.s. By Henry P. 
IColiberger, Pb.B., M.D., Associate Professor of Sledicine and Direc¬ 
tor of Clinical Laboratory, University of Pittsburg (Med. Depl.) 
Flexible leather. Pp. loo. Price, $1. Pittsburgh ; Jlcdical Abstract 
Publishing Co. 

OuSTiiTitics IX Abstract. By IVllliam D. Inglis, A.M., M.D., 
Professor of Obstetrics In the Starllng-Ohio Medical College. Flex¬ 
ible leather. Pp. 171. Price, .$1. Pittsburgh: Medical Abstract 
Publishing Co. 

These little books give in a very elementary way the essen¬ 
tial facts in physical and laboratory diagnosis and in ob¬ 
stetrics. They may be useful to the recent graduate in help 
ing him to correlate symptoms. They are of convenient 
"vest pocket” size and are well bound. 


Miscellany 


Extension of the Frontal Sinus and Ethmoidal Cells Over 
the Orbit.—Ernst Witt (Anaf. Heflc. Bcitr. «. Ref. f. Anat. it. 
Enticchlgsgcscli., Abt. 1, 1908, xxxvii, 142) makes a study of 
the frontal sinus and its adjoining etlimoidal cells in 32.3 
skulls in the dissecting room. Those frontal sinuses and 
ethmoidal cells which are abnormally large and which extend 
high up in the frontal bone and over the roof of the orbit arc 
particularly considered. He considers the relations of tlie 
frontal sinus and orbital cells (i. e., those ethmoidal cells 
Avhich extend laterally over the roof of the orbit) as exceed¬ 
ingly variable. This is explained by the mode of develop¬ 
ment. “The sinus frontalis and cellulm ethmoidalis arise 
from anlages, which developmentally are very closely related 
and which may replace one another.” Whichever anlage of 
the anterior ethmoidal cells first develops a distinct projec¬ 
tion into the wall of the nasal c.avity becomes the anlage of 
the frontal sinus. The size of the frontal sinus and orbital 
cells are likewise very variable in the adult. “In about one- 
third of the cases the' roof of the orbit is more or less under¬ 
mined by them.” Three types of variation are recognized: 
(1) the roof of the orbit undermined by the sinus frontalis 
alone; (2) by the sinus frontalis and one cellula orbitalis; 
(3) by sinus frontalis and two cellula; orbitales. Each of 
Uiese cavities has its individual ostium. The sinus frontalis 
and cellula orbitalis anterior always open into the middle 
nasal passage (i. e., middle nasal concha), the cellula orbi¬ 
talis posterior frequently into the upper. Between the sinus 
frontalis and the cellula orbitalis anterior a communication 
sometimes exists.” For diagnosis the inspection in the hving 
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i, 292) lead him to agree with Halliburton and Mott wl.o-c 
investigations on the presence of eholin in the cerebrospinal 
fluid and blood lead them to conclude that eholin is present 
only in organic diseases of the nenrous system, and that this 
IS a fact of diagnostic value in distinguishing diseases in 
M hich there is an actual breakdown of nervous material front 
those which are merely functional. Negative results (by the 
periodid test) in cases of meningitis are noted. “Inflammation 
of the meninges does not necessarily cause any noteworthv 
change in the imderlying cerebral matter.” Considerable 
criticism of Donath’s micro-polariscopic test for eholin is in¬ 
dulged in, with the conclusion that it is iinreli.able, since it 
gives positive results in such cases as cancer of the stomach, 
nephritis, postbasic meningitis, with normal cerebrospinal 
fluid or even with distilled water. Kajima concludes: 1. 
Rosenheim’s periodid test for eholin is both trustworthy and 
reliable. 2. By this test, eholin is found to be absent from 
cerebrospinal fluid in cases of genuine epilepsy. 

Eighteenth Report on Recent Teratologic Literature.—Br. 
William Wright, in the Journal of Anatomy and Physioloyi/, 
October, 1008, compiles and classifies the literature relating 
to teratologic subjects which has appeared since his last re¬ 
port. Both experimental and general teratology are consid¬ 
ered. It is tlie aim of Dr. Wright to compile these reports 
approximately once each year and to include all cases of 
abnormities and malformations which are published from 
time to time. In this one a short abstract is given of each 
case reported in the various journals. Several interesting 
eases of general malformation, of duplication, of fetus in fetu, 
of defective and rudimentary organs, limbs, head and nech, 
etc., occur. Many cases of congenital absence of limbs and 
thor.acic and abdominal organs, the transposition of struc¬ 
tures and viscera, and congenital defects in, the reproductive 
system are found in the reports. These reports will furnisli 
a brief encyclopedia of teratology. Tliey now cover a period 
of about twenty-three years. 

Recent Researches on the Determination and Heredity of 
Sex.—Prof. Edmond B. Wilson, after many years’ work on 
the cell, gives in Itcicncc. Jan. 8, 1909, some of his results 
and conclusions which have a bearing on the determination 
of sex. In his opinion, “it may fairly be said that substantial 
advances in the analysis of the mechanism of sex-production 
arc being made by experimental and cytologic rescarcli, 
since it seems fairly certain that factors which determine sc.x 
are no longer j^nrelj' liypothetical, but are integral units 
which may be seen with the microscope in the germ ce s. 
The factors which determine se.x are to be found in the germ 
cells of the male. They are what he terms accessory chromo¬ 
somes and can be easily distinguished microscopicall.i. '• 
all cases the spermatozoa are formed in pairs, andtliocliionm 
somes are so distributed that one member of each pf’r 

chromosome. 

chromosome arc 

female-producing, those which do not receive them 
producing. The egg seems to play a relatively passuo ro 
in the determination of sex. It seems to have no pre cre ^ 
as to whether it shall be fertilized by a luale-producmg 
female-producing spermatozoon. Sexual prcdestina lou ^ 
heredity and the various interpretations of sex lerc . 
the Mendelian theory are discussed. 

The Artificial Production of Decidua and the 
the Ovaries on the Formation of Decidua.—It 's 
L. Loeb (Zentralbl. f. Physiol., 1908, xxin • 

„ fcoidu. h.» b»n pr.d.,ooa X 

either transvcr.scly or 


ccives the m-clemcnt,” i. e., the accessory 
spermatozoa which receive the accessory 


su 


pigs. Two to 9 days after ovi 
lation) the uterus wall was slit open, 

A typical decidua resulted. Ihc=c r - 


Xt especially the relations of the arcus superciliares, longitudinally. A typical aecuum ‘-“‘-'r immediately 

trustworthy. “In the opened frontal smus, ^ot obtained where the ovanes of the 

A decidua was aho formed in a 


b7considers not 'trustworthy. “In the opened 

■1 ntber hand ihe occun-ence of a distinct posterior wall 
“d"eSn.oo<l of the preeenee ot orhitel eo...” 

T runliT, Present in the Cerebrospinal Fluid of Epileptics? 
SlteS S-chet JO.,-. B^per. PUjM.. IPOS, 


after ovulation. 

uterus which was .- fim 

I],e.e experhnonl. ere put forth ». ", j 

ous influence of the ovary on decidua foim.iti 


transplanted into ".v: 
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intr an internal secretion wliieli i< cnnicfl to the nterns 
lhion<vti the blood. The ilecidua fonnntion in tlio trans¬ 
planted piece of tbe nterns svonld indicate that the epg does 
not act specifically, Init v.rtlier nieelianieally, upon the inneons 
nieinbrane of the nterns, and. further, that the nterns has 
been made ready for this action by an internal secretion of 
the ovary. 

Simple Ulcer of the Stomach in Young People.—E. Parinen- 
ticr describes a case of simple nicer of the slomach in a pirl 
of 13. cured by a nine months’course of treatment. Tn another 
case the chronic simple ulcer had caused .symptoms from time to 
time since childhood, uith occasional mclena. The patient was a 
Yonng woman of 20. The recurrence of symptoms in this patient 
several times after apparent cure from different courses of 
treatment shows the nneertainty of the outlook in some eases. 
In his connmmication in the Bull, dc la fSoc. Mid, dc.^ IU)p., 
Dee. 21, ISIOS. p. 812. he reviews sixteen other cases that have 
hecn published of simple nicer in children nmlcr 14, six of 
them from American literature. In some cases the only symp¬ 
toms were convulsions and nnconscioiisness when perforation 
occurred, followed hv death iu a few hours. In three eases 
the children died from progressive inanition. A cure is 
lecorded in some of the eases, lint it is more probable that 
it was merely a relative and temporary cure, as trouble is 
liable to develop again later. 

Arachnoidism.—S. iMazr.a applies this term to the syndrome 
produced by tlie bite of a poisonous spider, and in the Bemniia 
Medico, January 7, he gives an illustrated description of a 
ease with sloughing of part of tlie arm a month after the 
bite. The patient was a man of 42 and when seen twenty- 
four hours after the bite the general symptoms included 
chills, vomiting, jaundice and delirium, slow and small pulse, 
scanty, blood-stained urine and bloody diarrhea with fever. 
Tie recovered under injection of salt solution .nOO c.c. every 
twelve hours with cafTein every three hours for nearly three 
weeks and camphorated oil every six horns at first. Strych¬ 
nin was also gi\en at first, and ergot to combat the tendency 
to hemorrhage, with local treatment of the lesion on the arm 
and oxygen to combat the dyspnea. On account of the find¬ 
ing of methemoglobin in the blood, as in intoxication from 
potassium chlorate, he gave an enema of sodium bicarbonate 
and glycerin. It may have been a mere coincidence hut the 
signs of hemolysis subsided after this enema. In another 
ease the bite was from an ordinary centipede; exophthalmos, 
chills and general depression were the main symptoms. 

The Ductless Glands (Pituitary Body, Supraienals and 
Ovaries) in Epilepsy.—Claude and Schmiergeld tCompt. rend. 
Bor. dc hiol., inos. l.w, 19G-1!1!)) give the results of an ex¬ 
amination of these glands of intcnial secretion in fifteen 
eases of epilepsy. In tinee cases the pituitary body showed 
a localized area of sclerosis. Capillary congestion was pres¬ 
ent in one. From the distribution of the cellular grannies 
and the staining reactions of the cells and the increase in the 
colloid material in the above three eases, a liyperseeretion of 
ihe pitaitary body is siiggested. The pituitary body in the 
other twelve cases showed histologic evidence of a decrease of 
functional activity. In all cases the suprarenals were smaller 
than normal. In seven cases the histologic picture was Uis- 
finctly that of hypof!mctio;ial activity. In only one ease was 
there evidence of hypersecretion of the gland. TTitli tlie 
ovary the changes were not so pronounced, and their si»nifi- 
canee was moie difficult to deteimine. The ovaries were small 
and usually poor in Graffian follicles. An examin.ation of the 
pancreas, liver and kidney revealed nothing. 

Vaccination Against Cholera.—A Russian committee in- 
elndiug Professor Podwyssotzki has drawn up a circular of 
instructions for prophylactic vaccination against cholera anvl 
the circular has hecu officially adopted by the authorities and 
published for general distribution. The following points are 
emphasized: 1. The statistics to date show that prophv- 
mctic v^ecu^ahon giiaraiitces protection to a certain extent 
against cliolcia, but tbe vaccinated must he careful to ob¬ 
serve the general hygienic precautions. 2. The vaccination 


jiinst not be eom]nilsory. 3. Anticholeva vaccination is harm¬ 
less and causes only a brief reaction, such as slight swelling 
and ieiidcrncss of the wound, Iviglicr temperature, headache, 
occasional swelling of the glands and slight digestive disturb¬ 
ances. Severe reaction occurs only exceptionally. 4. Of the 
two methods in vogue: vaccination wdtli living cultiuos 
(Ilafl'kine), or with killed cultures (Kolle), the latter is to 
be preferred, ns the public have more confidence in this tech¬ 
nic. 5. During an epiilcmic of cliolcra the vaccination must lie 
done with great care, to exclude those already infected, and tiiose 
liable to be exposed to infection before immunity is realized. 
On this account, during an epidemic, the excreta .should he ex¬ 
amined for cholera germs: if found the patient sliould not lie 
vaccinated. All tlic vaccinated must he warned that iinmun- 
ily is not realized until the fifth or sixth day, consequently, 
during this interval they must avoid chances for contagion, 
(i. The vaccination must he repeated two or three times at 
intervals of from five to seven days, or not until after tlie 
signs of the reaction have vanislicd. The first dose of from 
0.."> to 1 c.c. can he increased to 2 or 3 c.c. on the repetition. 
Children under 2 years are given 1/10 of this dosage; between 
2 and 10 from 1, 10 to Vs; and between 10 to 15 from to V,. 
A pregnant wovnan should be given only a small dose. Acute 
febrile diseases and acute gastrointestinal catarrh contraindi¬ 
cate the vaccination. Great caution should be observed in 
case of debilitated, anemic persons. 7. Physicians should keep 
a cnrcfii) record of all vaccinations, noting tlie name, age, 
profession and residence, state of licaltli, whether the stools 
imve been examined for cliolcra. tbe kind of cholera vaccine 
used, when prepared, place of injection and dosage each time, 
date of each vaccination, form and duration of the reaction, 
and the outcome of tlie vaccination, whether the patient es¬ 
capes the cholera nr is nfi'cctcd or dies, with dates. The cir¬ 
cular is given in full in the St. Petersburg ined. Wochciisehrifl, 
Jan. 30, 1909. ' 
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AaizoXA: riioeiiix, April 5 G. See., Dr. Aneil Martin, 

Akkaxsas ; Three boarcls. each at Little Rock, April 13. Ilegular 
Sec., Dr. F. T. Murphy, Brinkley; Homeopathic Sec.. Dr. P. C. 
VVillinins, Texarkana ; Kclcctic Sec., Dr. A. J. VVidener, Little Rock. 

California : San Francisco, April 6. Sec., Dr. Charles L. Tis¬ 
dale. Bntler Bldg. 

Colorado: Denver, April 6. Sec., Dr. S. D. VanMetev, 1723 
Tremont St. 

District of CoLmm.v: Washington, April 13-lff. Sec, Dr. 
George C. Ober, 210 B St. S. B. 

Idaho; Boise. ,\pvll G-T. Sec.. Dr. W. F. Howard, Pocatello. 
Illinois ; Xorthwestern University Bldg., Chicago, April 13-17. 
Sec., Dr. 3. A. Egan, Springfield. 

Minnesota: Old Capitol. St. Paul, April G-9. Sec., Dr. W. S. 
Fullerton, 214 Am. National Bank Bldg, 

Montana •. The Capitol, Helena, April G. Sec., Dr. TV. C. Riddell. 
North Dakota ; Grand Forks, April 6-8. Sec., Dr. H. M. Wheeler 
Oklahoma ; Guthrie, April 13. Sec.. Dr. Frank P. Davis, Enid. 
Rhodf. Island : State House, Providence, April 1-2. Sec.. Dr. 
Gardner T. .Swarts. 31."> State House. 


UTAH : oait i.aiKe uity, April o-u. 




A’ lautii. 


West Tirgimv: Huntington, April 13-15. Sec., Dr H A 
Baibee, Point Pleasant. 


Council on Medical Education Conference 
The fifth aiimial conference of the Council on Medical 
Education will he held at the Auditorium Hotel, aticago, 
Monday, April 5. 1909, the session to begin at 10 o'clock! 
Besides the repoi-ts of the Cliairman and the Secretary, there 
will be a report from a special committee on “Standard 
:XIcdieal Cuniciilnm.’’ There will also be addresses on “.Some 
Results of tlie Higher Standards of Preliminary Education” 
and on “The Cliaraetcr of the State License Examination.” 
Many questions of special interest to members of state exam¬ 
ining hoards will he discussed. A large attendance is already 
assured and a most interesting session is expected. 
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Society Proceedings 


COMING MEETINGS 

Ami:ricax JIl-dicai. Association', Ati^axtic Citt, Ju.vi; 8-11. 

Assn, of Araci'. Jled. Colleges. New York, Alat-. 1.1-10. 
Califoi-nla, Medical Soc. of State of, San .lose, Ain-il 20. 
District of Columbia, Medical As.sn. of. IVasliiugton. April 27. 
Florida Medical Association. I'ensacola, April 7-9, 

Georgia, Medical Association of. Macon, April 21. 

Mississippi State Medical Association. .Tacksou. April I.".. 
Missouri Valley, Medical Society of, St. .Tosepli. March 18-19. 
South Carolina Jledical Association, Suminervllle, April 21. 
Tennessee State Medical Association, Nashville, April 1.3-1,", 
Tropical Medicine, American Society of, Washington. April 10. 


CHICAGO MEDICAL AND CHICAGO NEUROLOGICAL 
SOCIETIES 

Joint Mcctinp, held Feb. 10, 1099 

Dr, L. Harrison Mettimr, President of the Chicago Neiiro- 
■ logical Societ.v, in the Chair 

SYMPOSIUM ON PSYCHOTHERAPY 
The Religious Therapeutic Movement 
Dr. Isauor H. Coriat. Boston. !Mass.; Probably no move¬ 
ment in contemporary medicine has attracted more attention 
and more criticism than the work taken up by the Emmanuel 
Church in Boston, and called the Emmanuel movement. Why, 
I do not know, because what the Emmanuel Chureh has at¬ 
tempted is the establishment of a psychotherapeutic clinic for 
the treatment of a limited type of functional nervous dis¬ 
orders under rigid medical control. The action of the mind on 
the body is well known, and recentlj’ in Russia, under the lead¬ 
ership of the physiologist. Pavloff. methods of action of mind 
on the bod 5 ’’ have been applied to the lower animals. For in¬ 
stance, he will take a dog, whose esophagus has been opened 
in the neck, and in which a gastric fistula has been made, 
and give that dog some meat to swallow. Of course, the 
meat comes out from the esophageal fistula and never reaches 
the stomach. Immediatel.r there is the secretion of gastric 
juice. He gives the dog pebbles to swallow, and there is no 
secretion of gastric juice. To my mind, o.vperimcnts like that 
speak more than anything for the action of the mind on cer¬ 
tain bodily functions. Medicine, it appears to me, is no 
longer limited to the dispensing of drugs, to the application 
of electricity, or to hydrotherapy, or to any of the various 
methods; medical men have broadened out and are in touch 
with every human activity. We know from the work of the 
Massachusetts General Hospital how remarkable have been 
the results in the so-called social service department, where 
patients are recommended by physicians in whom there seems 
to be nothing p.articularly wrong, yet seem to be out of har¬ 
mony, dissatisfied with their surroundings. The social worker 
takes those patients and modifies their surroundings, with the 
consequence of cure or alleviation of the condition. In 1900, 
Dr. 'Worcester and Dr. MeComb started what has since become 
known as the Emmanuel movement; but unfortunatcl.v it 
has spread in every direction. Sometimes. I might sav, it 
has spread into incompetent hands. Of course, they are not 
responsible for what others are doing; they are only responsi¬ 
ble for their own work. Dr. McComb is a psychologist, and 
Dr. Worcester is a Doctor of Philosophy and Professor of 
Psychology, well-equipped for the psychologic treatment of 
cci-tain nervous disorders. Patients are treated individually. 
There is no class treatment. Small numbers at a time are 
taken. They are only treated after they pledge themselves 
to remain for a number of weeks at a time. The 
under absolute medical control. About 50 per cent, of the 
patients are sent directly by physicians. with_ notes and these 
nhvsicians suggest in those notes that there is nothing oi,,. 
feillT ^ong, and they believe the patient or patients will 
be proper subjects for psychic treatment. The other oO pei 
cent o^f the patients are e.vamined on certain clinic da^ , 

rntonly tlJ paty - ^^afeslrc 


•Totin. A. M, A. 

M.IRCII 13, 1900 

the functional condition. Of all patients who apply to the 
Emmanuel clinic, about 75 per cent, are rejected. The other 
25 per cent, are accepted. Drs. IVorcester and McComb work with 
only a small group at a time; the others arc put on the 
waiting list. If a patient should come without notifvin'r !,is 
or her physician, and, at the same time is under the treatment 
of a physician, tliat patient is not accepted. The patient 
is sent back to the physician with the request that a written 
note be forthcoming. 

The criticisms of the movement are these; (1) The dancer 
of the spread of the movement into incompetent hands. As 
medical men wc must recognize that incompetent men. in¬ 
competent clergymen, may start this work after reading two 
01 tliiee books, without a long psychologic preparation. 
There they will fail; they will bring justified criticism of 
the medical profession down on their heads. (2) The criti¬ 
cism has been that these ministers are practicing medieiiic. 
Let us see if they are: For a long time they have limited 
tlieir cases to those which show a well-recognized moral, 
ethical or spiritual defect, whether or not that was the 
symptom underlying the functional disorder. I presume that 
the clergyman is well adapted to treat that type of ease. 
The patient does not expect spiritual consolation or ethical 
lectures from his physician, hut does expect them from his 
clergyman, and therein lies the therapeutic value of any 
such method as that. Clergymen should take only patients 
in whom the moral, ethical or spiritual elements pre¬ 
dominate, and then onlj' under rigid medical control. In 
the clinic in Boston not only is the patient given a thorougii 
medical examination from the beginning, but. if accepted, that 
patient is kept under constant medical control and reappears 
from time to time for re-examination. On account of flic 
storm of criticism that has arisen in Boston, a new methoil 
of medical control has been instituted which will soon go into 
ofl’pct. A committee composed of four physicians of Boston 
formulated several rules which have been published in the 
various medical journals. The e.xainination of patients.at 
the church clinic has been abolished imder these new rules. 
If a patient comes without a note from a physician, he is 
given an alphabetical list of physicians attached to the vari¬ 
ous hospitals. The patient is sent to an internist who makes 
an c.xamination and states whether or not the patient is fit 
for the psychotherapeutic treatment of the Emmanuel Glmveli. 

If a specialist is necessary, the internist calls in a specialist. 
Even before these rules ivere instituted the movement was 
safeguarded by rigid medical control, and under these new 
rules the control is still more rigid. No patient is accepted unless 
he pledges himself to remain under treatment for at least six 
weeks, and if at the end of that time longer treatment b 
necessary he is e.xpected to remain longer. The niefhoi s 
used are in line with well-recognized methods of pMcio^ 
therapeutics. The results with alcoholics Iiave been ^ei} 
gratifying. Many of the poorer alcoliolics not only are poen 
psychotherapeutic treatment, hut the social seriicc uor-cr 


inquires into tlie surroundings, the- home 


conditions, and if 


tlie individual lives in a- district of the city where * 
tion to drink is the greatest, arrangements are maic^ o n 
him to more cheerful surroimdings. If there are ‘‘'"J'Y 
in this clinic, they are thoroughly safeguarded In I"- 
ing of the elergi-men who hai-e undertaken the "oi a' . 
the thorough medical control over such work. ^ 
that the clergyman is taking up the jo, 

not appear to me to he valid, because these , j,, 

ing a type of work for which they are cniincn J i 
clergymen and as psychologists, a type of wor^ ^ 

physicians could not take up, because wc haic n 
particular form of training. 

Psychotherapy from the Psychologist’s Point of View 
Prof. . Jawes R. Angeli., University of Michigan. 


have been amazed to see bow widelj the 


view ,sfi!l 


uiiuiieu .. 

tliat some sorts of mental processes do no 
ing brain processes. Mlien we talk about tliorap-utic . 


ods of treating diseases through the mind, 


it docs not mean 
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that ^ve arc not iivodncing any change in the nervons r>s- 
tem; it simply means that n-c are proaneing changes m he 
nervous system hy initiating cliangcs in what we call the 
mind; and, as a matter o£ fact, when we come to coneln- 
sions and see what we hayc done, we have said something, 
done something, or brought something to pass which aflects 
the sense-organs of the person with whom we are dealing, 
and that process iiicyitahly affects the hrain. In such eases 
we are dealing with nothing whieli excludes the action of the 
hrain or nervous piocesses. ;Mental processes have eorre- 
siiondiiig hrain processes and if we are not able to 
point them out at any particular time it is in consequence of 
our ignorance and not because the facts arc lacking to snb- 
staiittate it. So far as I know, psychologists connected with 
nniversitics are, for the most part, fiuidamcntally opposed 
to anything which might be called mysticism in reference to 
this movement. I think a good deal of the antagonism we 
have had so far toward certain phases of this psychothera¬ 
peutic movement has been based on the fact that an clement 
of mysticism has been iiiiccted into it. I take it that three dis¬ 
tinct kinds of practice are represented in this movement: First, 
I should recognize that which is being carried on hy physi¬ 
cians, neurologists and medical men; second, I should recog¬ 
nize that which is being carried on by ministers or laymen 
in conjunction with physicians and under their guidance; 
third, i should distinguish that practice which is being car¬ 
ried on by persons who absolutely reject all reference to 
medical guidance, and I include in that class the Christian 
Scientists and the mind cures of various sorts in one form or 


another. 

From the beginning of time every physician has made 
more or less use of psychotherapeutic methods, in that they 
have brought and are bringing to the sickroom a hopeful 
personality, clieerfnlness. and an attitude of encouragement 
to the patient. I liave iiotliiiig hut the deepest respect and 
tile deepest confidence in the outcome of the use of psyclio- 
therapeutic methods by medical men. It is from medical 
men we must expect real advancement and information of 
what has been and c'an be done in this direction. Our atti¬ 
tude toward the ministers or laymen who are working under 
medical control is essentially this: There is a large gi'oup 
of individuals who, to all intents and purposes, are mentally 
abnormal, who need help, and who, in tlie first place, arc not 
likely to go to a physician to get that lielp, because their 

troubles are perhaps moral rather than physical. If they 

should consult a physician, tliey are not likely to get from 
the average piiysician what tliey really need, and I can not 
hut believe that ministers who are well trained for their 

duties have a wide range of usefulness in tliis particular 

direction; and I think it is problematical whether the medi¬ 
cal practitioner can really fill the hill, and wliether he will 
n ish to try to, or whether he ought to try to. 

Into the training of tlie average medical man tliere slioiild 
he introdueed a larger measure of psychologic work than has 
heretofore been the custom. The better medical colleges 
recognize this and are providing for instruction in psychologic 
scientific work as part of tlie regular curriculum. At present, 
liowever, the average psychologic department does not offer 
to the medical school exactly what it ought to have, and it 
will icquire some adjustment in almost all institutions. Tlie 
average practitioner has obtained his knowledge of psyeho- 
thcrapy either hy personal experience or hy working in the 
ofiice of n neurologist, and tlie acquirement of this knowledge 
lias been rather accidental than an essential and radical part 
of medical training. 


Medical Uses of Hypnotism 

Dr. Hugh T Patrick: An individual who is easily 
iioti/ahle is one who is instinctively obedient and cre'd 
and who hcliovcs without criticism, without analysis, and -vi 
any particular process of reasoning, what is told him. 
well-known that the peiccntage of hypnotizahle indivi 
m the German army is gi-eat. because these soldiers a 
thoroughly trained in obedience that it becomes insti'r 


On the other hand, certain individuals are inherouUy refrac¬ 
tory to hypnotism. iMaiiy of those individual' i ome and re¬ 
quest to be hypnotized, and believe tliat they can he cured hy 
hypnotism. They arc largely tlie type of iiidividnais iilio 
read about cases in newspapers and magazines; they are 
patients who attempt some .sort of self-analysis of their own 
Rviiiptoms, and of their own condition. Tliey reason in their 
own paYilcYilaY way about the iiatiivc of lUciv maladies; they 
have distinct and sometimes very fixed notions. Tlicy have 
tlie exaggerated ego, accompanied with a peculiar sort of 
mental hyperseiisitivcncss and fixily in tlicir own opinions. 
These people instinctively, hut not purposely, keep awake to 
see liow it feels to ho hypnotized. Tlicy are the refractory 
individuals, in whom it is needless to make tlie attempt. 
In everyday practice hypnotism can be used, first, in diag¬ 
nosis, and second, in trcatnient. Sometimes hypnotism is of 
more use in diagnosis tliaii in treatment. It is useful some- 
tiiiios in the diagnosis of various seizures or attacks, in 
nervous explosions of one kind or another, and one of tliese is 
tlic fit or convulsion. Occasionally, it is impossible to dis¬ 
tinguish from tlic symptoms wliich we perceive wlietlier a 
given patient is suffering from hysteria or from epilepsy. 
Occasionally liypiiotism may clear it up. For example, not 
long ago a mail was brought to me whose wife gave an ac¬ 
count of his having liad an epileptic seizure, and immediately 
following it an epileptic furor. After the fit he passed into 
a condition of great excitement, with dcstruotibility. in wliich 
he smashed open a door, tore down the curtains, chased his 
wife through the house, got a gun and chased his brother- 
in-law down the yard, out into the road for some distance, 
an.l threatened to slioot him. During tlic physical examina¬ 
tion there were two little things that occurred that made me 
dowbt the covvcetiwss of tUo diogiioais. 1 Wfts tbow foyniing in 
my mind, and after fnrllicr examination there was a question 
ill my mind whether this bad not been an bysterical attack. 
I pul the man to sleep, and he related to me in detail all 
that bad occurred during this seizure, the circiimstanees of 
wliieli lie bad been ignorant of. He did not remember any- 
Ibing whatever until a considerable time after the sub¬ 
sidence of the furor part of bis attack. During hypnosis he 
related every detail of what he did, and why he yelled and 
screamed and acted as lie did. 

Hyimosis helps in the diagnosis between hysteria and 
epilepsy, or hetwceii tlie hysterical and epileptic state. Hyp¬ 
notism is an aid in tlio difi'erential diagnosis between func¬ 
tional disease and organic disease. Hiccough may be a re¬ 
bellions symptom of grave organic disease. It occurs as a very 
troublesome, rebellious and eoiitiiinons symptom of liysteria, 
and sometimes liypiiosis will settle the diagnosis at once. 
Hypnotism also helps in tbo diagnosis in those cases in which 
there is a combination of organic disease and functional dis¬ 
ease, or organic disease and iiystcria, in which suggestion dur¬ 
ing hypnosis will remove or alter certain symptoms, so as to 
enable tlie practitioner to distinguish that part of the symp¬ 
tomatology due to organic disease from that due to functional 
trouble. 

When we come to therapeutics, in my opinion the cases in 
which suggestion during liypnosis is the basis of the treat¬ 
ment are very infrequent. I could enumerate many clinics 
where Iiypnotism has been used to a gieat extent for a more 
or less limited period. 1 could also tell from my own ex¬ 
perience of a good many more or less prominent medical 
men who liave used it to a greater or less extent and have 
gradually or nearly abandoned it. In organic diseases Iiyp¬ 
notism has an exceedingly limited use, but it now and then 
has a very distinct and very great use. Hypnotism is of little 
or no avail in cases of nielanchoUa, paranoia, dementia pr.Tcox, 
etc. It may be of use nowadays in that group of cases wliich 
comes under the head of psychasthenia—phobias, imperative 
ideas, etc. In some of these hypnotism is of great use. 

Psychotherapy from the Physician’s Point of Vievr 
Dr. Sydnev Kun: Our influence on a patient’s mind bemns 
with the moment that tlie sufferer enters the ofiice The 
appearance of the room, of the medical apparatus that it con 
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lains, and the physician’s personality, are the first factors 
winch often determine whether or not the confidence of the 
patient so essential for success, ciin be obtained. The physi¬ 
cian’s 2 nethod of dealing; n-ith his patient is of paramount im¬ 
portance. The neurotic individual is usually a keen observer. 
He watches M’ith the greatest interest the examination of the 
physician, notes whetlier tliis or that organ lias been over¬ 
looked, and whether the investigation is made in a care¬ 
ful and painstaking or in a slovenly manner. Next to 
the physician’s personality, I should value the influence of 
the first examination most highly. It must indicate to the 
l^atient tliat liis physician takes a genuine interest in his 
case. The best results in psychotherapy are undoubtedly 
obtained when the patient is transplanted into new sur¬ 
roundings; for most of the serious and tedious cases such a 
step is absolutely necessary. Even the nurse should not as a 
rule, accompany the patient from his liome to the sanitarium. 
Here begins a process of re-education, which in every instance 
must be adapted to the individual, and for which no hard and 
fast rules can be laid down. An intelligent nurse, one who 
supports the physician understandingly in his efforts, who 
strengthens the patient’s eonfidence, who diverts his mind 
from his troubles and pains and aches into more pleasant 
channels, is a sine qua non of success. For patients who are 
anemic, emaciated, poorly nourished, and for those who suf¬ 
fer from anorexia, hypochondriasis and the various phobias, 
a rest cure is often the best thing. Others may do better if 
sent to the country or to the mountains, where they receive 
new impressions and where an occupation may be found which 
keeps them busy, without making great demands in the way 
of intellectual labor. Again, others will progress most rap¬ 
idly toward recovery in an institution adapted for the so- 
called work cure, a place where carefully regulated manual 
labor is prescribed according to the needs of tlic case. The 
therapeutic agent under discussion is most useful in such 
functional neuroses as hysteria, neurasthenia and psychasthe- 
nia. But its usefulness is not limited to such troubles. All 
of us make use of psychotherapy constantly, often utterly 
unconsciously, as a palliative in all manner of organic disease. 
To instill hope into the breast of the despairing, to arouse 
the individual who has given up the struggle, to fight anew, 
are things that are well worth doing, even in organic and in¬ 
curable diseases. That we have not recognized tlie impor¬ 
tance of psychotherapy has driven a host of sufferers into 
the hands of laymen, who were willing and more or less 
capable to make use of a method, perfectly legitimate in 
itself, but on which the medical profession frowned. In 
place of abusing those who are ready to do udiat we ourselves 
should have done long ago, let us make use of the powerful 
weapon at our command, and the cause for complaint will 
disappear. Let us wake up! 


Discussion on Psychotherapy 

Da. Archibald Ciirncir: If the so-called Emmanuel move¬ 
ment can be controlled under medical direction and can be 
limited to the moral torpitudes and the religious disturbances 
which seem to be proper subjects for activity, and to the 
class of patients who are accepted in the Emmanuel chinch 
movement can influence individuals morally,^ or if it can 
of tlie fact that the church has been losing its dignityits 
imiiortance, its influence, and that the clergy has been shnnk- 
in" in its own estimation; that theological schools have been 
experiencing difficulty in securing candidates for admission 
and students to enter the priesthood; that the churches on 
Michigan^venue are practically in financial straits; that the 
attendance is dwindling constantly, it is not 
churches miVy find themselves with a Frankenstein n Inch i 
S them X merry chase before it can be overtaken and 
which may \sult to the great detriment of the 
■ the church al a whole-I mean all denominations. If this 
movement canXinflucnce individuals morally, or if it can 
' 4-1 \a nnfl livsteric'5 ivell and good; but the didi- 

it." etc 0, change. 

some other mys 


to seeiv sumu utni-i . 

cliKsort of aid, and the church will find itself 


,,-Tour. a. ji. a. 

March 13, looo 


in a position of great discomfort, with loss of its di<mitv aart 

Dr. Oscar A. King: I do not think it is at all dcsiral* 
that wo, as a profession, should go into partnership with 
clergymen m the practice of medicine. Everv practitioner of 
medicine has views on psychology. Every one. Ion- before 
the name was invented, had a practical psychology. The 
housebreaker and the policemen have a practical psycliolo-v 
that serves their purpose; and the physician has a psvcholo-v 
that seiwes his purpose. The physician is the man to make 
diagnoses, and not laymen. I do not believe we will ever 
get any benefit by associating with people who are wholly 
unqualified to practice medicine, who are untrained and unfit 
for this work, and I hope Chicago will not join Boston in this 
movement. 


Dr. Julius Grinker: The class of people who go to Em¬ 
manuel movement elinics do not care to seek the aid of phy¬ 
sicians. When people read of this movement and of the 
work that is being done, of the mj'sticism that goes with it, 
they feel an impulse to go there. I question whether the 
motives of some of the men undertaking this work are purely 
unselfish. 


Dr. D. ITeciit: I am glad that the Emmanuel moyement 
is being safeguarded on all sides in Boston; but great danger 
lies in the fact that it may extend beyond the confines of 
Boston and perhaps get into less sempulous hands, with Ic.ss 
safeguarding. Phrenologically speaking, the bump of credul¬ 
ity has little or nothing to do with intellect. I have not been 
able to correlate the two. I have known judges or attorneys, 
very erudite men, go off on a tangent with the most irre¬ 
sponsible; yet they must be given credit for their intcllcctnnl 
attainments. 


Dr. L. a. Derdiger: I would advise physicians to attend 
the meetings of those cults, get acquainted with the people, 
analyze what they are doing, and discuss the subjects with 
them. If this is done, many of them will come to the phy¬ 
sician and say: “You have reasoned with me. you have pointed 
out that I have been misled, or that I have been mistaken ns 
to this method of cure. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Uer/iiinr Meeting, held FeT). 10, 1005 
The President, Dr, Frederick P. Henrt, in the Chair 


Oral Prophylaxis from the Viewpoint of Abdominal Surgery 
Dr. Stepiies E. Tragi'; Infections of the month may play 
an important part in the production of disease in the gastin- 
intestinal tract and in other parts of the' body, and may pre¬ 
dispose the patient to many diseases. Clinicians, as J'' 
do not pa.y sufficient attention to the condition of the ee i 
and the cleanliness of the mouth. Patients about to be sn < 
jected to operation should have the teeth, the intcistice.-. am 
the gum margins painted with a solution of one of t le non 
irritating salts of silver and then sprayed with 
gen dioxid under pressure. The same surfaces shou ( i 
be painted with tincture of iodin and again sprajci 
pure hydrogen dioxid, folloived with atomization I'l 
pleasant, alkaline, antiseptic mouth wash. ^ 
pharynx should be spraj'ed with a solution o ‘P 
dioxid and ivater half an hour before the ancs ic ic _ 
ministered. By following this technic certain postopc . 
complications are avoided and convalescence is has cnc 


Orthodontia As Related to Other Bodily Relations 

Dr. S. Merrill Weeks: Teeth in ypev 

ent proper cleansing and therefore are. not 
re a predisposing factor in alimentary . ,i .|i fa- 

irlv disposed teeth, because of their larp J ' 
ilit'y for mastication, favor the habit of bol ing be 
lusing the food to be taken into J infl"' 

ortions and nnsalivatod, thereby havin,, < .,0 

ace on digestion. Some nose and throat 
losely associated with a certain class of irregulanta.. 
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give tUe orthodontist and the rl.inologist n common interest 
botli in etiology and treatment. 

Value of the X-Ray in Diagnosis of Abnormalities of the 

Teeth 

Dr. iNtaTL’iiEW H. Cryeu axd Dr. R. H. Ivy: hlany cases 
are encountered of pain referred to the region of the teeth 
in diagnosis would bo hupossiblc wilbout tUo use of 

tbc a'-i-ay. The commonest cause of neuralgia in ^vhtc)l ihc 
iT-rays ate of value is that of an impacted tooth. An im¬ 
pacted lower third molar, for example, may can've neuralgia 
by pressing agaizjst the roots of the second molar, causing 
resorption of the dentine until the pulp i*^ oxpo'^ed and the 
cou'^cc]ucnt iiTitation sets up neuralgia; or. the roots of the 
impacted tooth may press l)ackwnrd on the adjacent inferior 
dental nerve. Again, the irritation set np may cause a con¬ 
densation of the surrounding cancellated hone with presmire 
on tiio inferior dental nerve and its minute branches which 
ramify throughout the bone. Impacted teeth frequently set 
up cellulitis of the surrounding region, extending up to the 
temporomandibular joint and causing false ankylosis. Otlier 
abnormalities in wbicb tbc .r-rars arc of value arc mal¬ 
formation or malposition of roots of erupted teeth, intlam- 
matory conditions of the bone, which may or may not he 
caused by diseased teeth, local thickenings of hone, new 
growths, supernumerary teeth encysted within the jaw, mal¬ 
formation of the jaw hones, and pressure of deciduous teeth 
on nnerupted permanent teeth which in turn press on the 
nerve. "Pulp stones” are sometimes shown by the a'-ray. 
So satisfactory has been the use of the a;-ray in tliesc and 
other dental conditions its use can not be advocated too 
strongly. One patient, from whom a skiagraph was taken, 
suffered severe pain for years in the posterior part of the 
upper jaw. There was shown an nnerupted third molar tooth 
with its root projecting above tlie floor of the maxillary 
sinus, showing that it interfered with the nerve snppl.v of the 
upper teeth. An unusual condition is that of a third molar 
beneath and in front of the second molar, pressing against 
the roots of the first molar. In one patient who had exopli- 
thalmic goiter in addition to trifacial neuralgia the neuraWia 
was ascribed to brain tumor. The a-ray showed an impacted 
lower third molar and a thickened condition of the bone just 
below the roots of the second molar. 
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Injury to Passenger Not Physically Sound 
The Second Appellate Division of the Supreme Court of 
Is^ew Vork says that the plaintiff in the case of Miehike vs. 
Nassau Electric Railroad Co. was a married woman, and it 
appeared from the evidence that she had been under treatment 
for some time for uterine troubles, and the defendant insisted 
that the evidence failed to show that the subsequent injuries 
whieh centered in her right side in the vicinity of the nVfit 
ovary, which was afterwards removed, were the sole canse^of 
this necessary removal. But a passenger is not bound to be 
physically sound. A woman is not bound to be free from 
all complications in order to recover for injuries which she 
actnally sustains. W bile the defendant could not be held 
liable for the condition in which the plaintiff was at the time 
of tlic accident, it was liable for any injury which it neg¬ 
ligently inflicted on her, even though that injury would lia?e 
been less disastrous if she had been in perfect condition at 
the time of tlic accident. 


Power of City to Order Destruction of Old Building Infect 
with Smallpox Germs 

The Supreme Court of Illinois had, in the case of Sinos i 
Olliers vs. City of Joliet, the question of the power of the c 
to pass an ordinance to condemn as a nuisance a sin<»le 
wooden Iniilding and to authorize and direct the destnict 
of the snnie nmi its contents. The ordinance .stated th 
v.hereas, the building in qne.stioii for some time had been a 


still was, occupied by a large uiimhcr of persons, all of whom 
were more or les.s e.vposcii to, infected li.v, and suffering with 
the dread contagions and infections disease known as small¬ 
pox; was thoroughly impregnated with Uic germs of that dis¬ 
ease. nml was, h.v reason of il.s old ago, state of deterioration, 
and otherwise, in such condition that it conhl not be siiccess- 
fnlly disinfecied so as to wholly destroy such germs, in con- 
.seqi'ciicc of which it was extremely dangerous and detri¬ 
mental to the hcaltli of the citizems and residents of the 
city, and the necessity existed for prompt action to prevent 
tlio .spread of such contagions disease, therefore the building 
was (Icciared to be a public luiisanco and condemned to 
dcstnietion ns .such, after the removal by the licalth commis- 
.sioner of tlie city of all occnpaiits to the pest house, or some 
other pl.aeo temporarily to he used as a place of isolation. 

The court does not accede to the contention that tlic city 
was without lawful authority to pass the ordinance and to 
do the acts charged under the provision of the state constitn- 
tinn that no person shall be deprived of property without due 
process of law. It points out that by statute the city council 
shall have power “to declare what shall ho a nuisance and to 
abate tbc .same:” also, to do all acts and make all regulations 
necessary or expedient for the promotion of health or the sup¬ 
pression of disease. 

Nor docs the court nccopt the argument that the eit.v was 
witliont power to pass an ordinance which had application 
only to the property involved in this suit; that the power 
given to declare a nuisance must be exercised by an ordinance 
general in its character, operating uniformly on all persons 
and on all property of the same character within the city. 
It say.s that while the precise steps necessary to be taken by 
the city in declaring a thing to be a nuisance have never been 
pointed out by this court, it is of opinion that the city, in the 
exercise of its police power, if the emergency existed, as it 
appeared to have existed from the recitals of the ordinance, 
had the power to declare the existence of the nuisance by the 
ordinance which it passed, provided the location and condition 
of the building were such that the method ordained was the 
only one which could in reason be used that would be effective 
in preventing the spread of the disease, blan.v cases can 
readily be imagined in which the city must proceed in a man¬ 
ner exceedingly summary both to declare and to abate a nuis¬ 
ance, and in such case tbc passage of an ordinance such as 
that here involved would seem to bo a declaration sufficiently 
formal. 

If the conditions recited in the ordinance existed, and if the 
building was so located as that persons in the city could not 
by the city authorities in the exercise of rcasonnble precau¬ 
tion. be excluded from the building or prevented from ap¬ 
proaching so near thereunto as to be in danger of contagion 
therefrom, it would appear that the building was, in fact, a 
nuisance and that it might lawfully be abated. 

Neither were the owners of the property necessarily entitled, 
before it was actually destroyed, to have a day in court, 
where the question whether the property was, in fact, a 
nuisance might be adjudicated before the building was 
destroyed. If in every emergency the owner of the property, 
the destruction of which is deemed necessary, must be given 
a bearing, the exercise of the police power would in many in¬ 
stances be so delayed that serious injury to public health and 
other public interests would result. 

But the law in Illinois gives no binding or final effect to 
the decision of the city council on the question of fact of 
whether the building was a nuisance. On the contrary, this 
question remains an open one. which may be adjudicated. 

To declare and abate a nuisance is within the scope of the 
power conferred on the city, and if the eotmeii. in the exer¬ 
cise of that power, destroys or expressly authorizes tlie 
destruction of property which, in fact, is not a nuisance, the 
municipality must he held liable for damages sustained bv 
the owner. The city was not justified in destroving this prop¬ 
erty unless the statement of alleged facts contained in the 
ordinance was true, and then only if tlie propertv was so 
located and in such condition tliat the danger to public iicaltli 
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UiL'i efi om could uot be obviated by the use of sonic veasonable 
measures less drastic tliaii the absolute destruction of the 
property. 


No Hearing Need Be Granted Before Food is Seized and 

Destroyed 

Tlie Supreme Court of the United States had, in North 
American Cold Storage Co. vs. City of Chicago, a ease in¬ 
volving principles of considerable general importance to boards 
of health and health oflieers. This was a suit to enjoin the 
cify, its commissioner of health, chief food inspector and other 
oliicers from summarily seizing and destroying, under a city 
ordinance, food in cold storage as unfit for human consump¬ 
tion. But the court says it is of opinion that provision for 
a hearing before seizure and condemnation and destruction 
of food which is unwholesome and unfit for use is not neces¬ 
sary. The right to so seize is based on the right and duty 
of the state to protect and guard, as far as possible, the lii’es 
and health of its inhahitants, and that it is proper to provide 
that food which is unfit for human consumption should be 
summarily seized and destroyed to prevent the danger which 
would arise from eating it. The right to so seize and destroy 
is, of course, based on the fact that the food is not fit to be 
eaten. Food that is in such a condition, if kept for sale or 
in danger of being sold, is in itself a nuisance, and a nuisance 
of the most dangerous kind, involving, as it does, the health, 
if not the lives, of persons who may eat it. 

A determination on the part of the seizing officers that food 
is in an unfit condition to be eaten is not a decision which 
concludes the owner. The e.v parte (one-sided) finding of 
•Ihe health officers as to the fact is not in any way binding 
on those who own or claim the right to sell the food. 

If a party can not get his hearing in advance of the seizure 
and destruction, he has the right to have it afterward, which 
right may be claimed on the trial in an action brought for the 
destruction of his property; and in that action those who 
destroyed it can onl}' successfully defend if the jury shall 
■find the fact of unwholesomeness, as claimed by them. 

It was contended that there was no emergency in this case 
requiring speedy action for the destruction of the poultry in 
question in order to protect the public health from danger 
resulting from consumption of such poultiy. It was said 
that the food ivas in cold storage, and that it would continue 
in the same condition it then was for three months, if prop¬ 
erly stored, and that therefore the defendants had ample time 
in which to give notice to the complainant or the owner and 
have a hearing of the question as to the condition of the 
poultry; and. as the ordinance provided for no hearing, it was 
void. But the court thinks this was uot required. 


The power of the legislature to enact laws in relation to 
the public health being conceded, as it must be, it is to a 
great extent within legislative discretion as to whether any 
hearing need be given before the destruction of uuM’holesome 
food which is unfit for human consumption. If a hearing were 
to be always necessaiy. even under the circumstances of this 
case, the question at once arises as to what is to he done 
with the food in the meantime. Is it to remain with the cold 
storage company, and, if so, under what security that it will 
not be removed? To be sure that it will not be removed dur¬ 
ing the time necessaiy for the hearing, which might fic- 
qumitly be indefinitely prolonged, some guard would prob¬ 
ably have to be placed over the subject matter of investiga¬ 
tion, which would involve expense, and might not even then 
prove effectual. What is the emergency which would render 
a hearing unnecessary? The court thinks when the 
is one regarding the destruction of food which ^ ^t f”; 
human use the emergency must he one which nould fa y 
appeal to the reasonable discretion of the legislature a_s_ 
SrnLessityXor a prior hearing, and in that case its cjis.on 
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to be unwholesome and unfit for human food without a pre¬ 
liminary hearing. - ^ 

Even if it be a fact that some value m.ay remain for cer¬ 
tain purposes in food that is unfit for human consumption, 
the right to destroy it is not, on that acount, taken away! 
The small value that might remain in said food is a mere 
incident, and furnishes no defense to its destruction when it 
is plainly' kept to be sold at some time as food. 


Neither City, Board of Health, Nor Officers Liable for Reas¬ 
onable Mistake Made in Quarantining 

The Court of Errors and Appeals of New Jersey says tlwt 
the case of Valentine vs. City of Englewood and others was 
brought to recover damages for alleged false imprisonment 
and for libel. The defendants pleaded in justification that 
there were 30 cases of scarlet fever in the city, .and that the 
board of health had reasonable and probable cause to believe 
that the plaintiff’s daughter was ill of the disease, and there¬ 
upon caused the plaintifl’ to be notified that they had declared 
liis house quarantined, etc. But the plaintiff denied that the 
board of health had reasonable and probable cause to believe 
that his daughter was suffering from scarlet fever, and ten¬ 
dered issue thereon. 

Taking up first the question of the liability of the eity, the 
court holds that there was none, because a municipal corpora¬ 
tion is not liable for the acts of a board of health created by 
public statute for the public benefit, even though its members 
are appointed by the municipal authorities. Moreover, the 
court holds that the members of a board of health, acting in 
performance of a public duty under a public statute to pre¬ 
vent the spread of an infectious or contagions disease, are not 
personally liable in a civil action for damages arising out of 
their acts in establishing a quarantine, even where the disease 
does not actually exist, provided they act in good faith. The 
exemption of officers from liability extends only to matters 
in which they Jiave jurisdiction under the statutes, and it may 
be said that the board of health has no jurisdiction unless a 
cause of disease actually exists. But this view is too narrow. 
It is enough if the matter is colorably, though not really, 
within their jurisdiction. 

Section 15 of the New Jersey board of health act, which 
forbids suits against the board, its oflieers or agents, unless 
on proof that the board acted without reasonable and prob¬ 
able cause to believe that the alleged cause of disease was in 
fact prejudicial and hazardous to the public health, does not 
infringe the constitutional provisions protecting private prop¬ 
erty and individual liberty. That section in effect gives an 
action against the board on proof of the facts therein sc 
forth, but in such suits the question of reasonable and pio 


e cause is for the court. 

n giving this action, the legislature had the right to de¬ 
mine what facts should be necessary to sustain it. T 'e.\ 
losed no novel or unreasonable condition. The prOMsion 
Hiring that the plaintiff should show that the boan o 
1th acted without reasonable or probable cause is m >a 
h the existing common law in cases of this chaiac cr. 
imon law an officer rvas justified, in certain cases, m m.i 
an arrest, where he had reasonable and probable cans 
ief in the guilt of the person detained; and, q,. 

1, a communication, fairly made by a person m . 

rge of some public or private duty, whether Icga or " 
u'ivileged, in the absence of proof of malice. T ic pri 
lerlying those cases was applicable to this one. . 

V Jersey act of March 24, 1903, it is made a . j., 

son, having reason to believe that he is 'v person 

fever, to appear in any public place, an '].nnwled''e, 
iwingly to subject another, without the lat ci court 

exposure to the infection of any such (iscase. ^c,c„t 
s not mean to say that this statute ’a of bcnlth, in 
but it can hardly be libelous for he fen-r, 

d faith, to give notice of the existence 
m it is a crime for one who has reason 
iffected with the disease to appeal P''^i'dit of 
within the power of the legislature to g 
;raint. amounting to imprisonmen , “ P 

e reasonable and probable cause to bcl.e^e that 
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denounced by the net of 1003 has been, or is likely to bo com- 

The question remained wlictbcr a case was made out n'xlcr 
this statute against any of the defendants. As to the boar 
of health, it -was dear that it acted on the advice of its own 
nlivsician, supported by the report made to it of the opinion 
of four other loeal physicians. The court thinks that it was 
not bound to accept tlic opinion of a physician called by the 
plaintiff and a specialist called from New \ork, but was 
instified in relying on the advice of its own officer. 

The case as to the physician himself was .somewhat differ¬ 
ent. But in the court's judgment the ease failed to establish 
a want of reasonable and probable cause against him. He 
'seemed to have been a reputable physician, acting according 
to bis best light, in a ease which four of his fellow pliysician.s. 
to whom the symptoms were dcscrilicd, pronounced to be 
scarlet fever. Wietber it was or not, be Iiad reasonable and 
probable cause to think it so. The evidence of wliat the 
speciaUst mentioned said to him, or what the plaintiff's phy¬ 
sician said as to the antecedent family history of the patient, 
would not change this result, and its exclusion was not in¬ 
jurious error. The inspector seemed to have acted only in 
carrying out the order of the hoard whose servant he was. 
and came within the words of the statute exempting officers 
or agents of the board from suit. 
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needed to know or .say. The .story on which tlie conviction 
was based, if not the magazine in which it appeared, of which 
the defendant was tlie editor in chief and rc.sponsiblc head, 
was suggestively lewd and bad; none the less so because of 
the alleged reforming and corrective purpose overlaying it, 
wliicli was speciously advanced. It plainly, and in the court .s 
judgment iiitcntionaHy, catered to a prurient ta.ste, which 
it was tile thinly disgni.scd object of the author to incite; 
and, associatod, as it was, in the periodical wiiero it appeared 
with certain articlo.s on physical culture to which no ohjec- 
lioii perhaps could be made—although no such clean hi!! could 
be given to many things, articles ns well as advertisements, 
which were tlicre found—it was capable of doing incalciilahlo 
barm; ail the more so because it was intended to circulate 
among and attract the young, to whom the magazine was 
p^rticularlv addressed. The court is clear that the publication 
—story, if not magazine—was of the ob-secne, lewd and las¬ 
civious character which it was the object of Congrc.ss by the 
legislation in question to suppress. The standard was not the 
pnlilirations to wliieh the court was referred, wbicli were 
.said to be just as bad, but pass muster with some. The te.st 
was the tendency to deprave and corrupt the minds of tho-so 
who were open to sncli influence, into wliosc hands the puli- 
lication might come, of the existence of which corrupting 
tendency the court has no doubt here. 


Privilege Once 'Waived Can Not be Recalled 
The Supreme Court of Indiana says, in Pittsburgh, Ciu- 
ciniiati, Chicago and St. Louis Railway Co. vs. O’Conner, a 
personal injury case brought by the latter party, that tiiorc 
were two trials. On the first trial the surgeon of the rail¬ 
way company, who attended the plaintiff at the hospital to 
which he had been taken when injured, was called and ex¬ 
amined as a witness by the plaintiff, and testified relative to 
what he learned at the time he was called to see him at the 
hospital, and concerning his intoxication at that time. On 
the second trial the railway company called and e.xamincd 
the snrgeon as a witness. During his examination, the rail¬ 
way company offered to prove by him, in response to a que.s- 
tion propounded to him, that he was called to see the plain- 
tifl' at the hospital shortly after his injury, and that he was 
at that time in a profound state of into.xication. Counsel 
for the plaintiff objected to the introduction of such evidence 
on the gi-ound that the surgeon was at the hospital for the 
purpose of acting in his professional capacity for the plaintiff, 
and therefore, on the plaintiff’s objection, it was a question 
ot privilege with him whether he should permit him to testify 
or not. This objection was sustained by the trial court, and 
the evidence excl-’ded. The Supreme Court holds that this 
was error. 

Section 520 of Bums’ Annotated Statutes of Indiana of 
inoS provides that “the following persons shall not be com¬ 
petent witnesses: . . . Fourth.—Physicians, as to matter 
communicated to them, as such, by patients, in the course of 
their professional business, or advice given in such cases.” It 
has been held by this court that the statute confers a priv¬ 
ilege, which the patient, for whose benefit this provision is 
made, may claim or waive. It gives no right to the physician 
to refuse to testify and creates no absolute incompetencj-. 

This privilege may be waived by the patient or his 'leoal 
representatives by examining the physician as a witness con¬ 
cerning said privileged communication. When the privile-re 
has once been waived by the patient in this manner, it can 
not be recalled, and the information is no longer privile<red 

Evidence of the intoxication of the plaintiff at the time of 
the injury complained of was admissible on the question ot 
contributory negligence, and as affecting the weight of his 
testimony; he having testified in his own behalf “concernin- 
said injury. ® 


Not Proper Physical Culture Literature 
The United States Circuit Court of Appeals. Third Circr 
says, on the appeal of MacFaddcn vs. United States where 
afinins a conrietion of violating the postal law, th.at'the , 
fendant was convicted on snflicient evidence, after a eorr, 
and adequate charge, which was practically all that the cm 
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Titles marked with an asterisk (*) are abstracted below. 

New York Medical Journal 

Fehniaru sr 

1 *Tlie Cancer Qne.stion. J. E. Summers, Omaha. 

2 ‘C. S. Marine Hospital Sanatorium for Tuberculosis at Fort 

Stanton. P. M. Carrington. Fort Stanton. New Mexico. 

Case of Thoracic Aneurism. A. D. Eisenherg. Brooklyn. 

4 •Treatment of Malignant Growths by Injections of Mercury, 

Arsenic and Iron. IV. L. Harris, Providence. R. I. 

5 Submucous Resection of the Nasal Septum. I. W. I'oorliees, 

New York. 

C ‘Is the Human Body Supplied with an Autoprotectlve Meelian- 

Ism'; (Concluded.) C. E. deM. Sajons, Philadelphia. 

T Routine Urinary Examinations. H. R. Harrower, Chicago. 

S Sub.stitme.s for Enucleation of the Eye. D. P. Harbrldge. 

Philadelphia. 

1. Abstracted in The .JounN.VL, Jan. 30, 1909, p. 415. 

2. II. S. Maxine Hospital for Tuberculosis.—In an illus¬ 
trated article Carrington gives an introductory historical and 
de.scriptive sketch of the U. S. Marine Hospital Sanatorium 
for tuberculosis at Fort Stanton, N. M. He describes the 
character of cases admitted, housing, prevention of infection, 
daily routine, rest and exercise, amusements, statistics, in¬ 
dustrial features, mortality, and treatment, which last re¬ 
solves itself into plenty of open air, as complete and satisfy¬ 
ing a diet as pos.sible, and rest and graduated exercise with 
general supervision of the patient’s daily life and conduct. 
No medical treatment offering any noticeable betterment of 
the results has been found. The physicians there have been 
unable to secure any results with deep muscular injections 
of mercury succinimide even remotely approaching those re¬ 
ported by Wright, of the Navy. 

4. Malignant Growths.—For two and a half years Harris 
has made it a practice to give every patient he operated on 
for suspicious or malignant growths a course of injections of 
iron arsenic and mercury. Breast cases have done particu¬ 
larly well, and the patients have generally recuperated speed¬ 
ily. The treatment should extend over Wo or three years, 
and the earlier it is begun the better. For sixty days after 
operation be injects daily >/, gr. (0.03 gm.) of a soluble* iron 
salt, and 1/24 gr. (0.002) of arsenous acid. Every ten days 
he gives subcutaneously 2y, gr. (O.IG gm.) mercury salicv- 
late subcutaneously, until 10 grains have been administered 
Then % or 1 gr. (0.03-.0G gm.) every fifteen or twenty days 
for the first year. The second year he gives a scries of" 1 
grain doses until 10 grain.s liave been taken, and then V 
gi-am every month. Lately he has used the succinimide of 
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■cury subcutaneously in 1/5 gi-ain (0.012 gm.) doses. Iron 
and arsenic injections are given from time to time, and are 
found very invigorating. 

0. Autoprotective Mechanism.—Sajou,s adduces evidence, 
physiologic and zoologie, which leads him to the followin" 
conclusions: “ 

1. .Man, in keeping with many animais lower In the phylocene- 
lic si-n e IS supp-lled with an autoprotective mechanism ^ ^ 

Phis mechanism inriiides; (a) the immunizing center an 
organ of special sense annexed to the heat center, both centers 
P tuitary body; (b) the thyreoparathyroid 
glands, (c) the adrenai.s. and (d) special nerves which connect 
the immunizing center (through the heat center) with these two 
sets of organs, 

.■i. The immunizing center, which governs the autoprotective 
meclinnism, is_ the developed “osphradium” or “tost organ” de- 


iiigher animals, including man, tests the blood, also a respiratory 
lluid and a qualitative homologue of sea water. 

j. T\’hen the functional activity of the immunizing center is 
Increased through the presence in the blood of some toxin, i. e., 
wastes, toxins or endotoxin.s, mineral and vegetable poisons, certain 
venoms, drugs, etc., capable of exciting this center, it stimulates 
correspondingly the heat center and thus awakens the immunizing 
jirocess. 

0. Fever indicates that the autoprotective mechanism is active. 
The rise of temperature is due to the Increased production of thy¬ 
reoparathyroid and adrenal secretions and the resultant increment 
of metabolic activity. The immunizing process is a consequence 
of this hypermetabolism, all the immunizing agents, plasmatic and 
cellular, being produced in greater quantities, 

7. Absence of fever in a toxemia of any kind is due to inability 
of the immunizing center to react under the influence of the toxic, 
owing to deficient sensitiveness (inherited or acquired) of this 
center, or to the fact that the toxic is Itself a paralyzant or anes¬ 
thetic of its sensory elements, 

S. Excess of fever (above 105.5 F.) is due to excessive excitation 
of the immunizing center and a corresponding overproduction of 
defensive bodies. This condition exposes the red corpuscles and 
the endothelial cells to proteolytic destruction (hemolysis and 
autolysis) along with the pathogenic substances or bacteria. 

Medical Record, New York 
Fchriiorj/ 27 

0 Claims of M’ater as a Therapeutic Agent. 

York. 

30 Coagulability of the Blood in Pulmonary Tuberculosis. 
Solis-Cohon, Philadelphia. Pa. 

11 ’Treatment of Patients with Hemiplegia from Cerebral Apo¬ 
plexy. W. M. Eeszynsky, New York. 

32 Tuberculosis of the Breast. E. St. .Tacques, Montreal, Can. 

3 3 Achylia Gastrica versus Insufficientla l^ylori. M. I. Knapp, 
New York, 

11. Cerebral Apoplexy.—Leszynsky says that cerebral apo¬ 
plexy is often the lir.st intimation of an unsuspected chronic 
nephritis associated willi arteriosclerosis. Syphilis is another 
cause, especially in persons under 35. Other causes are em¬ 
bolic softening, meningeal hemorrhage, tumor formation in¬ 
volving the motor tract, and unilateral lesion in the other 
cervical region of the spinal cord or cranial traumatism. Hem¬ 
orrhage may occur anywhere in the brain, hut is more com¬ 
mon from the lenticulo striate arteries in which miliary 


Joun. A. M. 
Mauch 13, lOUO 

self by personal observation whether the patient is able to 
swallow, and not take it on trust from anyone else. Even if 
the individual can swallow, food slionld not be forced If 
necessary rectal feeding may be resorted to. The author 
discusses the treatment at considerable length. 

Boston Medical and Surgical Journal 
Fchnni))/ 25 

15 ’Anterior Mctatarsalgla: Its Causes and Its Relief. N Allison 
>St. Eouis. 

School Children. L. W. Flanders, Dover, N II 
It Etb}! Chlond la Geaeval Anesthesia. A. M. Dodge, Boston. 

15. Anterior Metatarsalgia.—Allison describes the natuie 
and causation of this condition, and says that it is often 
associated witli a high degree of neurasthenia. He recom¬ 
mends a treatment consisting of support and developmental 
exercises, and describes an appliance which is light, durable, 
gives firm support where it is needed, and remains constantly 
in the right spot. 

Lancet-Clinic, Cincinnati, Ohio 

Fchniury 27 

Cerebral Rhenmalism. H. 11. Hoppe, Cincinnati. 

A New Field of Practice in Spirit and Drug Neurosis. T. D 
Crothers, Hartford, Conn. 

Blindness Caused by Ophthalmia Neonatorum. W, S. Keliei, 
Cincinnati. 


3.S 

10 

20 


21 

22 

23 


Medical Fortnightly, St. Louis 
FcVriiar!/ 23 

Diabetes Mellitus. J. V. Shoemaker. Philadelnbia. 
Treatment of Acute Otitis Media. D. D. Brose, Evansville, 
Ind. 

True Basis for Reconstructed Medical Science. J. Clements, 
Wichita, Kan. 


S. Baruch. New 
M. 


Northwestern Lancet, Minneapolis 
Fchniai'i/ 

24 ’Accidents and Complications in Goiter Operations. C. 11. 

Mayo, Rochester, 

25 Anatomic Treatment of Fracture of the Neck of the Femur 

After the Method of Maxwell and Ruth. A. Shimonei’, St. 
Paul. 

2C What Can Our Association Accomplish in Business, Educa¬ 
tional, Moral and Social Matters'.' R. G. Warne, Mitchell. 
S. D. 

27 Lateral Curvature of the Spine; Early and Late Cases. A. J. 

Gillette, St. Paul. ,, 

28 A Test for Albumin in the Urine. H. L. Uliich, Minneapolis 

29 Beck’s Bismuth Paste Treatment, with Report of Nine Cases. 

E. C. Robitsbek, Minneapolis. 

.30 Neroderma. G. P. Cnime. Minneapolis. . x, . .. 

31 Morbid Anatomy of the Heart. H. A. Tomlinson, St. Pctei, 
Minn. 

24. Accidents and Complications in Goiter Operations.— 
Mayo finds that hemorrhage, with its immediate and second¬ 
ary consequences, is a serious accident. AVlien secondary, it 
is usually from muscle inclusion in ligating the inferior thj- 
roid arterj'. There were 4 deaths in 575 operations for difltise 
or encapsulated adenomata, 2 occurring from pneumonia. 


aneurisms are apt to develop. Hemorrhage from ai'terial 

thrombosis is, in the author’s experience, quite as freqtient _^ _ _^ 

?s that due to hemorrhage. !Most of the symptoms described Seven out of 19 deaths in 410 cases of liyperthyroidism oc 

in text-books as preliminary to cerebral hemorrhage, are in cjuTed in tlie first 4C operations for this disease.^ n ns 

reality the accompaniment of endarteritis. The exciting condition the complications of degenerative conditions cm 

excessive emotion, a cold hath, temporary ob- 


canses are -- 

struetion to the returned circulation from the brain through 
violent coughing, sneezing, straining at stool, etc. When apo¬ 
plexy occurs suddenly without loss of consciousness, paralysis 
is evident. But during coma the diagnosis is frequently difii- 
cnlt. While the patient remains unconscious the prognosis 
for life is doubtful and death usually occurs if coma contin¬ 
ues more !Mian twenty-four hours. Treatment is based on 
as little di^irhance as possible, the patient being in be 
xiitb head and\el)est raised. To relieve stertor turn the body 
on the paralvzSl side and draw the tongue forward. A posi¬ 
tive diamiosis .shfenld precede treatment. Venesection is in- 
dkMed ;itb bigh\lool pressure but not with -eak 

freouent pulse andV’e face. It is preferable to opeiate on 

. ^ ^ ,_ .1 4n exact difl’erentiation between 

and from thrombosis or embolism 


- *■ " aconite, two or three diops 


eonniuon me compiicaiions oi uegeiu;icii.nti -- 

to hyperthyroidism after operation. Preparation, 8*'" 
operation, and better technic have reduced this nior a i J 
4 or 5 per cent. Preservation of the posterior glan 
lends to preserve the recurrent larjmgeal nerves, a so 
parathyroid bodies. The greatest danger of para ijro> 
jui-y is in secondary operations for goiter. Other . 

iliti'ons requiring operation which occur ‘ 

disease may call for preparation or gi-adu'ated opera i 
preliminary procedure. 

Virginia Medical Semi-Monthly, Richmond 
Fchninfii 12 

.32 Recent Advances in Physiology. T. Jlonsh. Cham c» 

33 The Bronchoscope in the Diagnosis and Iieainni i. 

ease. K II. Johnston, Baltimore. 

34 ’Points in Morbid rsychoIog.v. F- W. G. IJoP- 

35 Intestinal Diseases Due to Metazoan laiasitcs. 

kins,_Richinond^ _ tl.e Abdominal Cavity After ThicC 


30 


being often imj 

abouTOhe extremities close to the turn ' 
ve useful. The phj^'eian should always satisfy him- 


Fetus Removed from 

Years’ Standing. E. R. Hart, Suff nlclimond. 

Suturing in Trachelorrbapb.y. J. k' "trop. Surry. 

;5S Stricture of the Romaic Urethia. C. M- uramblUt. 

39 Treatment of Incipient Xubercnlosls. 

Pulaski. _ „ 

34. Abstracted in The Joukxal, aoi. /, 


every half hour, 
slowly, or a ligature_^ 
may provi 


1008, p- 1<'25. 
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Atuerican Journal of Obstetrics and Diseases of Women and 
Chiiaien, York, Pa. 
rchi »(M <1 

40 Evolution in the Uistorv and Tantment ot Uterine rihiolds 

41 rira foi"t1ie'!NIoie"rrenucu^ IVrfonnance oC Cesarean Section 

40 *Ee^t Methods’ S''r”omptlj Termlnatlns: the Uiist .Staco oC 
llhoi! “ith Special uete\cnce to Vaginal Ccsaieaii Section 

4S ‘An^AnalUS ol” Ei'g5tr’’ConsecutUc CMses o£ Evttauteilnc 
Pt'pcwiViic\. R T 1'rn.nK, New ioiu C»t\ - « . t 

44 nophylactic Tieatnieiit o£ the EUvslcal Itesults of SnrBkal 

Disease'- C M Kakestrao. Savannah, Ga 

45 Causes of Death of the Viable Ectus Befoic Labor 1 A 

Doitiian. Xea Yoik i. 

40 retal Mortalitv During Labor ■ Its Causes and rrevention .s 

4T Unusiiai ResiiltrEolloa lug Cholecistotomy. E W. Hedges 

44 Abdominal SuVgciy in the Aged T. G Shell 111. Louisville. Ki 
40 *Abdoniinal Siugeiv Mithout Detached Eads or Sponges 
(Concluded) II S Crossen. St Louis 
50 Infantile Mortalitv in Vailv Life A Brothels, Iscv, Aorl. 
r.I Relation of Cjclical Vomiting in ChUdrcu to Appendicitis. 
C. G. Cnmston, Boston, Mass 


CUnnEXT MEDICAL LITERATUEE 


«h Ill the iiteiiis does not show the shape and sire corresponding 
to tin'll supposed pcUod of gi avidity. 01 nholiiuc a 
utpu)*'. sbouUl bfc tonsisncil to i\ ho^^pltal, oi* fcUouUl be Kept unuer 
the closest obseivntlon at thcii homes . , . , 

;; Such patients should iiciei he Mihjected to > 01 ,c om e\nininn- 
tfons. nor should they he curetted, until every posslhlllty of cttoiilc 

piegnanev has been ilefinltel} evtliided _ 

1! If nftei t«o 01 tliieo dais of ohseivatlon the condition has not 
flelinllelv improved, and no marked tendency to hematocele toioii- 
tlon has dcieloped, Inpnrotonii Is Indliated. Ghonld se\eic attacks 
of pain, fainting 01 collapse ensue dining the P'', 
oia'rate at once iVheu a liematoceie Is sill! small or ill defined, 
Hpaiotomy nlll slioiton the period of coiivniesccnce. in iiell defined 
iieuiiitotoles, lagitial section for eincnation iind dialnage siifiices 
4 If n patient iilien first seen is in a piecaitoiis condition, it is 
safei to eir on the side ot caiiv opciation than to wait 

.I IVheu n patient is seen in extiemc collapse, Iramcdiato rapid 
lapnintomy. Mltll sulisenuont measures to combat both the henior 
ihage and"the shock, is indicated. 

That inexperienced diagnosticians are deceived and fail to 
distinguish hctiiccn tiansitory piimary shock and really 
grate iictnorrhagc is doubtless true, hut Flank tvould prefer 
to interfere nnncccssatily caily rather than too late. 

4!). Abstracted in TllE Jovryal, Dec. 17, 1909, p. 1355. 


42. Xersninatiou of First Stage of Labor.—Fiy declares that 
•nhen dangerous complications tin eaten or have developed, 
the safety of the mother demands prompt ctacnation of the 
titerus in mnltipara;, or in primparae after ohliter.ttion of 
the oervix, manual dilatation accomplishes the result s.itis- 
factouly; hut on the other hand, with a ligid or intact 
ceriix to deal with, accoiiclicinciif foici is a serious under¬ 
taking. Besides the risk of infection and deep hicciations of 
the mothei’s soft paits, her life would he jeopardised by f.ai!- 
uie to secure prompt delivery in the face of some complica¬ 
tion, such as eclampsia or accidental hemorihagc When 
p.oinpt or rapid evacuation of the uteius is indicated in the 
interests of mother or infant, one can now choose between 
manual dilatation, multiple incisions of the eenix, the Boss! 
or some instrument dilator, and vaginal Cesarean section. 
In dilatation, two tilings must he home in mind: (1) Tlic oh 
literatrou of the cervical caual; (2) the dilatation of the ex¬ 
ternal os The method employed to complete artificially the 
first stage of labor must be selected in accordance nitli one 
or the other of these conditions As a rule, manual dilata¬ 
tion and multiple cervical incisions are applicable only after 
obliteration of the canal; while instrumental dilatation and 
vaginal Cesarean section are required when the cervix is in¬ 
tact. 


43 Extrauterine Pregnancy.—Frank analyzes 80 consecutixe 
cases of extraiitcnne pregnancy at the IMount Sinai Hospit.al, 
the first thirty of which were repotted by Brickner in,1905. 
In the entire series only 12 women had never been prcviouslv 
pregnant, and of these 6 had been married less than one year 
Ten had had no pregnancy for more than 4 years prcccdiii" 
their present illness (12 5 per cent ), while 0 (7.5 per cent ) 
acquired their ectopic gestation during the first six months 
of marriage. In one case, the tubal pregnancy followed three 
months after normal labor, in two cases within four months 
of early abortion One patient of the series was simiiltane 
oiisly pregnant m the tube and in the uteius. The menstrual 
hibton, pain, temperature, pulse, local signs and Wood 
changes are discussed m detail All hut three of the patients 
were operated on, and in these three there were typical 
hematoceles In the scries there were ruptures, 42 (ri^ht 21 
lift 21); abortions, 20 (right 12, left 8); hematoceles, 11; 
unrup*tiled 4, iiitrahgamentous rupture, 1; ahdominaL 1- 
and octopie with extraiitcnne pregnancy, 1. Immediate oper¬ 
ation was done in 24 cases, .312 per cent.; deferred opera 
tioii 111 .53 cases, 09 8 per cent. In the three patients with 
hematoiele, treated without operation, the tumor was firmly 
e-ieapsiilated when fii«t seen; m each case it was of moder¬ 
ate si/e. and caused no symptoms These three patients 
eveiitn.illy regained their health, hut the period of confine¬ 
ment to bed was Itmger than if they had been operated on 
There were three de.itUs ni the entire series, a mortalitv of 
2 75 per cent. From his study of this senes of e.ases Frank 
rc'xcbc-' the foUo\^hlg tonolu-ion". ’ 


1 Before all el-^e, tUe (Insno^ils must as'snrM 
give a histon suspicio'is of eetotne oi-egnancvi-^uoitin^ V 

inius. famtlns. eollap-e. with or without 
signs, such as ameDorrhea, the ,acce-sorv 
(moining vomiting, Iociea=e m size of "the breasts, 


Journal of the Arkansas Medical Society, Little Rock 
Januaiii 

r>2 •Diagnosis of Pelvic Disease and T'reatmcnt of Tnfl.amm.atoiv 
and Riippniatlve Conditions ,T Puce. Philadelphia 

53 Pathologic Tonsil and Its Siugical Treatment M Diitk- 

woilli. Pine Bluff 

54 *.Vppendicostoin 3 in Amohic Dysentery. 0. fliay'. Little Rotl. 

52 and 54. Abstracted in The Joersal, July 18, 1908, pp. 
249. 250. 

Buffalo Medical Journal 

rchi iiarii 

55 •Piolongcd and Tedious T.ahois and Forceps Deliveries Com- 

paied ns Cniisos of Epilepsy, Idiocy and Ceiebial Diplegias 
.1 VV Putnam. Buffalo 

50 Diet In Typhoid L II Levy. Syracuse, N. y. 

07 Some Essentials of I’lcvontive Medicine. I. M. Slingeiland, 
Fayettsville, X V 

55 Labor and Epilepsy, Etc.—Putnam reviews the litera¬ 
ture with icfciencc to the relation of various mental con¬ 
ditions to prolonged and tedious forceps deliveries. The oh 
stetrician has a more impoitant function than merely bring¬ 
ing a live child into the world. He should so perfect himself 
in the science of obstetrics that the preventable deformity, 
idiocies, and epilepsies should be reduced. There arc in the 
United States over 93,000 idiots and more than 123.000 ep 
ilcptics. Many of those arc so affiicted from preventable acci 
dents of birth; in fact, the author claims to have shown by 
the writings of eminent men in Europe and the United States 
that idiocy, epilepsy and cerebral palsies of childhood are duo 
to one of three causes, asphyxia, injuries to the head from 
forceps, and injuries from prolonged compression. 


American Journal of Physiology, Boston 
Janua) i) 

08 ‘The Inhlbitoiv Effect of Magnesium on Some of the Toxic 
Effects of Eserm D R .loseph. New York 

00 •Piolongcd Existence of Adrenalin in the Blood D E Tnev 
son. Bloomington. Ind 

CO *ROIo c" 'I ns In Die Xutiition ot Animals 

^ m and J G Fuller. Madison. VVis 

Cl Cause Produced by Asphyxia J. J, R 

xjacleod, LlPTcland, Ohio 

C2 •Absoiption Excretion and Destruction of Strophanthm n 
A Hatehei. New Yoik 

03 Elimination of Total Xitiogcn Urea and Ammonia rollowmc 
the Administration of Glycocoli. Aspaiagin and Glycylglycm- 
Anbydiid P A Levene and P A Kobci. New loil ^ 


.58. Inhibitory Effect of Magnesium.—Joseph’s experiments 
show that magnesium salts abolish the tremor caused by 
e^enn, and are of some value as antidotes in eserin poisonimr, 
but have no influence whatever on cserin meiosis, 


59. Persistence of Adrenalin in the Biood.--Jackson shows 
that adrenalin docs not peisist in the blood after its visible 
eflects in the rise of blood pres-ure have disappeared, hut 
that the rise of pressure produced in a second dog by the 
tiansfusion of blood from a dog injected with adrenalin,‘when 
tlie blood IS draw n after- the effects of the adrenalin liave dis 
appeared, is of a different character fiom tluit produced by 
adrenalin, and depends on some other cause than the presence 
of adrenalin m the blood In the dog the adicnalin disap- 
pcais from the blood in about one minute’s time. ‘ 


CO. Inorganic Phosphorus in Nutation.—Hart, McCollum 
and Fuller found, by keeping pigs on a ration containing veiy 
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litlk phosphoviis. that the organism, when starving for phos- 
phonis, abstracts calcium and pliosphoriis from the bony 
skeleton in the proportions found in tri-calcium phosphate, 
and evidently possesses the power to recombine these ele¬ 
ments in the organic forms of phosphorus needed in the 
nervous system and other parts of the economy. Up to a 
certain weight, the animals receiving an insufficient supply 
of phosphorus throve and gained in weight, as well as did ani¬ 
mals receiving an abimdance of the element. ^tHien this 
weight was reached, loss of weight began, followed hy col¬ 
lapse. If the insufficient supply of phosphorus in the diet 
were supplemented by added phosphorus no bad results oc¬ 
curred. and this deficit could be supplied as well by the inor¬ 
ganic ])hosphates like calcium phosphate, as by organic plios- 
pliates. such as pliytin. The pbo=pliorus in the organs of ani¬ 
mals on the low phosphorus ration was maintained at a 
constant proportion, comparable to that of normally fed 
pigs, blit the percentage of ash in the skeleton of such pigs 
was reduced to nearly one-half that of pigs receiving a nor¬ 
mal ration or a phosphorus-poor ration supplemented by an 
inorganic phosphate. 

01. Experimental Glycosuria.—iMaeleod shows that the gly¬ 
cosuria produced by asphyxia and by cuvave is due to the in- 
fiuenoe of carbon dioxid, and probably also of acids, in stimulat¬ 
ing the liver cells to an increased formation of sugar from 
the liver glycogen. If tlie liver be e.vciiided from the circu¬ 
lation the gl 3 ’cosuria disappears and the h_vperglycemia is 
converted into hj’poglycemia. The acids which may act on 
the liver cells probably owe their origin to the deficiency of 
oxygen in tlie blood. Curare produces most marked hj’per- 
glycemia, which is only partiall.v prevented b.v careful arti¬ 
ficial respiration and oxygen inhalations. The glj'cosuria pro¬ 
duced by asphyxia does not pass off for some time after the 
cause of the asplu’xia has been removed. 

02. Absorption of Strophanthin.—Hatcher reaches the fol¬ 
lowing conclusions: Tlie absorption of strophanthin is very 
rapid when more than six times the fatal dose by vein is 
placed in the ligatured small intestine of the dog. The rapid¬ 
ity of absorption is dependent on the total amount injected 
into the alimentary canal to a far greater degree than on the 
total surface of intestine concerned in absorption. It is prob¬ 
able that the smaller the dose of strophanthin that is given 
by the mouth, the more nearly does excretion keep pace with 
absorption. This usually prevents toxic symptoms, unless 
an amount more than equal to five times the fatal dose by 
vein is given. If an amount equal to ten times the fatal 
dose by vein is administered, toxic symptoms result. If vom¬ 
iting and diarrliea are prevented in such a case in the dog 
Imovpbin, ligature), death results as a rule. The absoip- 
tion of strophanthin in man appears to follow a inle similar 
to that in the dog, Strophanthin is excreted rapidly into the 
intestine of the rat after being injected subcutaneously. It 
is excreted move slowly by the vat’s kidney. While stroph- 
aiithin may be destroyed to a limited extent in the alimentary 
canal the rate of destruction in the stomach and small in¬ 
testine of the dog is insiiflicient to account for the failure 
of these organs to absorb a toxic dose when moderately large 
amounts have been injected. Stropliaiithin can be extracted 
from the contents of the stomach and small intestine of the 
do-,-and from the whole of the alimentary canal and the 
tissues of the rat, and the amount be determined by the 
physiologic test on cats. This test permits of the estimation 
of'amounts of strophanthin which can not be deteimined } 
chemical means (one-tenth of a milligram), probably accurate 
to within a^ut 10 per cent. The oral administration of 
strophanthin \nd of strophanthus) in therapeutics m ma- 
+ luarin the n^sent state of our knowledge concerning ab- 
sorption and ex^tion in the alimentary canal, and destruc¬ 
tion within tiic aWl organism. 


Clenland Medical Journal 

Junuarij 

licnl College Sixty Years Ago. 


.'Jons. A. 51. A, 
Macch 13, 1009 

c.«.. c. 1, 

C7 Peritonitis. C. Graefe, Sandusky, Ohio. 

Southern Medical Journal, Nashville, Tenn. 

Jannwy 

08 *Early Diagnosis of Tuberculosis, with Sneclil . 

tim Ocular Reaction of Wolff-Eisnei-'^Calmettl I? 
Ihayor, .tacksonviile, Fia. a, E. 

‘^'Phifadelpb^'™®"* Tuberculosis. De P. p-pinreJ, 

70 ‘Tubemilous Arthritis of the Hip Joint. S. H. Weeks. Port- 

71 *Trcntm’ent of Tuberculous Hip Disease hv Weight , 

72 *Vaccine^Therapy in Hip Joint Tuberculosis. B. H. Ochsner, 

7.'? ♦Retroperitoneal Tuberculous Glands and Their Relation to 
Spinal feymptoms. C. P. Painter. Boston. to 

08. Ocular Tuberculin Reaction.—Tliayer reviews the liter¬ 
ature and concludes that in view of the non-specific character 
of the eye reaction and its possible dangers, it should not 
be used; and the skin reaction, if emploj'ed, should be con¬ 
sidered as only one of the symptoms, to be given no exag¬ 
gerated weight in making the diagnosis, and not to he trusted 
to tlie exclusion of other physical data. 

C9 and 73. Abstracted in The Joubnae, Oct. 17, 1908, p 
1363. 

70. Abstracted in The Jodba^ae, Oet. 31, 1908, p, 1537. 

71 and 72. Abstracted in The Joubxae, Nov. 7 1908, p. 
1G25. 

Journal of Ophthalmology and Oto-Laryngology, Chicago 

January 

T4 Pre-Rotinal Hemorrhage. C- S. G. Nagel, San Francisco. 

75 New Jnstrument of Use In Surgery of the Nose and Throat. 

E. PyncUon, Chicago. 

70 New Instrument for Paracentesis of Tympanic ITembrane. 

V. A. Chapman, Muskegon, Mich. 

Journal of the Kansas Medical Society, Kansas City 

January 

77 Insanity as the World Sees It. C. C. Goddard, Eeavcnn-ortli, 

Kan. 

78 Should the State JlaJntnin Sanatoria for Tuherculoiis Pa¬ 

tients’' J. A. Milligan, Garnett, Kan. 

70 ♦The Goat—Now Laugh. J. E. 5Ilnney, Topeka, 

50 Treatment of Pneumonia. B. E. 5IcShane, Alton, Kan. 

51 Gumma of External Nose; Serous Cyst of the Iris. 3. S. 

Weaver, Kansas City, Mo. 

82 Stale Food Products. D. D. Haggard, Pbillipsburg, Kan. 

S3 Hernia. S. Murdock, Sahetha, Kan. 

79. Goat’s Milk.—^Minnej' discusses the use of goat’s milk, 
and arrives at the following conclusions; 

1. The goat is freer from disease than the cow, and partlciilnrly 

from tuberculosis, and hence goat’s milk is more sanitary than that 
of the cow. , __ 

2. The milk is more neai-ly like human milk, in the minuteness 
of its fat globules, and the same in casein. 

3. It is more easily digested than cow's milk, and hence is Dcuet 

for infants and invalids. , , 

4. Goat’s milk is economical and in reach.of the poor, anti uc 
are few famiiles that could not afford to keep one or two mu Kg • . 
thus solving the infant-food problem and helping to preveni 
spread of tuberculosis. 
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F. G. SWhhs, 


04 The Erie Street M' 

Beckwith, Cleyolandt SUeel, Cleveland, 
0.5 Ethics of Specmlism. 


D. n. 


Laryngoscope, St. Louis 

January ,, 

84 *Relation of Facult.v of Hearing to Faculty of Specci. 
Hudson-Jfnkuen, Philadelphia. 

Funetionnl Paralysis of the Acoustic Nerve. 

Five Cage's of Thrombosis of Lateral Sinus, wltj> 

Bearing on the Diagnosis and Prognosis of ii"= 

II. Frledenwald, Baltimore. r K Slmm- 

Postgraduate Instruction in Otolaryngologi. «• 

bangh, Chicago. , J. L- 

ICurther Study of Laryngeal Neoplasms in Ameiica 

Davis, Philadelphia. T>»,.urnrlicai Tumor. 

Paralysis of Left Vocal Cord Caused by Peiltraciieai 

W. E. Chenery, Boston. Absence of 

Fatal Operative Case Showing Development 
Outer Sphenoidal Wall and in IJs P ace a Large 
municatinp: Directly with the Ca^einous S 
E. 0. Emerson, Boston. r’htf’Hco. 

Ozena. No Terra Incognita. J. J?,?’ "Ser. Ci Icng 
Hyperkeratosis Lingiire , R. PL Cinlg, -Ion 

84. Abstracted in Society Procecding.s, The 
24. 1908, p. 1456; also published in the / J 

Medical Journal, January, 1909. 

Old Dominion Journal of Medicine and Surgery, Richmon , 

9.3 *HalluoinatioDS of the “"ir 

94 To.xic Sanity in a Case of MastoUlitis. 
lanta, Ga. 
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riinsps ol Tuborculosls Tmpoctant to the I’libllc. 

T.Stmo.u'’orCance'^- H Stm,e 

^ Nor- 

Saic^TUe K- T. Ha*- 

^I'cvve, Norfollv, 1 n. 

93. Hallucinations of the Insane.—B\irr 
various forms of Imllucination encountered m he 
hrieflv describes each, lie states tl>at tl.c question sometimi- 
arises-. Is a person alleged to be insane and uuth i'aliuema- 
lions really ill or malingering’. There is no slioit • 

uav to determine the matter. If a man says that he hears 
voi'ees or secs spirits, it is impossible to disprove h.s state¬ 
ments, but clinically ne hnorr tliat there are aUvays other 
svmntoms associated nith hallucinations in tlic insane, and 
the diagnosis of fraud or illness must depend on the presence 
or ahsenco of these svmptoms. In other rvords. tiie question 
to be answered is: Do tiic patient’s eondiicl. manner and 
behavior correspond with those of persons suffering from 
ballncinatlons ’. 

Military Surgeon, Richmond 

Janiianj 

Military Sanitary Problems la the PUUipplne Islands. L. JI. 

Paniesliip^ Neurastlwnia. S. G. Evans. U. S. Arrav. 

Uy-ienic M.axims for the Soldier In Camp and Field. J. K. 

rV’eaver. Xational Guard. Pa. . ... -n. , r 

Medical Versus Surgical Treatment of Amebic Dysentery. J. 

JI. Holt. Brooklyn. N. Y. , „ ^ „ <.• 

Drv Earth Closets for Field bse. G. F. Camphell, D. b. 
Army. 
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of iron sheeting, liriek. stone, terra cotta or coucrelc, and 
that each shed or out-hcusc ho detached. 

American Journal of Public Hygiene, Boston 
^’0 vnn her 

110 ♦Nnilonal Department ol Tiibllc llonlth. It. H. Lewis, ItaleiKli, 

120 Imnrovcment of the Mnnlelpal SanUary Inspection Service. 

II. Jlltehell, Aslmrv Park. N. .1. 

12J The Rural Health Oftieer. C. A. nmlRetts, Toronto,-Out. 

119. Abstr.ictcd in The JouiO'Ai,, Sept. 12, 1903, p. 940. 

New Orleans Medical and Surgical Journal 
January 

122 •Malarial Blindness: With Itcport of Sl.r Cases. T. ,S. Darts, 
nioomliiK Grove, Tcx. . . „ , 

122. Dow Tracheotomy for Foreign Bodies In the Trachea and 
Esophneeat Conditions UesembliiiK Tracheal Oh.structlon. 
.7. D. Bloom, New Orleans. 

Miililple Pregnancy, History and Treatment of Unusual ler- 
mlnatlon. E. S. Matthews. Ilunklo, hn. 

Trnmnntte Tetanus. E. If. Diipaqiiler, New Orleans. 

Skin Diseases of the Human B.-iee Carried or Transmitted by 
Insects. M. C. Brady, Sew Orleans. 

Arteriovenous Aneurism of Profunda Femorls, Operation by 
Ifalas Ifethod. II. B. Gc.ssncr. New Orleans. 

Demonstr.atlon of Advantages of Surgical Engine In Bone 
■Work. \Y. M. Perkins. Sew Orleans. 

Case of Volkmonn’s Ischemic Paralysis. C. W. Allen. Sew 
Orleans 


124 
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129 

130 

131 

vew lU'ieans. 

1.32 ‘Spinal Analgesia In Genitourinary and Rectal Surgoi-y. C. 

Chassaignac. Sew Orleans. 

1.33 •Arteriosclerosis and Nephrltts. F. Watson. New Orleans. 

1.34 Treatment of Nephritis. .1, B. Elliott. New- Orleans. 

133 Nervous and Mental Symptoms of Nephritis. R. M. Van Wart, 
New Orleans 


vji leans. 

Loewy's Test for InsulTiclcncy of the Pancreas. .T. A. Storck, 
Sevv Orleans, 

Otogenous Intracranial Complications In Children. H. Dupiiy, 
New Orleans. 


American Medicine, Burlington, Vt. 

January 

mo Latent Malignant Disease of the Stomach. It. Stern, Sew 

107 AbTiae^of Medical Charily and a Remedy. If. 0. Jlagld, New 

lOS •'When Shall We Operate for Intra-Abdominal Hemorrhage Due 
to Tubal Pregnancy. M. Rahinovitz, Sew York. 

100 Ts Food Containing Sulphites Injurious to Health? E. E. 

110 QneSion off'll Relationship Between ‘‘Syphilitic” Llamas, of 

the Department of Puno. Peru, and Pre-Columbian Syphilis 
In Man. A. S. Ashmead, New York. , ^ 

111 Unusual Seat of Angioneurotic Edema. A. Gordon. PhUadel- 

112 Diagnosis and Treatment of Toxemias of Pregnancy. W. H. 

Kahrs, New York. 


108. Operation for Intia-abdominal Hemorrhage in Tubal 
Pregnancy.—Rabinovita discusses this subject and insists that 
in all cases of internal hemorrhage due to ruptured tubal 
pregimncy or abortion, operation sliould be done immediately, 
quickly and thoroughly. 


Washington Medical Annals 

January 

113 .Toarnalistlc Suggestions for Medical Writers. L, Eliot, W.ash- 

ington, 

114 Eczema in Children. T, N. McLaughlin, Washington. 

115 Gallstones; Analysis of Sixty-one Cases. D. S. Lamb, Wash¬ 

ington. 

IIG Tnbcrcnlons Obstruction of the Bowel. J. R. Wellington. 
W,-ishingtan. 

117 Staphylococcus Cystitis w-lth Report of a Case Due to Stnphy- 
Inroccus Piioyrncn AIhus Associated with Slapliylocoeciis 
Citreus. W. M. Barton and R. A. HamUton. Washington. 
IIS •Evils of High Board Fences In Relation to Clean Back Yards. 
lY. II, Atkinson. Washington. 


ns. Board Fences and Back Yards.—Atkinson, in writing 
about tbe board fences which enclose the h. 3 ek yards of so 
many houses- in IVashington. condemns them on esthetic, 
sanitary and hacteriologie grounds. He would do away with 
hack-yard fences iiltogether. hut if protection is needed it 
should he of iron or wire. These do not decay, with foul odor 
ami slimy moss. Iron rust is not unhealthy; proparly con¬ 
structed, an iron fence is strong and durahle,'hidcs no criminal, 
covers up no filth, shuts out hut a thread of sunshine, leaves 
an almndanee of space for free circulation of air, and prevents 
eddies of dead and foul air. All these properties stimulate 
the growth of a vigorous and healthy vegetation. Atkin.son 
therefore appeals to tbe commissioners and their building 
TOspevlors HiaV all ieuees sb.aB be of iron or wire, wit), iron 
posts and concrete base; .ill back steps of the same material- 
walks of concrete; and that all out-houses and sheds be built 


122. Malarial Blindness.—D.-ivis says that the eslivo- 
nutumnal parasite is the one which produces malarial blind¬ 
ness, and its tertian form is tbe one most frequently pres¬ 
ent. It is not necessary for the malarial cachexia to exist for 
the blindness to occur. The blindness may be transient and 
disappear as the fever goes down, or it may become perma¬ 
nent through atrophy of the optic nerve. The blindness may 
be produced by an optic neuritis, a retinal hemorrhage, hem¬ 
orrhage into the vitreous, effusion into the vitreous or by a 
retinoehorioiditis. The diagnosis is rapidly made by blond 
examination and the ophthalmoscope. The condition is really 
differentiated from quinin amaurosis by the fact that in tlie 
latter there is grave ischemia, while in the malarial affection 
there is great congestion of the papilla. The prognosis is 
good. Quinin is best given bypodermatically. 

132. Spinal Analgesia.—Cliassaignac, after four years’ ad¬ 
ditional observation and G30 cases, repeats bis conclusions of 
1904 that spinal analgesia will neither displace any other 
method nor die out. It has its proper place, and its own 
indications and contraindications. 

1.33. Arteriosclerosis and Nephritis.—Watson’s observations 
lead him to conclude that a patient, giving tbe history of one 
or more of the etiologic factors of arteriosclerosis, who pre¬ 
sents on physical examination a hypertrophy of the heart— 
heart sounds loud and clear at apex and base and an accentu¬ 
ated ringing aortic sound, thickened radial, brachial and tem- 
por.3l arteries, high tension pulse, normal or diminished 
amount of highly colored urine of normal or high specific 
gravity, with a variable amount of albumin and with or 
without hyalin casts—is suffering from a condition primarily 
arteriai, to which the kidney changes are secondary. This 
is by far the most common clinical picture, according to liis 

observation. The diagnosis should be arteriosclerosis_tbe 

prognosis being based on the cardiovascular system: The 
albumin is no more than an indication that the arteries and 
glomeruli of the kidney are affected in the general change. 
The patient if seen early can be greatly helped—can he given 
years of comfort. The prognosis i.s much better than for 
primary chronic interstitial nepliritis. The latter condition 
would show a large amount of pale urine of low specific 
gravity, a variable amount of albumin and hvalin—possibly 
granular—casts, and on physical examination a’ hvpertrophie'd 
heart, with more or less thickening of the arteries, greatlv 
increased blood pressure and albuminiirie retinitis,’ In the 
later stages the two conditions are approximately the same 
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clinically and can Tdc difTci-cntiated only on the early history. 
Here, however, the separation of the conditions is not im¬ 
portant for either prognostic or therapeutic reasons. 

New York State Journal of Medicine, New York 
Januai-i] 

1.30 Din^cnosis of Certain Chronic Abdominal Conditions. W. C. 
Wood, Brooklyn. 

*Jntermittent Claudication. 11. C. Gordinier, New York. 

Grafting. E. MacD. Stanton. Schenectadv. 

130 Chylous Ascites in an Infant Si.xteen Days Old. Le G. kerr, 
Brooklyn. 

110 Artificial Hyperemia in Bulmonary Tuberculosis, with Special 
Reference to tlie Kuhn Mask. F. E. Beal, New York. 

137. Intermittent Claudication.—Gordinier discusses the 
etiology and pathology of this condition. He says that there 
are five clinical charaeteristies which stamp intermittent 
claudication as a perfect clinic.al entity and which also serve 
to make the diagnosis of it very clear. In order of their 
import, they are as follows; (1) The intermittent charac¬ 
ter of the symptoms; (2) the absence of the symptoms 
while the limbs are at rest; (3) the development of painful 
limping on exertion; (4) the disappearance of all symptoms 
after a period of rest, to be repeated again on extension; (5) 
the absence in most eases, especially during the attack, of 
pulsation of the posterior tibial and dorsalis pedis arteries. 
The prognosis is usually unfavorable, though some cases im¬ 
prove. He sums up the treatment as follows: Eestriction 
of exercise short of bringing on the attack, or absolute rest 
in bed; saline baths, gentle massage and electricity, particu¬ 
larly the D’Arsonval current. M'bicli relieves pain and produces 
vasomotor dilat.ation; vasomotor dilators, especiallj' nitrogly¬ 
cerin and sodium nitrite, together with small doses of po¬ 
tassium or sodium nitrite and general tonics, particulaidy the 
glycerophosphates, arsenic and strychnin. Tobacco and alco- 
liolic stimulants should be prohibited. The condition of flat- 
foot should be carefully corrected; if a syphilitic infection is 
suspected a systematic and thorough course of mercury and 
t])e iodids should be given. 


141 

142 

143 

144 

ur, 


Atlanta Journal Record of Medicine 
Jauuar;/ 

Results of Vaccine Therapy in Acute and Chronic Infections. 

.1. E. Pauliin. Atlanta. Go; „ „ „ , 

Complications of Gonorrhea in Vomen. F. G. Hodgson, At¬ 
lanta. Ga. 

Tuberculosis. G. Brown, Atlanta, Ga. 

Adenoids. R. B. Ridiey. Atlanta. Ga. , , „ , ^ 

IIiiDgor and Thirst, and Some More of Thevt Sort. C. A. F. 
Lindmore, Atlanta, Ga. 

University of Pennsylvania Medical Bulletin, Philadelphia 

rchninri/ 

14G Two Cases of Relapsing Fever. J. W. Hunter and T. A. Cope, 
Philadelphia. , c ^ 

147 The Occurrence of a Ciliate (Opallnopsis Nucleobat.a. N. b.) 

in the Elver of a Mammal (Canis Latrans). A. J. Smith 
and H. Fox, Philadelphia. . 

148 *The .Standardization of Ergot. H. C. Wood and C. A. Hofer, 

Pliiltidclnliin • 

140 Pseudodiphtheritic Septicemia, with Report of a Case Dmg- 
nosticated by Blood Ciiltnrc. G. I. MacBcod and F, II. 
Klaer, Philadelphia. 

148. Standardization of Ergot.—Wood and Hofer describe 
a simifie method for estimating the comparative power of 
dili'erent specimens of ergot, and discuss the value of the 
circulatory changes as an indicator of the quality of ergot. 
They describe the results of a number of tests of fluid ex¬ 
tracts of ergot obtained from representative manufacturers, 
with the result that only two out of eleven samples were 
found to be active. The authors point out the mistake of 
the general idea that fluid extract of ergot is a stable piepa- 
ration; in point of fact it deteriorates very rapidly. 

Maryland Medical Jburnal, Baltimore 

\ rchruarn 

Journal of Nervous ^d Mental Diseases, New York 

^Fchniarti 

. ctVi,. an r.T«ps G. A. Waterman. 
l-,o .Facial Paralysis: A Stiwj of .13.) i-a.,e 

Boston, Mass. V = ^he Spinal Cord. C. D. Camp, 

153 ‘Course of Sensory Impuls* m the bpina* 

Ann Arbor, Mich. 


■Toun. A. M. A. 
Makch 13, 1909 


152 and 153. Abstracted in The Journae, July 11 innc 
pp. 1C3, 1G4. - > ^ iJUS, 


Louisville Monthly Journal of Medicine and Surgery 
FeVruary 

Kiaoej-i rjonenro,],. L, 

15G Weak Feet. J. B. Richardson, Louisville, Ky. 


154. Published in tlie Interstate Medical Journal, Janu- 
aiy, 100,9, and the Laiicct-Clinic for Feb. C, 1909. ab¬ 
stracted in The Journal, Feb. 27, 1909, p. 731. ' 








Fehrnary 

].j7 Bright’s Disease. S. W. Glass, Dublin, Miss. 
t-'S ^Honesty. C. M. Shaw. Robinsonville, Miss. 
lo9 Conservative Use of Forceps: Indications and Contraindica¬ 
tions. J. A. Rowan. Wesson, Miss. .ouuiui 


159. The Forceps.—^Eowan aptly contrasts the extreme 
practices of tlie dilatory “Dr. Lookwise” and tlie officious 
“Dr. Smart Alec,” and then lays down clearly the rational 
indications for the use of the forceps. The physician should 
first he thoroughly satisfied that the woman is unable hy her 
own natural forces to effect the expulsion of the child. In 
the second place, he should he satisfied with the existence 
of some condition involving the danger to either mother or 
child, unless delivery is rapidlj^ accomplished. Those affect¬ 
ing the mother are eclampsia, actual or threatened, inade¬ 
quately compensated heart lesion, hemorrhage from premature 
separation of the placenta, acute edema of the lung.s, and ex¬ 
haustion. Of this last condition the physician must he his 
own judge. Patients and friends will often insist on ex¬ 
haustion, when the woman has strengtli enough to deliver 
three or four hahies. The feebleness of the pulse is the host 
indication. Regarding the child, premature separation of the 
placenta, prolapse of the umbilical cord, undue pressure on 
the bead, and a fetal heart beat below 100 or above 100 arc 
indications. Among contraindications he mentions a hydro¬ 
cephalic head and a decomposing fetus, in which cases the 
forceps is almost sure to slip and possibly injure the mother! 
and a perforated head, which can be better managed with a 
cephalotrihe. Before applying the forceps it is well defi¬ 
nitely to ascertain that the pelvic canal is not too small, 
and that there are no serious mechanical ohstnictions. Forceps 
should not be applied until the presenting part has become 
engaged. 

Northwest Medicine, Seattle, Wash. 


February 

IGO ‘Intestinal Putrefaction anci its Relation to Imllennurl.i. 

R. W. Matson. Portlancl, Ore. v w 

161 Examination of the Stool, and its Clinical SIgnWcancc. A. ", 
Jones, Portland, Ore. , 

1G2 Injuries to the Eye and Adnexa. H. V. Wiirdcmann, oca . 

1G3 Measurement of the J-Ray. H. Power. Spokane. Wnsli. 

164 “Too Damned Good.” W. W. Potter, Spokane, uasii. 


ICO. Abstracted in The Journal, Nov. 7, IDOS; 


1030. 


Bulletin Johns Hopkins Hospital, Baltimore 

February inalT- 

1C5 An Appendix Abscess in a 27-montlis’ Child : witli on 
sis of Infantile Appendicitis in the Johns IIopKlns 
.t. W. Churchman. Baltimore. . ijai- 

dation of Bovine to Human Tuberculosis. ". o. . 


IGC ‘Relation 
timore. 


dean Melliod 


1G7 Dr. Adam Thomson, the Originator of tlie 4mei' 

of Inoculation for Smallpox. H. L. Smith. Baltimore. 

IGG. Relation of Bovine to Human Tuberculosis.—Ho” ^ 
views this subject exhaustively both from the 
the autopsy point of view, and draws the following c 

1. The clinical cases collected in this impcj'. {,emgs li.iv- 

stantinl evidence points more or less atrongly to ||p 

ing been Infected with tiiherculosis from horjne • |,„f Hie.v 

presented a.s furnishing .uhsolute proof of t ' , to man 

point so strongly to tuberculous cattle ns n soiuep • <m „,p.|snh'e 
that, with simh evidence alone heforc 'm. t 

to take strict precautions ORoinst bovine tule <ui^^^^^__^ j 

2. The economic losses among the ooGj® to demand a 

any possible danger to man. fo ^ 

vigorous effort to stamp out bovine tiibcieii - primary Inti “ 

3. The evidence furnished ot Is very confllcthi.. 

tinal tubcrcnlosis, repovtcd by diffeient obs 
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and even if tbcvc •wevc ou n. IxlpU Incldcnt'o, this ovidonoc 

cmiW only Ve SLn ^ cu-min)stnntinl. since tlu-vo is almndnnl on- 
portunitv for priraar.v intestinal infection to ocenv witii tviUcicuious 

T"iTue'’«sfot''S,Sins from l.nman ana bovine l.acilii bns not 
vertSown much ileUt on the nucstion. Tbe asplnl nation reaction 
iioes not serve to ailTorentiate the two types of bacliii. 

r. It seems flefmitely establlsbcd tliat there arc two rtistinct types 
of nhercintacilll i the human and the hov no ‘ so 

ioritv of eases investigated, have cliavacteristics sufficientiy Used so 
that'mutntion from one type into tlio oilier oo 

G The bovine type of bactlius Ivas been demonstrated in -U per 
cent of a scries of 30C, cases among Uuman beings. 

7 The bacillus which causes bovine tubcrcnlosis may also cause 
inhercnlosis in man. It must he borne in mind that every case of 
tuberculosis in man showing the bovine b.acilins need 
received the infection directly' from cattle, for it is easily conceit aide 
that a human being having become infected from cattle may pass 

the infection on to other luinian beings. , , „ „ 

S. The dangers from bovine ^tuberculosis to man ate suiliciontly 
great to warrant strict precautions against It. 


FOREIGN . 

Titles marked with an asterisk (*) arc abslractcd below. Clinical 
lectures, single case reports and trials of new drugs and artlliclal 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 

Fchniaru 1,1 

1 Signs of Early Disease of tlie Thyroid. G. R. Miirr.ay. 
g Xatnre and Treatment of Parencliymatons Goiter. F. L. 

Greaves. 

n Pulmonary Tuberculosis in Children. If. IT. TVlillams. 

■t *101110 in Surgical Tuberculosis. IV. A. Tatcbeii. 

5 Control of Infections Diseases In and Out of the Scliools. A. 

D. Edwards. 

G •Medical Aspect of Dentistry .and the Xeoe.ssity of Dental 

Instruction for Medical Students. D. P. Pickerill. 

T •Feeding Trial in Relation to "Epidemic Enteritis." E. P. 

Minett. 

S *Can Opsonic Estimation Be Relied on in Practice? E. C. 

Ilort. 

4. lodin in Tuherculosis.—Tatcliell says that the most com¬ 
mon disease in China is tuberculosis of joints, bones, olnmls 
and skin. He lias found that after operative treatment the 
application of iodin liniment has a remarkable effect, and he 
seiccts one case of excision of the elbow as an illustration. 
After operating or scraping, the cavity is tiioroughly swabbed 
with iodin liniment (B. P.l. A piece of ahsorbent cotton 
twisted around the end of a probe forms a good swab, and can 
be graduated according to the size of the sinus. Tlie liniment i.s 
applied every day. The application does not cause pain, e.x- 
cept a momentary sensation when applied to some surfaces; 
neither does it destroy tissues, as does pure carbolic acid, 
(iranulations do not become excessive. At the first applica¬ 
tion he inserts a thin piece of gauze or packs lightly, but 
never at subsequent dressings. Gauze plugs and strip.? for 
drainage have undoubtedly been responsible for many chronic 
sinuses. From the first he gives a mixture internally con¬ 
taining syrup of iodid of iron, 1 dram, and potassium iodid, 
.1 grains, three times a day. 

0. Dentistry.—Pickerill discusses the various lesions due to 
reflex irritation of tiie teeth—epilepsy, neuralgia, spurious 
tetanus, cardiac irregrdarity, the association of dental with 
pelvic troubles and ear and eye disorders, local eelhilitis, and 
various growths, etc. He discusses the bacteriology of the 
tectli, and says that in the pa.st, both in dentistry°and med¬ 
icine, tiierc has been too great a tendency to regard the teeth 
as isolated parts of an organism, existing of themselves and 
for themselves. EfBcient mastication is the best stimulus for 
gastric and salivary secretion, and it depends on the absence 
of dental caries. It must be recognized tlmt the teeth are an 
integral and inseparable part of the alimentarv system 
physiologically and piitiiologically. Abdominal surgeons are 
complaining of a something at work lowering the resistance 
of the alimentary tract, and this “something,” Pickerill 
holds, is to be found in the enormous strain thrown on it bv 
tlie constant ingestion of improperly masticated food, ineor 
porated with more or le.ss vindent organisms, toxins and mis 
from iliEoascd tcetb. and also because of the avoidance of 
hard food m part scoondavy to the tenderness of the diseased 
teeth. The intestines become atonic, having to deal onlv 
with non-fihrons. easily digestible substances, and thus be^ 
come an easy prey to micro-organisms. Dental caries is 
largely due to errors of diet commencing before birth and 
CKtendmg over tlie first twelve years of a child's life, pick- 


orill would have the medical student have a knowledge of 
what diet is hcncficial and what deleterious to the teeth; foi 
ivh.at is best for the teeth is best for the rest of the alimen¬ 
tary system. T!ie physician .should be able to write■ pi eseiop¬ 
tions for inonth waslics, dentifrices, etc., suited to various 
eoiulitions of the mouth, and to instruct parents in the care 
of ehiUlren’s teeth, ITc should know the value of a tooth 
when it can be safely lo.st and when it must be saved; the 
mere extraction of one tooih will often rnin a patient’s artic¬ 
ulation. He should bo able to recognize the difference between 
denial myelitis, periodontitis and alveolar abscc.ss, and to re¬ 
lieve the pain of each of them without extracting, should this 
bo ncce.ssary. In fact, every medical student should have 
some dental training, and Pickerill would like to sec the con¬ 
verse true, namely, that every dentist should possess a med¬ 
ical qualification. A phy.sician should also recognize the ciTect 
of measle.-:. scarlet fever, rickets and .syphilis on the teetli, 
and sliould know something of tlie treatment of fractures of 
tlie jaws by interdental mctliods. 

7. “Epidemic Enteritis.”—^linott describes a process of pre¬ 
paring dried milk and a trial of its use during the summer 
season among infants collected from the out-patient depart¬ 
ments of Guy’s Hospital, the Royal Waterloo Hospital for 
Children, and the Surrey Dispensary. TIio trial lasted nine¬ 
teen weeks, during which ,18 infants were supplied with the 
food gratis, and fed solely on it. Of the 5 cases of diarrhea 
that occniTcd. 2 children we"e already .snfirering from it when 
first seen; 2 cases oceurred when the infants had run out of 
food, and for various rea.=ous wore fed witli other products. 
One case occurred in an infant fed on dried milk solely from 
start to finish; it lasted only two days, and no organisms 
usually associated with epidemic enteritis could be demon¬ 
strated. The author is of opinion, that dried milk is deserv¬ 
ing a further trial during the summer months. 

S. Opsonic Estimation.—After an extensive trial of over 
three years of tlie opsonic index for diagnosis, prognosis and 
treatment in tiiherciilosis, Hort can not regard it as a safe 
guide, he asserts, oven when estimated by acknowledged 
masters of tlie opsonic art. He reports a series of observa¬ 
tions in support of this view. 

Lancet, London 

Fehriiiiri/ IS 

9 *P.sycliology and Psycliogcnesls o£ Hysteria and the ROIe o£ 

the S.vmpathotlc System. T. D. Savill. 

10 *Clinical Value of Hemomanometer Observations. IV. Russell. 

11 ‘Etiology of Beriberi. U. Fra-ser and A. T. Stanton. 

12 Interesting Case o£ Multiple Retroperitoneal Hydatid Cysts. 

F. C. Madden. 

13 Anatomic Varieties and Their Bearing on the Treatment o£ 

Pathologic Conditions of the Palatine Tonsils. G. S. Helt 

14 Etiology o£ the Psoriatic and Allied Conditions. M. J. Che- 

vers. 

15 Transposition of Viscera Occurring in Brothers. D. Lowen- 

thal. 

IG Spontaneous Pulsating Exophthalmos. B. Hird and W. P 

Haslam. 

17 An Dnusnal Ca.se of Appendicitis. F. J. Smith. 

I.S A Case of “Leather Bottle” Stpmacb. J. L. Stretton. 

10 Food of Elementary School Children. A. H. Gerrard. 

9. Hysteria.—Savill discusses tlie psychology of hysteria 
under the following lieadings: (1) The attributes of tlio hys¬ 
terical mind; (2) the psychogenic explanation of hysterical 
disorders put forward by several eminent psychologists; (.3) 
the role of psyebo'genesis in bystericnl d).?orders and its’ limi¬ 
tations; (4) the role of the sympathetic system. Freud’s 
view as to the almost universality of an underlying sexual 
basis does not accord with Saviil’s experience, now some¬ 
what considerable, of these neuroses. He ba.s seen seore.s of 
neurasthenics and hy.stcrics whose sexual life history and con¬ 
stitution were absolutely normal. In any ease be*re”ard.s it 
as hazardous, harmful and wholly unjustifiable for any med¬ 
ical person, and particularly for one of the opposite 'sex. to 
make investigations into the dead memories of a sexual past 
and to call them into a state of activity. A.s to the varion.s 
hypotheses e.xplanatory of hysteria, be fails to see how anv 
single explanation or hypothesis, whether psychic, pby.sicai 
or vasomotor, can apply to ail the varied and 'manifold man¬ 
ifestations of hy.steria. He is convinced, however, that the 
supreme importance of the role played by tlie va. 5 oniotor svs- 
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tern has been overlooked, and that in tlie majority of cases 
tile hysterical lesion is vasomotor. 

10. The Hemomanometer.—Eussell discusses the nature of 
the arterial movements, and insists on the following factor, 
which he holds has been practically overlooked, that the ar¬ 
teries contract and relax in response to the composition of 
the blood that is, to the direct influence on the %’essel wall 
of various substances present in the blood. We know this 
to be the case with certain drugs, and it is only a reasonable 
inference that other contents of the blood have a like effect, 
lie describes Oliver’s hemomanometer and discusses the many 
types of cases in which observations made by the finger in 
regard to the blood pressure, plus hemomanometer observa¬ 
tions, become of value—the neurasthenic type, the asthmatic 
type, the cardiac type, the digestive type, the renal type, 
and the cerebral tj^ie. The hemomanometer is of clinical 
value, in Russell’s opinion, as giving a record of the contrac¬ 
tion and relaxation of the arterial wall, rather than of the 
blood pressure. 


•Tonr.. A. M. A. 
Makch 13, 1000 


Indian Medical Gazette, Calcutta 
Jannar;/ 

o’m Legend of Gabriel Bougliton. D. G Crawfnra 

o.j .Tobn Woodall, Surgeon-General. IW Fostei^ “ 

.14 *Arc Seven Day Fever" and “Three Dav Fever" , 

DengueV J. W. D. Megaw. ^ of 

3o Case of Atropin Poisoning. G. D. Franklin. 

34. Seven-Day Fever and Three-Day Fever.—Megaw con¬ 
siders these two forms of fever, described, respectively bv 
Rogers and McCarrison, and discusses the question of tlici'r 
identity with dengue, which he considers provable. 

Glasgow Medical Journal 
Fchruary 

.3G “Verruga Peruana." .T. W. Allan. 

37 Intestinal Obstpetion in the New-Born: Strangulation 
Qo n Mesentery. H. Rutherford. 

3S Cerebml Physiology and the Education of Abnormal Children. 
J. Iv, XjOYC, 

39 Case of Peripheral Neuritis, in Which the Diai)hra"m Wn? 

Parajyzed for Three Months. J. Cowan and It. S.^McKlm. 

40 Landry s Paralysis. .T. Cowan. A. J. Ballantyne and D Mac- 

Donala. 


11. Beriberi.—Fraser and Stanton report details of a studj' 
from the Institute for Medical Research at Kula Lumpur, 
Federated Malay States, into the etiology of beriberi. The 
general results lend support to the view that this disease has, 
if not its origin in, at least an intimate relationship wdth, 
the consumption of white rice, and that further research along 
these lines is justified. 


Dublin Journal of Medical Science 
Fehruanj 

41 Suggestion for a Three Weeks' Holiday. .T. Burgess 

42 Present-Day Diagnosis, Treatment and Prognosis of Syphilis 

J. .1. Abraham. 

43 Hand Sterilization. (Continued.) C. G. Cumston. 

Journal Laryngology, Rhinology and Otology, London 


Medical Press and Circular, London 
Fchruary 10 

20 Intussusception. D. Kennedy. 

21 Recent Work on Immunity, Especialiy in Relation to Diag¬ 

nosis and Treatment. R. Jluir. 

22 Aural Complications of Influenza and Their Treatment. H. 

P. Mole. 

23 Physiologic Importance of the Prostate. C. Posner. 

Clinical Journal, London 
February 10 

24 ‘Aphasia. G. Rankin. 

25 Treatment of Displacement of the Abdominal Organs. W. 

Sheen. 

20 Laparotomy for Acute Perforations. G. Watson. 


24. Aphasia.—Rankin gives a remarkably clear description 
of the varieties of aphasia, and their causation and differen¬ 
tiation, understandable even by those with a very limited 
knowledge of the central nervous system. He urges the adop¬ 
tion of Bastian’s suggestion, that the term “aphasia” be re¬ 
stricted to defects of speech produced by lesions in Broca’s 
convolution; “aphemia” to those produced by subcortial 
lesions in the pyramidal fibers; and "amnesia” to those pro¬ 
duced in the auditory and visual word centers and in the 
commissures by which these are connected with one another 
and with corresponding centers in the opposite hemispheres. 

British Journal of Children’s Diseases, London 
January 

27 Two Cases of Tuberculous Appendicitis. .1. Allan. 

28 ‘Relation of Dental Disorders to Tuberculosis. F. Morley. 

29 Acute Lymphatic Leukemia. C. Johnson. 

30 Case of Hydronephrosis. G. Carpenter. 

31 Two Cases of Tetanus Neonatorum. G. Carpenter. 


28. Dental Disorders and Tuberculosis.—lllorley insists that 
a septic mouth is a predisposing cause of tubercle. It is well 
known that mouth breathing is a contributary cause of 
phthisis, but not so well known that mouth breathing is 
often due to dental causes, and that adenoids do not account 
for every case. Verj’- frequently, enlargement of tlic cervical 
glands, the most common cause of which is bad teeth, is prob¬ 
ably at first simply inflammatory, becoming tuberculous by 
infection later. Sueh infections may certainly travel b.v way 
of carious teeth, thoug’.v it is not suggested that this is the 
most common route. A\eptic root, even if painless, should 
never be allowed to reniaKin a child’s mouth. Ilie authoi 
thinks that dentists have Vcome too conservative t'leir 
attempts to save carious t^h, by saerificiiig P’*'® ‘ 

cosmetic considerations. He Vicularly insists taat before 
scndiiw children to sanatoria thcir mouths slioul " 1 • 

ordc' ^ «.»t. e.dvV™»t«ri,.n, pss.es. . 

dental' surgeon whose p' 


cf ,\,nnl(l 


no sinecure. 


February 

44 Labyrinthine Nystagmus: An Analytic Review of Dr. Robert 

Barany’s “Pbj'siologie und Pathologie dcs Bogengang-Appn- 
rates Beim Jlenscben.” D. McKenzie. 

45 Spontaneous Discharge of Cerebrospinal Fluid from the Ear. 

G. F. Cott. 

40 Treatment of Acute Catarrh of the Nose. R. Spira. 


Annales de Dermatologie et de Syphiligraphie, Paris 
January, X, Xo. 1, pp. ISO 

47 Crude Coal Tar in Dermatology. (Le goudron de houllle brut 

en dermatologie.) L. Broeq. 

48 Treatment of Eczema with Coal Tar. A. Jambon. 


Annales de Gynecologie et d’Obstetrique, Paris 
January, XXXYIj No. YJ, pp. l-Gi 
49 Tarnler, 1828-1897. A. Pinard. 

00 Prolapse of the Umbilical Cord, with Deformity of the Pelvis 
as Indications for Cesarean Section. (Procldence du cor¬ 
don et viciations pelviennes, indications de I’opdratlon 
cdsarienne.) A. Couvelaire. 

Annales de Medecine et Cliirurgie Infantiles, Paris 
January IS, XIII, No. 2. pp. 37-72 
51 ‘Development of Children in Weight and Height. (Evolution 
du poids et de la taille Chez I’enfant.) B. Gnujoux. 

.02 Influence of Environment on Gastrointestinal Infections in 
Infants. (Influence du milieu sur les infections gastro- 
intestinales du nourrisson.) P. Hutlnel. , 

53 Mercurial Treatment of Infants. (Mode d'adniinlstration e 
la posologie du mercure chez le nouveau-ne et le non - 
risson.) E. Lesm". 

51. Development of Children in Weight and Height.—Gai'j®"’’ 
declares that the scalps are the thermometer for the nutrition 
of the child, and that it is just as important to keep an oicr^ 
sight of the child’s development in weight after the age o 
as during infanc}-. The record of the weight wifi g''® ae 
curate information in regard to the child’s normal de\c^ 
ment or lack of it, even when nothing else points to anU nUr 
wrong. The height is also extremely important. Both 
and height increase under normal conditions according o 
fi.xed laws, and he summarizes these laws as follows, 8'"''° 
a number of detailed tables for the diflerent years ® 
birth and puberty. Weight: The child triples its 
birth by the end of the first year; doubles this by t jc 
the seventh year; doubles this by the end of the ^ 

.vear. A child that weighs 3 kilos at birth shou i 
kilos at the close of the first year and should ,j„. 

manv times 1,500 or 1.750 gm. as it is years o ( np ^ 
age of 7. After 7 it should increase by as 
to 2.750 gm. as it is years past 7, up to ‘‘J?® " .jhalf 

The height should average at the end of the 
more than at birth; should double the ®'^-® ® ’ After 

the ages of 4 and G, and triple it between ■ a - 
the a<^e of 5 the child should grow by adding • - 

It thi. ng. a. many tlmo. 0.00 an. a. it i. O'ea'" 
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averages refer of course to Frcndi diiUlrcn. luit tlic laws 
of growth arc ahout the same everywhere as he shows bj 
comparison of German figures. 

Archives Generates de Medecine, Paris 
Jaiiuarii, LXXXIX, Xo. 1, pp.l-Ci 
51 •rhyslologic Resniratorj- Everclscs In Seronbrinoiis Plemiiy. 
ti. Rosenthal. 

.o4. Physiologic Respiratory Exercises in Pleurisy—Rosen¬ 
thal gives the details of nineteen cases of primary tuber¬ 
culous pleurisy in which great benefit was derived from respir- 
f^torv exercises, Thev are a powerful means of infinencing 
both the acute phase and convalescence of serofibrinows 
pleurisv, while entirely harmless if donfi cautiously, testing 
the susceptibiliti of the patient and sparing the lungs. The 
exercises should be unilateral, progressive, diaphragmatic, etc., 
supplementing the ordinary measures during the acute phase, 
and beginning iiith 5 or 10 respirations through the nose, 
with the patient reclining. The active dose is from 40 to 00 
respirations in series of 10. During convalescence these ex¬ 
ercises can be repeated from 3 to 7 times a week, with from 
60 to 200 respirations in from 0 to 20 separate series. These 
exercises counteract the tendency to adhesion of the pleura 
and to chronic pneumonia and local sclerosis. If supervised 
and kept up, the patients do not develop pulmonary tuber¬ 
culosis later. The chest measure soon shows the benefit de¬ 
rived. 

Archives des Maladies du Coeur, Etc., Paris 
Januarti, II, Xo. 1, pp. 1-Ci 

55 Present Status oI Question o£ Blood Plates. (Flaqucttcs 

sanguines. 1 P. Pajmicz. 

56 Congenital Cardiac Affection with Intense Secondary Poly¬ 

cythemia and Orthostatic Albuminuria. F. Parises Weber. 

Bulletin de I’Academie de Medecine, Paris 
FeVruarp 2, hXXIII, Xo. S, pp. 17J-202 

3" RMtomeiic Spondylosis with Tabes. F. Raymond, 

58 Arsenical Insecticides In Agriculture. 

511 Mortality ' ■ rmalnRand, 

60 ‘Sulphur (Un procCdd pratique et 

econom • 's navlrcs.) A. Clinntemesse 

and F. Borel. 


to emphasize the advantage of this combination of vibratory 
treatment and massage in superheated air. 

6. -,. Wire Circle to Hold Comminuted Fxactuies.—Alglave 
gives an illustrated description of his method of running 
u wire through the dilTcrent parts of the fractured upper end 
of the bones of the leg. In a case described almost perfect 
functional results were obtained. The measure is applied as 
soon as possible after tlie fracture. Tlie focus is exposed and 
cleansed of clots, tlio parts are brought into proper position 
and maintained thus by a silver wire passed through each in 
turn to form something like a circle. lie calls the method 
‘•central circling." This was followed by immobilization for 
several weeks. 

Semaine Medicals, Paris 
rchntai-p 3, XXIX, Xo. 5, pp. 59-CO. 

TI Different Tvpes o£ Cardiac Arrhythmia Observed In the 

Clinic, h. Bard. 

rchriiarp 10, Xo. G, pp. GI-~2 

"2 nvolutlon and Present Status ot Surgical Treatment of Dif¬ 
fuse Purulent Peritonitis. F. Moty. 

Archiv fiir klinische Chiruigie, Beilin ' 

J,XXXYIII, Xo. 2. pp. 311)629. Dost buIcTCfl Jan. 30, p. 421 

7. '! Clinical History of Deforming Inflammation of the Hip 

.Inlnt. f.4rthrltls deformans coxm.) Konlg. 

74 Ilvdntld Cysts of Spine and Spinal Cord. (Echlnokokkcn dec 

"Wirhelsaulc und des Ruckenmarks.) M. Borchardt und M. 

Rothraann 

75 Double Nephrectomy and Reimplantation of One Kidney. 

(Doppcltc Xcphicktomlc und Reimplantation clner Nlere.) 

A. Carrel. 

76 Bactenemla In Ileus and Postoperative Paralysis of the 

Bowel. A. V Khautz, ,7r. 

77 Carcinoma ot the Tongue. (Zur Statlstlk des Zungencarcl- 

noms ) H Clirlich, 

78 Extensive Resection of Stomach. (Zur Casulgtlk dec ausse- 

dehoten Magcnresectionen.) W. J. Rasumowsky. 

71) ‘Actinomycosis of Lung and Pleura. A. A. Opokln. 

SO Brain Abscesses After Firearm Wounds. (Hlrnabscesse nach 

-- ■ jnpanlsch-russlschen Krlege.) V. T. 

, and U. Mori. 

81 D1 ■ Hospital, Berlin, 1003-1008. E. 

Schultze. 

82 Osteotomy of the Cuneiform Bone for Hallux valgus. (Oste- 

otomle des Keilbelnos bel Hallux valgus.) H. Rledl. 

83 Infection of Firearm Wounds. (Infection dor Schussvcrlet- 

zungen.) W. v. Rcyher. 

S4 Plastic Operation for Avulsion of Scalp. F. Ehlcr. 


60. Practical and Economical Sulphur Disinfection of Ships. 
—Chantemesse and Borel have devised a portable apparatus 
for thorough sulphur disinfection of the largest ships in the 
course of two or three hours. It utilizes a steam motor and 
a sulphur burner such as is used in the manufacture of sodium 
bisulphite, etc. The apparatus generates sulphur dioxid and 
a supply of the liquefied gas can he produced beforehand 
so that the reservoir will he full when the apparatus is trans¬ 
ferred to the vessel, the motor then serving to propel tlie trqs 
on hand, besides generating new. 


61 


62 


Presse Medicale, Paris 
Januarp 27, XVII, Xo. S, pp. OS-72 
Transplantation of Vein in Autoplastic Operation on Urethra 
(Transplantation veineuse pour I'autoplastie de I’mltre' 
3. Tanton. uieiie.. 

Results of Lightning Treatment of Cancer. (Courants d, 
frequence ct action ouloplasique.) A. Zfmmcrn 
Oo ‘B riter's Cramp. (Le spasme fonctionnel.) Lanel. ™' 

Januarp so, Xo. 0, pp. IS-SO 

04 Histologic Study of Tongue Affections (La bionstc dans le 
affections de la langue.) M. Letiille 

Circling" in Treatment of Comminuted Frac 
tiire of Leg. (Le cerclage central applique aux fractiire 
supgHeure del os de la jamU! 

GO J«ccma of Gum Under Radium. Dominic 


Fehninni 3, Xo. 10, pp. SIS’! 

07 Intestinal Hemorrhage After Appendicectomy. Guibg. 
Frpniarp G. Xo. 11 , pp. SO-.OC 

OS Dm ConsuteraHous in Diabetics with Obesity and Acetone- 

f ’^"t'ioS.““l'’'^Labb1.“''’" Affec- 

70 Apparatus; for Measurinc rorraeabilitr nf v-ic-ni n 

(Atmorhinometer,) Robert-rol-. ^ ^ I^assages 


63 Writer’s Cramp.-Lauel has had the best results fr< 
treatment with massage and vibrations in superheated a 
followed by re-education to a better method of holding t 
arm and hand, sp.iring the muscles from oier-exertion° 
reports two cases in detail out of a much larger expevier 


76. Actinomycosis of the Liings and Pleura.—^This article 
reviews Russian literntuTD on this subject—a total of *57 
cases, in 21 of which operative treatment was applied. Only 
8 eases are on record in international literature, Opokin 
states, in which operative measures were followed by com¬ 
plete recovery. Primary actinomycosis of the lungs is seldom 
recognized during life, the s_vmptoms being differentiated as of 
tuberculous origin. Baeteriologic and Roentgen-ray examina¬ 
tion are important aids for an early diagnosis, but the out¬ 
look is not promising for surgical intervention in aetinomr- 
cosis of either lungs or pleura, unless in the earliest stage, 
before metastasis lias occurred. Surgical treatment should 
include resection of the foci and fistulas into sound tissue. 
In conclusion 7 cases observed at Rasumowsky’s clinic are 
described in detail. 
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iseitrage zur kimischen Chirurgie, Tubingen 

Januarp, hXI, Xo. 2, pp. 301-527 
Operative Exposure of Upper Posterior Surface of Thorax 
(Zur operativen Freilcgunp tier hinteren oberen Tliorax- 
fl.iche ) G. V. Kaar. 

Operative Treatment of Pspudarthrosis, (Die Codivilla'sebe 

;■ R-Brado. 

‘Patholoffv oi Rupture of Gladder. (HarnbhisSrupturen ) T 
Goldenbers ' 

‘Runture of Kidney. (Xierennipturen.) H. Yoshikawa 
•Diffuse HemorihaKe from the Kidneys. (Ueber rena'lc Mas- 
senbUitunjren.) T ^ 

of A,.. - Intestine. (Fall von totalcr 

_ IV. PuHmann. 

A. Linbart. 

Optiauve ii'earm^Dt of Pyo^alpinr. J. Amberffor 
Subcutaneous Prolapse of Intestine, n Tvpical (THnlcal Pic¬ 
ture. G. v. Saar. ‘ 


87. Hemorrhoids.—Silbcrberg has studied microscopically 
sections from twenty-two cases of hemorrhoids, bis conclu¬ 
sions being that they .are the result of local congestion. The 
disturbance in the circulation causes an effort for collateral 
circulation with neoformation of vessels, and also induces de¬ 
generation of the older vessels and bacterial infection fol- 
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lows. The cliGmicol reaction of the elastic fillers provp.s con¬ 
clusively that the hemorrhoid is the re.sult of pressure and 
stasis. 

SO. Rupture of the Bladder.—Goldenhoi'g reports three cases 
and discusses the pathology on tlie basis of these and the 
cases in the literature. In many instances the rupture was 
not diagnosed until too late for surgical intervention. The 
mortality of rupture of the bladder has dropped from 43..5 per 
cent, in 1895 to 20.5 per cent, in 1005, when operative treat¬ 
ment can be instituted in time. It is especially important to 
bear in mind the possibility of rupture of the bladder from 
its being pushed down into the small pelvis by some “physi¬ 
ologic trauma,” the attachment to the omentum tearing out 
a piece of the attached bladder wall where it ioins the rear 
wall, when cicatricial changes have induced unyielding ad¬ 
hesions. One of the cases reported was an example of this 
spontaneous form of rupture. 

00. Rupture of the Kidney.—Yoshikawa gives the details of 
five cases. The patients were men between 25 and 42, a 
woman of 30 and a boy of 12. Unless there are signs of 
internal hemorrhage, absolute repose with ice to the kidney 
region are indicated. His patients were all dismissed in good 
condition after operative intervention. 

91. Hemorrhage From the Kidneys.—Bleek discusses the 
possibilitj' of unilateral nephritis with hemorrhage en masse 
and reports a case which sustains this assumption. The af- 

ction was probably a manifestation of inherited syphilis and 

was diagnosed ns “incipient chronic hemorrhagic nephritis,” 

e patient a girl of 10. He reviews SO eases from the litera¬ 
ture in which microscopic examination was made of the bleed¬ 
ing kidnej' before the operation, and also 11 other cases of 
renal hemorrhage. No hemorrhage from the kidney should be 
styled idiopathic until after microscopic examination has been 
made. Operative treatment should be considered early, espe¬ 
cially nephrotomy, which often has a favorable infiuence on 
the hemorrhage, but it should never be undertaken without 
certainty as to the integrity of the other kidney, as deaths 
have occurred after nephrotomy in bilateral nephritis. Neph¬ 
rectomy should never be done as the primary operation for 
ob.scure unilateral renal hemorrhage. It is justified only as a 
secondary intervention when the integrity of the other kidney 
has been demonstrated. 


Deutsche medizinische "Wochenschrift 
Fehvitary h -'V'A'.IT, A'e. S, PP- 183-232. 

90 Opei'ativc Treatment of Gastric Carcinoma. (Operative Be- 
liandlung des Magencarcinoms, Hire Indikationeu und Hire 
Prognose.) L. Kuttner. 

97 *Alimentary Fever. (Ueber alimentaros Ficber.) II. Flnkel- 
stein. ^ 

08 *Experimental Beseareb on Alimentary Fever. L. F. Meyer. 

09 »Salt by the Mouth and Intravenously in Treatment of Inter¬ 
nal Ilemorrhage. (Die stomachale und intravenose Be- 
handiung innerer Blutungen mit Koclisaiz.) 11. von den 
Velden. .. „. 

100 Three Cases of Bismuth Poisoning. (Vergiftungen mit Jiis- 

mutum subnitricum.) E. Zabel. ... • 

101 Treatment and Bacteriology of Suppurative Perforation Peri¬ 

tonitis. Kotzenberg. 

102 Elimination of Atosyl in Urine. (Ausscheidung des Atoxyls 

durch den Ilarn.) G. Lockemann. _ 

103 To Exclude Admixture of Organic Coloring j^^'^^teis in Spec¬ 

trum of Biood. (Aiisschaitung organischer Fnrbstoffbm- 
mengungen beim spektroskopischen Blutnachweis.) O. 
Leers. 

104 The Pulsometer. B. Fellner. 

97. Alimentary Fever.—Finkelstein here presents the 

^wounds oil which he bases his assumption that the food 
alone, without bacterial intervention, is able under certain 
conditions to induce fever. This alimentary fever is most 
striking and most easily studied in infants with gastrointesti¬ 
nal disturbances, and his research has resulted in the discov¬ 
ery that albumin has nothing to do with it, and that su . 
nnd salt are the responsible factors. Fat may have an indi¬ 
rect infiuence. but the sugar or sHt is the one Responsible 
element, and it acts by its physici 1 Pjopeities He is c 
vinced Wt the phys^ 1 — ^ " 

j;? 'llX‘;. ty 111.™ 


.=ugar without disturbance, but a child with gastrointestinal 
disturbance responds with fever. Salt or sugar taken into 
the diseased digestive tract causes the same reaction as when 
injected subcutaneously. The intestines have evidently some 
.special action on the salt and sugar molecules, rendering them 
innocuous in normal conditions, but when the intestine is 
deranged it loses this power. The liver acts vicariously for 
the intestines in this respect for a time, but when its capacity 
in this line is exhausted, then alimentary intoxication foi- 
lows and fever is observed. In infants the intestinal func¬ 
tions and the metabolism in general are still very weak, and 
consequently the alimentary intoxication occurs on very sfiirht 
grounds. He believes that severe intestinal processes in 
adults, chronic colitis, etc., are liable to entail alimentarj 
intoxication in the same way as in infants. The e.xperienee's 
with the latter suggest gi’cater caution in feeding adults with 
gastrointestinal disturbances with fluids containing salt or 
sugar, emphasizing the possible iinportance of sugar and salt 
in the diet during intestinal derangement and demonstrating 
the existence of a function of the bow'el epithelium in respect 
to the metabolism of salt and sugar, disturbance in which 
may explain obscure febrile conditions at all ages. 

98. Experimental Research on Alimentary Fever.—ileyer is 
Finlcelstcin’s assistant and his c.xperiniental research has con¬ 
firmed in every respect the former's assumptions in regard to 
alimentary intoxication from salts. He has traced it down 
to the compounds of halogens with sodium. None of the 
other sodium compounds displays this fever-producing prop¬ 
erty, only sodium ehlorid, bromid and ioclid. The curves 
cited demonstrate be.vond question the possible pyrogenic in¬ 
fluence of these latter when the digestive tract is out of 
Older. 


00. Salt in Treatment of Internal Hemorrhage.—von den 
Velden has studied for a year the use of salt by the mouth 
or in infusion as a means of controlling hemorrhage. His ex¬ 
perience has confirmed the traditions in regard to the in¬ 
fluence of salt in this respect. His research on animals and 
on healthy volunteers as well as in the clinic has demon¬ 
strated that salt enhances the coagulating power of the 
blood. It is remarkable, however, that it does not have this 
action in the test-tube, but it is marked in the living subject. 
He is inclined to attribute this coagulating influence to the 
mobilization of thrombokinase stored up in the tissues. In 
20 cases of hemoptysis he obtained excellent results from ad¬ 
ministration of 5 gm. (75 grains) of sodium ehlorid by the 
mouth, the coagulating properties of the blood being much in¬ 
creased thereby for a period of from an hour to an hour and 
a half. The eflects become evident in a few minutes. If the 
tendency to hemorrhage returns later, he repeats the dose of 
salt or substitutes sodium or potassium bromid in the dose 
of 3 gm. (45 gi-ains), the bromid having, further, a sedntiie 
action. lie does not hesitate to keep up this comhiaei 
sodium ehlorid and bromid treatment, giving in the nios 
urgent cases from 20 to 30 gm. (3v to Si) of sodium chloin. 
and from 12 to 15 gm. (Siii to Siv) of the bromid daring m 
day. Any tendency to bromin intoxication is correctci i) 
v.-e sodium ehlorid. In 9 other cases he administered the sa 
or bromid by intravenous injection as he did not wish to ir 
ritate the digestive tract or kidneys. This series inc m e-' 
seven patients with hemoptysis, and one each with 
rhage from varices in esophagus or bladder or typhou R'”' 
in the bowel. He has never witnessed any disagreea ) e i 
effects from this treatment. The beneficial 
parent in hemorrhage both in the lung and greater circa a i • 
Hemophilia is a chronic defective condition for which a 
sient increase in coagulating power is of little ; ' 

hemophilic tendency is probably the result of defe P 
diiction of thrombokinase, he thinks. 

Fortschritte der Medizin, Leipsic 
• Ja,niayp 20 , XXVII, Xo. 2, pp. V-i-OO 
105 ‘Treatment of Syphilis of Nervous System. ( m i. 

Nervensyphilis.) G._Koster.^^_^ , imlmonnry I'll- 

IOC ‘Assumed Conneetion utmn.ssliclien Zn»nm- 

berculo'^is. (Ziir , I’andunirra, spezj»‘il 

menhanp zwischen Lunf^ontuLerKU- 

jlntryoccphnJus ■ 

I ose.) A b rn m o wski. 
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105 Tieatoent of SyphUis of the Nervous System —Ki.ster 
ntUocates local measures aloug ^\ith general mercurial licat- 
ment ^\llere\el practicable, especially for lesions in throat and 
month. He iiarns against mercurial treatment ulien there 
are alreadj signs of atrophy of the optic none as it has 
been knouii to aegraiatc the condition. If imdcrlakcii it 
should he Mith constant oicrsight of tlie conditions in the 
fiiiidiis Elen suspension of trcatiiieiit uhcii the nggiaration 
is noted does not aircst it. Toi this reason he adrises potas¬ 
sium iodid first, and. if meiciirial treatment becomes ncccs- 
sar> on account of other syphilitic manifestations, the eje 
should he cvamuied h> an oplithalmologist c\cry third day. 
He also nariis against tlie use of ato\yl; it not only is liahie 
to liasc an injurious influence on ^ision but may induce dis¬ 
turbances m tlie roidiiig of bladder and bon el contents lead¬ 
ing to total ineontincnce He cmpliasizcs tlie fact that this 
widely adicrtised drug, alleged to he free from to\ie action 
and to be a sort of panacea for diierse diseases, in treat¬ 
ment of sjpliilis. is proiing a two edged sword wliieli should 
lie used onli with extreme eaiitioii. A course of mineral 
waters, as at Aachen, IVieshadcn oi Tol/, is a powerful ad- 
jvnant m tieatment of syphilis of the neiious srstem on 
account of the stimulation of the general nictaholism. Eicii 
if no benefit is denied from the first course of tlie kind, ex¬ 
perience has sliowii that hitherto apparcntli irreparable sjmp- 
toms may subside during a second or third repetition. 

100. Pulmonary Tuberculosis and Tapeworm.—^Ahranionskt 
practices in a seashore district where the tapeworm is com¬ 
mon owing to the frequent practice of eating insuflieiently 
cooked fish He has noticed that the anemia resulting from 
the presence of the Bothrioccphahis laliis alTords a marked 
predisposition for pulmonary tuberculosis wliicli is also rc- 
tiiarkably prcialeiit. Even the “resorters” frequently acquire 
tapeworm during their staj as smoked law fish is considered 
a local delicacj 


Munchener medizmische ’Wochenschrift 

f ctilKlii/ 2, X/l/, j, IW 217 J(ij 
loT Multiple runctions o£ the Cell (Partialtunktlouea dci 
Zelle ) P Ehrlich 

lOb Localization of the Curvatuie. and Othei Itequlsltes In 
Tieatment of Scoliosis iLoWalisation dec Emkriiminuiia 
und andeic rorderungen In dei Skollosenbehandlung) J 
FiUnkel 

too " ■ " " ' (Die IlODtgenstrahlen Ira Dienste 

'ei 

110 ■ of Colpoceliotomy and the Alexan 

H Treund 

111 b\ Municipal Authorities (Die 

Methoden der praktischen Grosstadtdesinfektion) 11 

Trautmann 

112 Airest of Hemorrhage from the Cystic Arterv by Ligation of 

the Hepatic Arteiv (Stillung dcr Blutung aus der Ait 
cystica durch L'nterbindung der Art. hepatica propiia ) U. 
Kehr 

Its Arsenicated Mineral Waters (Zur Arsenthetapie mit der 
Durkbeimer Maxquelle ) r. von den Yelden 
114 Scarlet Kcd in Treatment of Eje Affections (Annendune 
von Schailachrot bei Aiigenaffektlonen ) M Wolfrum and 

E Colds 

]17> Treatment of Tuberculin with Spenglcr's "IK” S Herzbeic 
no Dental Tiontal Headache (Dentalei Stlinkopfschmerz 1 F 
Mullei 

lapse of Lung When Thorax Is Opened (Der kunstlicbc 
117 Peruvian Balsam, Etc, m Suppurative and Tuberculous Proc¬ 
esses (Anwradung dei Digestlvmlttel bei citrigen und 
tnbeikulosen Prozessen ) M Mayer ^ 

Therapeutische Monatshefte, Berlin 

Fchniaiif, XXlll, Ao 2, pp G'j-12S 
•Treatment of Acute Alimentarv Disturbances in tnrnn»n 

s?l’te.‘7” B‘'sal“c“^‘'“ Dtnahiungsstoiungeu im SaSS“n| 

Opeiations E. 

Heart Tomes Before and Aftci Gvnecolo<-ic rinn-.x 

Eolations Between Constitutional and Ear Affections (Eeno 
hungen zw ischen Allgememiciden und (JhrkrsnkheTten i 
Pievsing Commenced in ^o 1 cmrKrsnKUeiten ) 

*''"o‘f"7hc“ni?n"ftT,;7 

l7\-ri co>.)'\^‘n?a'yr'!"Tor 

Treitment and Pantrer of Contagion in rorfnccic * 

0 anpe?:"-cies \>«chbus?ons T C 

dor lOelabron 

Di^sadr Crnenkel 

a&en “AVziei:;.YtteVn7'“r p"ohl i’g^en^leS^gu 
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lis Treatment of Acute Alimentary Disturbances in In¬ 
fants.—Salge reiiiaiks tlmt tlie niotlior always insists on 
adding something to the water when tlie indications arc to 
stop all intake of food wliilc tlie digestive apparatus is closed 
for icpaiis. Tor tliis re.ison lie allows admixture of tea with 
the water, hut sweetened only with saccharin, no siigai. It 
the infant vomits constantly, its lips and tongue can he kc))t 
moistened with cold water from a dropper. When there is 
'much diarrhea it is foolish to give laxatives or to try to ciieck 
the diarrhea with drugs as it is answering a useful purpose. 
If fluids given by month or rectum are not retained, from 12.5 
to 150 c.c. of phvsiologic salt solution sliould be infused twice 
during tlie twenty-four hours. The temperature sliould he 
brought to normal with from four to six told packs in an 
hour, repeated again during the day, or if the child is cold, 
warming it vvitli tlicrniopliores or tlie incubator. But he 
warns cmphatienllv that these measures reijiiire the most 
constant supervision as the cfTcct frequently funs to the op¬ 
posite extreme. Camplioratcd oil maj ho useful in case of 
weak heart action The trouble is in tlie general metabolism, 
not merely in the digestive tract alone, and the metabolism 
will suffer irreparable injury if all food is stopped for more 
than twenty-four or forty-eight hours. Infants sufTer 
especially from lack of carbohydrates, but tlicy must bo given 
in minute amounts and very cautiously not to supply a cul¬ 
ture medium for bacteria in tlie intestines. It may be neces¬ 
sary to remove the fat even from breast milk by centrifugal- 
izing it hut when this is done the child is liable to thrive at 
once. Not more than from 30 to 50 e.c. daily shohld be al¬ 
lowed during tlic first two or three days, watching the urine 
for sugar. The limits of toleration for the carbohydrates are 
very narrow in these children, so that constant supervision is 
necessary ns any excess may bring on new disturbances. 
After the infant lias borne this fat-free diet for from-ten to 
fourteen days, the whole milk can he resumed, but it is im¬ 
possible for recuperation to he very rapid as the general metab¬ 
olism has been so disturbed. If unable to obtain fat-free 
breast milk, he gives instead freshly prepared whey obtained 
from law cow’s milk with rennet 
119 Care of Patient Before and After Gynecologic Opera¬ 
tion.—Birnbaiini states that he has frequently found the 
tcmpeiature several degrees below normal at the close of a 
tedious operation, even when the operating table and room 
were specially heated. This shows the importance of warm¬ 
ing the patient after an operation. Continuous irrigation of 
the icctum with warm salt solution, a drop at a time, by the 
Ixatzenstcin tecimic, he advocates as the most reliable meas¬ 
ure for the purpose It has the further advantage of stimu¬ 
lating bowel peristalsis without incommoding the patient. 
Cold akoliol rubs of the chest and back are useful to prevent 
thrombosis and complications on the part of the lungs.' Sys¬ 
tematic hieathing exercises aie also in order, and active and 
passive exercises of the legs He prefers repeated and sys¬ 
tematic catheterization and disinfection rather tlian the em¬ 
ployment of a retention catheter in ease of paralysis of the 
bladder. When there are symptoms of paralysis of the in¬ 
testines, he states that great benefit is obtained by rinsin" 
out the stomach, followed by the administration tff a large 
dose of castor oil 


122 Stenosis from Kinking of the Intestine at the Splenic 
Flexure.-Pajr describes in detail twenty-five cases of non- 
malignant stenosis of the colon in which he has performed 
operations during the last four years with n-manentlv sue 
cessful results. -o 


Therapie der Gegenwart, Berlin 
Fehruary, L, 2 , pp 73-120 
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12G Treatment of Gout.—Tliis article is based on extensive 
personal research on the metabolism of individuals with gout. 
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out of a total of 137 cases, with comparative research on 
healthy subjects. The findings are particularlj’’ instructive 
as the research was undertaken almost exclusively on a purtti- 
free diet, thus providing a common base for comparison. 
Tu enty-seven of the 2 ^^tients svere of the laboring classes. 
The practical results of the research described include the 
typical curve of the elimination of uric acid on a purin-free 
diet. The amount eliminated grows less and less until an 
attack of gout is impending, when the elimination rapidly 
increases to reach a high point about the second daj' after the 
onset of the attack, and then rapidly subsides again. These 
waves of endogenous elimination vary somewhat in individ¬ 
uals, but a long continued endogenous curve including sev¬ 
eral attacks is absolutely pathognomonic, as he shows by 
comparison with curves in various other affections. Another 
point is that the gouty respond to ingestion of puvin bodies 
with a much less and more protracted elimination of uric 
acid than the non-gouty, especially during the depression 
stage following about a week after an attack. Ingestion of 
food containing minh purin is liable to bring on an attack 
of gout. He ascribes the retention of uric acid to a peculiar 
affinity of the tissues for the uric acid. Another pathogno¬ 
monic feature of gout is the opposite behavior of glycocoll, 
the retention of one coinciding with increased elimination of 
the other. During the flood of uric acid in an attack, the 
glycocoll vanishes completeljn There is no medicinal treat¬ 
ment of gout. Umber says, except to relieve the acute attack; 
the only waj' to influence the disease is by the diet, which 
should aim to prevent the accumulation of uric acid in the tis¬ 
sues and in the blood and to provide the most favorable con¬ 
ditions for its metabolism and elimination. lie advises re¬ 
fraining from meat entircl.y when an attack is threatening 
and for a week or two afterward, and to inteipolate from 2 
or 3 up to 4 or 0 purin fast days in each week, keeping this 
up for weeks, months and years. He never allows more than 
200 gm. of meat in one day. His research has further con¬ 
firmed the fact that the retention of uric acid is more pro¬ 
nounced in proportion at night, and consequently be advises 
that the gouty should take their principal meal in the morn¬ 
ing or at latest noon. He quotes Garrod that every par¬ 
ticle of food not absolutely needed for the nourishment of 
the body merely nourishes the disease. Copious ingestion of 
water certainly aids in the elimination of uric acid, hut alka¬ 
line waters have the opposite efl'ect. It is all the other 
factors of spa treatment rather than the mineral content of 
the water tliat benefit in a course at a watering place. He 
remarks in regard to the various remedies for gout on the 
market that they all promote the solubility of free urie acid, 
but this does no good in gout as the blood of the gouty 
is able to dissolve larger proportions of free uric acid 
than it ever contains. The problem is to dissolve the acid 
sodium urate, the form in which the uric acid is deposited in 
gout. These remedies have no action on the sodium urate 
and he thinks that this is true also of hydrochloric acid. He 
declares that none of the alkalies or mineral waters has any 
specific influence on tlie purin metabolism in gout and that 
the propaganda for the "lithium content,” etc., of springs 
should be- abandoned. He lias noticed that the elimination of 
uric acid decreased during muscular e.xercise even on a purin- 
free diet. This must be due to participation of the pnrm 
bodies in the increased oxidation processes 
cnlar exertion. This recalls, he says, the saying of an English 
that n. da., -voald ...ff.r from goat .t ho oo«ld 
keep a slave to massage him regularly. 

-Vircho-ws Archiv, Berlin 

Januaru, CXGV, lYo. 1, pp. i-irG 
1 • <?iviip(ure and Morpbologic and Chromatic 

129 Morphologic Stiiictme anu cgsaris-Demel. 

Changes in\the Leucocytes. , pujei-s. (TVachsartige 

130 Wax-like Ih-a^orm^tion , of Muscle^ 

■Umwandliiu 


M. T. Tiesenliausen, 

__ _ rroid of a Dog. 

ii inSie'^Study oiVAppendix and Appendicitis. W. Aoivicki. 


131 Implantation 

132 " ’ 
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Zentralblatt fiiy Chirurgie, Leipsic 


133 New Apparatus for Intrathomcic Operations Under TUfforr,, 
tial Pressure. (Neuer Apparat fUr intratlio?akile 
tionen unter Dittcrentialdruck.) W. Meyer (Nea- Yorkf. 
FcT}ru(inj G, Ko. 6, pp. 177-208. 

13G ‘Artificialiy Induced Open Ilydrothorax for Prevention of Pel 
lapse of Lung IVhcn Thorax Is Opened. (Der MnstlLhe 
olTene Il.ydrothorax zur Rrhaltung der LunVnatmunR he? 
Thoraxeroffnungen.) n. Teske, t.mi„enatniung hoi 

136. Artificially Induced Open Hydrothorax to Prevent Col¬ 
lapse of Lung.—Teske has found that if water is allowed to 
flow into the thorax when it is opened, the hmg floats on tlie 
water and it does not collapse. He found this a perfectly prac¬ 
tical and feasible way to maintain approximately normal 
respiration in tlie exposed lung when a large flap was cut 
in the thorax wall. He e.xperiniented on rabbits, placing them 
in a bath-tub with blood-warm water and found that respira¬ 
tion proceeded with surprising regularity and normal tempo, 
the e.xposed lung keeping time with the intact hmg. If the 
animal was taken out of the water but left on its hack, 
enough water remained in the chest to answer the desired 
purpose, but if the animal rras turned on its belly, the watei- 
ran out and the hmg collapsed at once. He also found it pos¬ 
sible to accomplish the purpose by artificial irrigation of the 
thoracic cavity, allowing the water to flow jn and out, the 
cannula being wide enough to keep the opening from closing. 
He is convinced that this method of preventing the collapse of 
the lung in cases of injury of the lung or heart requiring 
surgical intervention will prove useful in the clinic, especially 
in urgent cases requiring rapid work. The shock from col¬ 
lapse of the lung will thus be avoided. Warm salt solution 
has a stimulating effect on the organs in the chest, lie con¬ 
cludes the operation by suturing the lung to the chest wall 
and allowing the water to escape. He does not think that 
there need be fear of infection if sterile salt solution and rub¬ 
ber gloves are used, especially as the pleura possesses nor¬ 
mally considerable resisting power against infection. 

Zentralblatt fiir Gynakologie, Leipsic 

January 30, XXX, Xo. S, pp. lOl-SOO 

137 Bacteriologlc Diagnosis of Puerperal Fever. Kroaig anil 
Pankow. 

338 Suture of Skin at Perineum with Michel's Clips, 

IlaulDaht des Dainmes mlttels Mlchel’scher Klammcrii.) K. 

Mayer. 

139 Construction of Vagina out of Loop of Small Intestine. 

(Scheidenbildiing unter Benutzung einer reriagerten Dtinn- 
darmschlinge bci Uterus rudimentarius cum Vagina null- 
mentaria.) M. Mori. 

140 Koentgen-Ray Treatment in Gj’necology. Albers-SebBnbcrg. 

141 Treatment of Vaginismus with Vaginal Dilator. 0. Ober- 

Hinder. 

142 Absorbing Power of Mucosa of Vagina and Uterus, (ue 

.sorpfionsfahigkeit der Schleimhaut der Vagina uno uc.s 
Uterus.) E. Falk. 

Pchrnary 6, No. 6, pp. 201-2SZ 

143 Clinical and Anatomic Study of Endometritis. M. Henkel. 

144 ♦Vaginal Cesarean Section in Severe Eclampsia a Moniii 

before Term. (Vaginaler Kaisevschnltt bei schwei'stei 
Eklampsie im S. Sch'wangerschaftsmonnt) Ei'cke. 

145 Dilator for Treatment of Abortion. (Uterusdilntator b 

Abortbebandlung.) 0. Oberlander. 

144. Vaginal Cesarean Section in Severe Eclampsia.—Yacke 
relates a case which demonstrates that this intervention maj 
prove the only life-saving measure possible in sc'cre 
eclampsia. But the case further emphasizes the ® 

complications and mishaps liable when such an operation is 
attempted in a private house, and that the operation nia) 
meet with ime.xpected difficulties when done before the cervix 
is dilated, especially when tlie latter is abnormally long. 

Hygiea, Stockholm 

Dcccmher, LXX, Xo. 12, pp. 12SG-1S78 

146 *Suppurative Affections of the Internal Ear. (Om 

Uriga sjukdomar.) G. Holmgren. Commence 

147 »Vaginal Technic for Operations in Gynecology and Ob i 

A. Diihrssen. „ , ,, fOm 

14S Ear Affections in Traditional E r.ergb- 

Sronsjukdomarna i den skiinska folkmcdlcincn.) 

14G. Suppurative Affections of the Internal Ear.—-Tbis ai 
tide is practically a clinical study with details, of ^ 

mens of each of the various atYections involved and the 
elusions from comparison of the course with resu s o ‘ 
ment and pathologic findings; the whole is classified nndej 
the headings of the different affections - - 

gren has continued Blau's compilation of f 

the labyrinth on record, and tabulates the de . 
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thus bringing tlie total to 124. ITc ticvotos a chapter to the 
prognosis and complications of InbyrinUiilis and anotber lo 
the treatment and technic, with 12 pages of bibliography, 
likewise classified. 

147, Vaginal Technic for Operations.—This comnuinicalion 
from Diihrssen was read at the last Swedish medical congress 
and is accompanied by eight illnstrations to explain the de¬ 
tails of the vaginal technic. He also describes his recent 
modification of liis method of vaginal Cesarean section hy 
preceding it with the hystcrenryntcr. utilizing tlic measure, 
he remarks, wliich tlie practitioner should always regard as 
the first indispensable step in all cases rcfpiiring immediate 
delivery with tlie cervix still nndilated. If the ease i.s very 
urgent, mannal traction can be exerted on the inflatable bag, 
but if the cervix fails to dilate when tiie lower segment of the 
uterus is thus pulled down, the attempt should be abaudoned. 
as otherwise the cervix or the inflatable hag is liable to rup¬ 
ture. This is especially tlie case with rigid cervix, and if 
tlie cervix persists nndilated vaginal Cesarean section is re¬ 
quired, or deep incisions in tlie vaginal portion of the uterus 
if the cervi.x lias opened. In such a case tlie general prac¬ 
titioner must summon a specialist or slionld limit his inter¬ 
vention to expectant treatment until the progress of labor 
has rendered mannal extraction possible. The use of the in- 
flatabie bag facilitates Cesarean section. Tly traction on tbc 
bag it is possible to bring the cervix into view when it is an 
easy matter to make a sagittal incision in tlie po.slerior lip 
and prolong it upward for about fl cm. Witli the gloved 
finger the peritonevim is then pushed away from the posterior 
wall of tlie bladder, as far up as necc-ssary, and a loop of 
suture material is passed through tlie upper end of the slit. 
The anterior lip is then incised and a loop of thread intro¬ 
duced in the same way. Tlie inflated bag sinks lower and 
lower as the cervix opens, and the upper parts of the cervix 
walls are tlius bronglit into view and can lie easily incised, 
wfth tbc bleeding under control. Tbc bag finally slides out 
of tbe uterus, when tlie fetus can be easily extracted. After 
the placenta has separated, tbe uterus is drawn down by the 
loops of thread; tlie threads are tied and the posterior and 
then the anterior lips of tlie cervix are sutured. The contin¬ 
uation of the incision into the fornices does not require sutur¬ 
ing as the lips of the wounds are pressed closely togetlier. 
When the aftercoming head is retained by the cerri.v the pro¬ 
cedure is about the same, the licad acting like the inflatable 
hag whose place it takes. He has successfully applied this 
technic in one case, severing the constricting ring. Tlie technic 
is the same as that recently proposed by Diiderlein. but 
Diilirssen does not approve of it e.xcept under these conditions 
as one has to operate in the dark and he doubts wliethcr the 
bladder will ever spontaneously detach itself from the uterus 
wall. If it does not, injury of tbe viscus is almost inevitable. 
The cases which require vaginal Cesarean section are the very 
ones in wliicli tlicre is almost certain to he special adhesion 
between the bladder and uterus, as in elderly primipara; with 
rigid cervix or in case of prolapse. Comparing tlie v.ao-in-,) 
and abdominal extraperitoneal technics he remarks that” the 
public has greater dread of abdominal tlian of vaginal opera¬ 
tions, hut that the abdominal extraperitoneal technic 1ms 
certainly a brilliant future in cases of much contracted pelves 
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Norsk Magazin for Isegevidenskaben, Christiania 
January, LXX, No. 1 , pp. 1 - 24 ; 

Cardiac Insumciency with Contracted Kidney and Hiah Rl 
frX ' P. skrumpnyL og hJeM 

Torsion o£ Pedicle of Left Ovarv in r , 

SStSKf ISf" •"■S™ II? 

IS frsi? 

ir-.. '"■ok'mamlsbelianaiingen.) o. I!orehE?e?ink 

15o Five Generations ol a Familv with f-m „ 

V'i .w nied scks fingre o^sets®t^ T 


154. Exophthalmic Goiter.— Vetlcsen’s article is r 
as a 12S-page supplement to the Maga.in. All but 
43 patients were women, and tlie majoritr of eases a 
between the ages of 20 and 30 or 40 and 50. .A { 


great sorrow had evidently somcUiing to do with the onset 
of tbc aflcclion in several cases, and acute articular rlieumat- 
ism or vlienmatic comiilications were evident in 8. One 
patient bad liad acute rlicnmalism five times. lie also calls 
atleiition to the fact that 8 of his patients siiflered from 
lieniicrania and that 3 of these and 5 otlicrs iiad a family 
iiistory of liemicrania in tlic parents or grandparents. He ho- 
lieves that tliis suggests some special connection between cx- 
ophliialiuic goilev and hcmicranin. Simple goiter was also 
noted in tlie dirool family antecedents of 4 of his patients, 
and 4 others have brothers or sisters witli goiter. In 3 cases 
liotli mother and daughter were nfTcctcd. Ail liis patients 
were cured nr mnch improved with tlie exception of 5 whose 
deaths later are recorded. His treatment consisted of Ih.vmns 
extract and sodium phosphate, alone, alternating or combined, 
and bis impressions arc very favorable as to the efficacy of 
this method of treatment. He is undecided ns to whether 
the sodium piiospliale or tiio lliymus extract deserves ths 
preference. Imt tlie cost of tlie latter sometimes Inrnc the 
scale against it. Tliyroid treatment of c'-opht'nalmic goiter 
is directl.v contrary to the indications, tne tfoiihle is the re¬ 
sult of hyporfnnetioning of the thyroid gland and it is absurd 
to give more thyroid. It is even liable to transform a simple 
golfer into tlie exopbfbalmic form, of wbicb lie relates sev¬ 
eral examples, tlie patients liaving been given tbyroid treat¬ 
ment iiy some other physician before they consulted him. 
One of ills patients was doing well under sodium phosphate 
when oxacerliation followed an attack of influenza, and he 
ordered thymus tablets. Ko improvement followed, the gen¬ 
eral condition and symjitoms rnther liecoming aggravated. 
After taking from 70 to SO tablets the patient discovered that 
tile bottle was labeled “thyroid tablets” instead of the pre¬ 
scribed “tliymns.” As soon as tliymus tablets were substi¬ 
tuted for the thyroid, improvement was rapid and has been 
permanent to date. In one of tbc cases with fnfnl termina¬ 
tion tbe patient iiad been taking “antithyroidin,” which 
seemed to have a toxic action. Roentgen-raj’ treatment was 
applied in only 2 cases; the results were e.xcellent in one but 
nearl.v negative in the otlier. Operative treatment was insti¬ 
tuted in 2 cases; in the first there was considerable improve¬ 
ment for a few months but then a second operation became 
necessary and tbc patient soon succumbed to asystoly or pos¬ 
sibly embolism. The other patient seemed to derive great and 
permanent benefit from the operation. He prescribes the 
sodium phosphate in tbe dose of 1 gm. (15 grains) in solu¬ 
tion four times a day. Tlie more recent tbe onset of tlie 
symptoms, the more effectual the sodium phosphate. He 
gives from 2 to 4 of tbe thymus tablets three times a day. 
He tabulates tlie details of the 43 cases for comparison, with 
tile age. initial .symptom, treatment, etiology, etc. He has 
been using the sodium pliosphate since before 1899, on the 
recommendations of Trachewsky, Salili and Koclier. He has 
never witnessed any inconveniences from' its administration, 
even when kept up for many montlis. Very exceptionally, a 
little tendency to diarrhea was noticed, hut tliis righted it¬ 
self at once when he reduced the dose somewhat. He tried 
several other drugs in the course of his experiences, but 
long smee abandoned them all for the sodium phosphate or 
tliymus tablets. 


ugesKnit tor Ksger, Copenhagen 
January 21, hXXl, No. S, pp. Sl-ie 
155 •rapuious S.vnliiUas in Mouth Nine Years After Infection with 
Positive Findings of I’ale Spirochetes. U Nielsen. ’ “ 

January 2S, No. pp. 11-lOB 

ISO Diagnosis of Destruction of the Internal Far. (Om nior 
nosen Labynntdestruktion.) p. T. Ilald. -Uiag- 

155. Papnlo-Erosive Syphilids in Mouth Nine Years After 
Infection.—Nielsen’s patient was a man of 28 who had been 
infected with syphilis nine years before and liad been smok¬ 
ing some of late. Typical pale spirochetes were cultivated 
from the scrapings of the lesions in the mouth. The primary 
infection had been thoroughly treated, it was supposed ‘in 
two other patients the syphilids developed on the ton-me 
eleven and thirteen years after infection and recurred when 
ever the patient smoked much. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
Januai-u XA'-T, Xo. 10, jip. 07-112 
107 *Influence of Inlections of Lecithin on SerodiaRnosis of Srpli- 


Joiiilflrj/ 28, Xo. 12, })}). 121-12S 
15S ♦Phlebitis Following Interval Appendicoctomy. A. Sertoli. 


January 31, Xo. 13, pp. 120-1 
150 *nernla of Diaphragm with Gastric and 
1 CA (Ernia diaframmatlca.) P. Senna. 

ICO ♦Primary Cancer of Pancreas: Chauffard's 
nosls. G. AlessandrI and C. Minerhi. 


hh 

Intestinal Stenosis. 
Syndrome in Dia.g- 


XcVruary 2, Xo. 11,. pp. J.}.7-I.72 

IGl ♦Stimulating Influence of Scarlet Red on Regeneration of Epi- 
tueiium. A, Cernezzi. 


157. Influence of Injections of Lecithin on Serodiagnosis of 
Syphilis. Qiiarelli states tliat in twelve cases of syphilis in 
which serodiagnosis was positive, several injections of lecithin 
had the result that the serodiagnosis gave negative findings 
thereafter in all hut four cases. In. some of these, however, 
the reaction increased in intensity. 

158. Phlebitis Following Interval Appendicectomy—The 
three patients in the cases reported hy Sertoli were young 
men, and the phlebitis developed between the tenth and four¬ 
teenth day of aseptic healing of the wound. They were all 
debilitated from repeated attacks of appendicitis. The 
phlebitis was limited exclusively to the left leg and subsided 
liarmlessly after a few days. 

159. Hernia of the Diaphragm.—Senna reports a case to em¬ 
phasize the points useful for differentiation. It is not difli- 


cult if the phenomena in the chest and abdomen are minutely 
studied and coordinated. The autopsy in his case confirmed 
the diagnosis showing that the sudden symptoms were the 
result of incarceration of the stomach in the hemia. A per¬ 
foration was found in the stomach and also in the ascending 
colon which was likewise involved in the hernia. An import¬ 
ant sign is the presence of gas in the pleural cavity, without 
metallic sounds. 

ICO. Cancer of the Head of the Pancreas.—The syndrome 
presented was that described by Chauffard as characteristic of 
primary cancer of the head of the pancreas. The only ad¬ 
ditional symptom was uncontrollable vomiting. The Loewy 
sign—the ocular reaction to adrenalin—was very pronounced. 
The cancer in this case had originated in the gall bladder, 
Avhich contained stones, and had involved the liver, spreading 
later to the head of the pancreas, but the body was intact. 
The case does not detract from the importance of the Chauf¬ 
fard syndrome, but shoAVS that it differentiates malignant dis¬ 
ease in the head of the pancreas only when there are no other 
foci elscAvliere and Avhen direct palpation of the gall bladder 
excludes biliary lithiasis Avith reasonable certainty. 

101. Influence of Scarlet Red on Regeneration of Epithelium. 
—Cernezzi has been applying a 5 or 8 per cent. lanolin or 
petrolatum salve of scarlet red. the dye AA'liicli Fischer found 
so remarkably active in inducing proliferation of epithelium. 
Cernezzi applied the sah^e to extensive burns or other raAV 
surfaces, or to hasten the healing of Thiersch or Reverdin 


flaps. He applies the sah'e in a thin layer to the edges, coa^- 
ering it Avith perforated rubber tissue, reneAving the dressing 
in one or tAvo days. The rapid proliferation of the epithelium 
Avas most striking even in cases long rebellious to other mcas- 
Awes. One man Avith a burn of the entire forearm and part of 
the hand Avas treated Avith Thiersch flaps and the scarlet 
salve and the lesions healed over very rapidly Avith a much 
firmer groAvth of epithelium than is usual after such trans¬ 
plantation, alloAving the man to resume lus trade as a 
mechanic Avitliout mishap during the five months since. Xo 
bv-effects Avere ever observed Avith the salve. Cernezzi Avarns 
that it is not necessary to apply the salve except to 
of the islands or borders of epithelium; it is madvisab e to 
interfere with the development of granulations by applj 
the salve to them as it might induce maceration, h either 
• he nor Schmieden thinksVthere is any danger of mdiicing ex- 
uroWeration as \he salve is applied lightly to the 
"" rface, not injected subcutaneously as in Fischer’s expen- 
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Policlinico, Rome 


1C2 *Lime in 


.-. Treatment of Epilepsy. 
epilessla.) F. Ciccai-elli. (Commencefl inTo^ 


calclca nell’ 
5.) 


1G2. Lime in Treatment of Epilepsy.—Ciccarelli gives tlie 
details of tAventy-ninc cases of epilepsy in Avhicli he found 
that treatment Avitli lime had a pronounced effect in mitir^at- 
ing the seizures and reducing their number. He regards *1110 
lime salts as preferable to the bromids at times, the best re¬ 
sults being obtained Avhen a course of lime Avas alternated 
Avith the ordinary bromid treatment. He gaA-e daily from 
2 to 3 gm. (30 to 45 grains) of calcium hypophosphite in 
fractional dose. The patients Avere all chronic epileptics, 
although the afl’ection Avas of traumatic origin in sonic and 
associated Avith infantile spastic paralysis in others, the 
majority, hoAvever, being of the idiopathic variety. 
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EnocATiox.Ai. Pamphluts, Issued by the Committee on Experi¬ 
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COA'SEEVATISM IN SUEGERY 
JAMES E. MOORE, 

Professor of Surgery in the University of Minnesota 
MI^'^'EAPOLIS 

Conservatism iias no place in modern snrgerj, and it 
lias even gone out of date in religion. If we wish to 
speak of a surgeon in tJie highest praise we should not 
use the word conservative. There was a time—^foxln- 
nately for us long ago—when to designate one as a con¬ 
servative in medicine, religion or politics ivas to bestow 
on him the highest praise. The Centniy Dictionary de¬ 
fines conservatism as “the disposition to maintain and 
adhere to the established order of things; opposition to 
innovation or change;” and a conservative as “one who 
is opposed by nature or principle to innovation and 
change; in an unfai’orable sense, one who from preju¬ 
dice or lack of foresight is opposed to true progress.” 
Conservatives in this sense have ever clogged the wheels 
of progress. 

While we use the term now in a more liberal sense, 
applying it to one who is progressive without going to 
extremes, it is far better to use the terra “progressive,” 
because the progressive surgeon is one who does not 
make changes for the sake of change but for improve¬ 
ment. He does not accept a new point in technic or 
pathologv^ because it is new, hut because it is better than 
the old. In other words, a progressive surgeon is one 
who is neither a conservative nor a radical. Some oper¬ 
ations should be radical, but no surgeon should he so. 
At the beginning of the present surgical era, the oreat- 
est in the history of tlie world, the conservatives were 
the worst enemies of the progressive surgeon, hut now 
he has the radicals to deal with. The former were con¬ 
stantly denouncing operations and treating patient'; 
meihcahv without success who are now being treated 
successfully by surgery. The latter are constantly tak 
mg advantage of tlie safety of modern technic and per¬ 
forming unwarrantable operations, to the detriment of 

)t mi,^ht be better to take that as a text- but it is 
scar,^ y possible to discuss Scylla without al=o dlmis 
mg Chanhclis. so I shall discuss them in turm 

Willie the conservative is out of date and ba- 
most of his influence as an obstructionist, he is still suf 
fioiontly m evidence to be entitled to an ocea=ionJl re 
minder of bis shortcomings ‘ ® 

“iS ’'“5 “-‘-‘I »«1- 

,11" S'liro^ so't,“ii:r‘ssr 

ng ...alignan, .„a 

lies 111 early and radical operation. patient 


Jinny patients snflcring from gallstones are being 
treated for dyspepsia. 

Appendicitis is too often treated by hot or cold appli¬ 
cations until tlio best time for operation has passed. 

Typhoid and other intestinal pei’foralions are very 
commonly neglected until all hope from operation is 
gone. 

When conservatism prevailed the mortality rate from 
ohsti-uction of the bowels was 95 per cent. This rate 
has now been reduced to 45 per cent, or less by pro¬ 
gressive surgeons, and this latter could be reduced more 
than half if the conservative habit of waiting could be 
overcome. 

In the treatment of diseases of the female pelvis the 
conservative was long since displaced by the radical, 
who in turn is being gradually but surely displaced by 
tile progressive surgeon. 

Numberless prostates are being treated by the catheter 
and other conservative methods that might better be 
operated on. Up to the present time it has been impos¬ 
sible for prostatectomy to be placed on a proper footing 
because the patients were and are so commonly treated 
conservatively that tlie surgeon gets only complicated 
cases. 

The .efatement just made concerning breast tumors 
is equally applicable to malignant growths in any loca¬ 
tion, but delayed diagnoses are more excusable in. in¬ 
ternal organs like the stomach becaitse early evidences 
of tlie grou’tli can not be demonstrated by sight and 
touch. The conservative still treats patients with these 
growths for dyspepsia and other functional disorders 
until tumors are palpable, when all Iiope of successful 
surgical treatment usually is gone. The conservative 
tells the umman who has passed the menopause who 
comes to him on account of a bloody vaginal discharo-e 
that it is a trifling affair and prescribes a vao-inal 
douche, thus depriving her of the hope offered by mod¬ 
ern surgen-. He applies salves to the little, hard nicer 
on the lower lip until the neishboring lymphatic glands 
become enlarged, when in addition to the ointment he 
paints the glands with iodin. 

Unfortunately we are still groping in the dark as to 
the cause of cancer; but we do know that under con¬ 
servative treatment the mortality rate, except in a few 
very superficial cases, is 100 per cent. We also know 
that surgery does save a certain percentage when the 
^sease is recognized and the patient operated on earlv 
How anyone can treat incipient malignant disease enn- 
servat.vely ,n the face of these facts is bevoncl compre¬ 
hension. A ceiiain few eases of very superficial cancer 
can be cured hy the .r-ray. by radium, and by caiwtic 
paste hut It is now thoroiiglily understood that the=e 
agents have absolutely no curative effect on exten h-e 
malignant tumors or- deep-seated malignaucv and their 
use m these cases is unwarrantable conservatism. 






93G 


CONSEliYATIBM IN SURGERY—MOOEE 


la tuberculosis of bones and joints tlic conservatives 
have their best opportunity, but* they have carried con- 
servatisin to sucli an extreme that surgeon.^ are prone 
to become radicals. Between the conservative wl}o never 
operates and tlie radical wlio always operates in these 
cases, the progressive surgeon scarcely gets an oppor¬ 
tunity to demonstrate wliat can be accomplished. In at 
least 75 per cent, of the cases of bone and joint tuber¬ 
culosis tlie tendency is toward self-limitation of the 
disease and ultimate recovery willj deformity. The 
conservative assists Nature, relieving suffering and pre¬ 
venting deformity by means of mechanical appliance^, 
but he very frequeirtly fails to obtain the best results- 
b 3 '^ continuing his mechanical ti’eatment when a surgical 
operation is clearly indicated. He top frequently allows 
a tuberculous abscess in an epiplyvsis to break througlr 
into a joint and destroy it when an operation wontd 
have saved it. He often allows tuberculous abscesses to 
burrow extensively when they could be better treated hy 
surgery. He pulls and stretches for months at con¬ 
tracted muscles aud tendons by mechanical means when 
a knife would overcome the defonnity in a few minutes. 
He often allows patients to go on from bad to worse 
under conservative treatment until the}'' die from ex¬ 
haustion or general tubereulosi,=!, wlien timely erasions, 
excisions or amputations would have restored them ti 
health. 

If from a surgical standpoint we tlnis condemn the 
conservative for his sins ot omission, how much more 
must coirdeuvn the radical for his sins of commis¬ 
sion; for the former is not a surgeon in the common 
acceptance of the term, while the latter is classed as one 
because he is constantly performing operations. Ths 
radical is one who believes that operations are the whole 
of surgery and that any one who can secure primary 
union of wounds most of the time is a surgeon. His 
existence is due to the fact that our modern technic 
makes it possible to invade all parts of the body witli 
impunity. He often announces himself as a specialist 
in surgery without having had sufficient training to 
justify any such step, and too often secures patients by 
dividing fees with that class of practitioneis rvho have a 
higher regard for their own pocket-books than they have 
for the welfare of their patrons. He frequently per¬ 
forms unnecessary and oven unwarrantable operations, 
and often when an operation is indicated fails to relieve 
the patient of his suffering because the surgeon s ignoi- 
ance and inexperience prevent him from recognizing 
pathologic conditions or from removing them when 
found. "He clas^'cs every operation from which the pa¬ 
tient recovers as successful, regardless of whether any 
good has been accomplished or not. Every surgeon is 
consulted hv a host of peojile who have been advised bv 
the vai&als to submit to all manner of operations lor 
which %re is no indication and for which 
quently \^itive contra-indications exist. The radical, 
tor want (^urgieal training and experience, as u 
docs not pci\rm radical operations. He is veiy ap o 
remove the sntes from the gall bladder and leaie 
in the comiuo^luct. He removes the promment part 
of a malignasf^rowth, leaving the outlynig parts and 
the neighboring\mi3hatio glands. The sins committed 
l\v the radical pormi 

ot only the most ones. 

Gastroentevostonu^^'*® recently spoken of 
on. ...oOW mai, ai 'Vt g«t ..-astern Jk • 
it i.as been pei-foi-mod manner o s 


•Tour. A. M. a 
aUucH-so, laoa 

toms when stenosis did not exist or when the operation 
could not rationally be expected to do any good. Everv 
surgeon knows of some unfortunate victims who regret 
tliat the operation was not fatal, because it not only 
failed to relieve the original symptoms but caused mauv 
new ones by disturbing Nature’s anatomic and uhv-ij. 
logic arrangements. 

d’ho floating kidney is often anchored when, because 
of a general ptosis of the abdominal organs, there is no 
po.«sibility of relief. 

The radical surgeon frequently removes the appendix 
for insufficient reasons because it is such a common of¬ 
fender that people are very ready to accept a diagnosis 
of appendicitis on a very small array of symptoms. 

It is no longer popniar to remove ovaries for even- 
pelvic pain, but many liealthy or hut slightly damaged 
tubes are being sacTifLced on the aitar o! radiea’lism, ” 

Plastic operations on the uterus and vagina, vbicli 
can be so helpful when indicated and properly per- 
foniied, are being discredited by imperfect and unneces¬ 
sary operations. 

This is not the wailing of a pessimist, but it is a note 
, of warning from an optimist who hopes for better 
things and would like to see them bronght aboui 
through the influence of the medical profession, .Sur¬ 
geons, no matter how honest and scientific they may be, 
can not bring about this reform alone, for their motives 
are apt to be misconsti’ued by tlie very ones they would 
lielp. "With the aid of their best friends, tlie honest 
scientific physicians, however, it should be possible. 

Medical men are only human beings and perfection 
can not be e.vpected of them, but they have the heallli 
and lives of the people under their care and should 
therefore attain the highest degree of excellence attain¬ 
able by man. It is the privilege of every graduate iu 
medicine to aspire to become a surgeon, but the surgeon 
requires special training and no one sliould he allowed 
to practice surgery who lias not bad this training, for it 
is within the reach of all. A few weeks in a postgrad¬ 
uate school will not make a surgeon any more tlian it 
will make any other specialist, hut there are plenty of 
openings in liospitals and as assistants to enable every 
man who so desires to obtain the required training. It is 
a deplorable fact that such a spirit of commercialism 
pervades our western colleges that it is difficult to ul 
these places satisfactorily. The graduates all want o 
begin practice at once and most of tliem want to (o 
sureery. . , 

We all know that evils do exist in the professmu, am 
as a duty to ourselves as well as to tbe comnuini i u 
should give them publicity and stamp tlicm ui ' ^ 
disapproval. We of the profession have made , 
to conceal them, but have assumed the same a ' 
toward offenders within tlie profession that ae _ a 
toward those outside, feeling that when the lai} 
on being imposed on. we can not lielp if; I'o 

virtue of our superior knovdedge, bare ne ng 
allow them to ho imposed on even vdwv. t.wv ’1 _ 
Our tolerant attitude is no longer tenable 
evils are growin?, and unless we are ,i 

nouncing them the whole profession will 
for tbe sins of the few. ’When tbe lady 
th^y surely will in tbe near fnfp’'e, ‘ ,„.irk' 

have drastic laws enacted which ■ivill ovcr= 1 T{ ho- 

aud be a serious handicap to -p ^nt- 

liooves the profes^hm. therefore, to pno ■ e= r-* , 
ters careful c-onsideiatioii and to crGw'H 

course for flieir suppression. A iiicie hue and ert 
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do no good, l)nt will only lead to controversy and dis- 

cvcclit. 1 

It is nmeh easier to point out evils tlian to suggest 

remedies for them; but rvlicn the profession does take 
concerted action in these matters the question natura ly 
ari=e=- Shall rve undertake to control them by legisla¬ 
tion or bv education ? The tendency at the present time 
IS to control everytliing by legislationj anti the consc* 
nuenee is that rve have more law and loss justice than 
ever before. Our Minnesota law governing the practice 
of medicine is considered one of the best, and it has 
been a most potent influence in raising our educational 
standards: but it fails to protect the public from those 
within the profession whom, for want of a bettor name, 
I have designated as “radicals.” and from those outside 
the pale whom we term “quacks.” High-minded men 
who wish to enter our medical societies and to have 
professional standing go before our Board of Medical 
E-vaminers for license to practice, and many of them 
fail: but the quacks begin practice without any such 
formality and the board seems to be unable to stop 
them. The quacks are beyond our jurisdiction and we 
should not be held responsible for them: fortunately 


makes merchandise of his patrons can no longer have 
the semblance of rcsiieclability in the profession. Ale 
all know who do this; why not be out.spokcn about it? 
AVIiy not separate the sheep from the goats? Publicity 
is liie surest cure. 

It is our duty to teach our students and young prac¬ 
titioners that tiiis practice is morally wrong; th.at the 
teachers and practitioners who are held in the highest 
respect by the profession are not guilty of this practice, 
and that thev who are entering on professional life 
must not be if they hope to be classed with the leaders; 
that it is not a good business proposition because it is 
based on duplicity which is sure to become known soo-er 
or later. AIT should teach our students pracfcal etlres, 
not an obsolete, impractical, written code, however, al¬ 
truistic it may be, but the “golden rule” which alwais 
has been and always will be practical. 

704 Pillsbur}' Building. 

ELECTIA^E CESAPEAF SECTION* 

iMILES F. PORTER, A.M., AI.D. 

Surgi-oii to Hope Ilospltnl, Profesor of Surgery in the Infllann Uni- 
vorsKj* School of ^^cd^cIne 


for mankind, they rarely undertake surgery. The of- 
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fenders within the profession are often a greater menace 
than the qnaeks because of tlicir greater undert.ak'ngs, 
and for tliese we should he held responsible until we 
have edrau'tod every possible means for their control. 
Laws have been successful in requiring a diploma be¬ 
fore gi’anting a license to practice, so that it is now 


It is proposed to discuss in this paper the Cesarean 
section as an operation of choice, and more especially 
the advis,abilit,y of performing this operation on pa¬ 
tients who are usually delivered by so-called minor 
operations or by unaided natural forces after prolonged 
labor. 


practically impo==ihle to practice without one. It would 
seem, therefore, that laws requiring, in addition to the 
degree of M.D.. a definite amount of experience cither 
as liospital interne or as an assistant, before license to 
perform major operations is granted, would be helpful, 
and such laws would come with better grace through the 
influence of the profession than from outside. Such 
laws would urnng no one. but, on the contrary, would 
be helpful to all, for surely any one undertaking sur- 
gerv can practice it more successfully for himself as 
well a= his patient after he has had proper training. 
Such additional laws would doubtless be helpful, but it 
would be better to secure the desired end by making the 
necessary training a part of the college course. Every 
medical co’lege now requires so much laboratory work 
that it takes half a student’s time, leaving biin verv 
little more time to «tudy the practice of medicine and 
surgery than he had when the requirement for gradu¬ 
ation was but two years. Life is short and a man can 
not afford to spend any more time in college for fbeo- 
retir.al training than is now required by our high-grade 
institutions, hut he can well afford the time for prae- 
tiral hn=pit,a] experience, and if he will not choose this 
as an elective it should beTnade obligatory. 

The matter of fee-splitting mav not he a crime, but 
it is based on deception and offers'a premium on ineom- 
peleuce. When this is the basis on which a case is re¬ 
ferred. the question in the mind of the one who refers 
it is not, “AA ho is the most competent man to whom I 
can refer this confiding patient?” hut 'TVlio will mve 
me the biggest mke-off?” It is not, “AYPo will <rive''the 
patient the best return for his money?” but ‘TTho will 
put most of this patient’s mouev into mv po'-ket witli- 
mn my linving earned it and without Id's knowledge?” 
Tins IS not a matter for legislation, but is one to be 
C(mtrollec1_ by medic.al societies and through education 
of (he vising generation of medical men. Our medical 
organuiatioiis should be so perfected that any one who 


In reaching correct conclusions, the mortality and 
morbidity of both the child and the mother are the im¬ 
portant factors. Heretofore too little attention has 
been paid to the life of the child, and too little to the 
morbidity of both the mother and the child.^ This is 
a question not only of motherless children, hut a ques¬ 
tion also of invalid mothers and idiot children. That 
a mother gets through labor with her life and that the 
babe be born alive is not sufficient. The aim should be 
to conduct the labor so that neither shall be harmed 
thevebv. There must be nothing in the labor per se 
which will prevent the mother from complete recovery 
or flie child from developing into a normal human 
adult. 

Let us first inquire as to the infant and maternal 
mortality attending the high application of the forceps, 
version and extraction of the child, the induction of 
premature labor, and the expectant plan in women with 
narrow pelves. Forceps, version and induction of pre¬ 
mature labor, according to Zinke,- result in a maternal 
mortality of 10 per cent, and a fetal death rate of .50 
per cent. Reimann’’ says that with proper precautions 
the high application of forceps results in no maternal 
mortality and in a fetal mortality of 10 per cent. E. P. 
Davis'* places the maternal mortality at 58 per cent, 
and the infant mortality at 15.63.per cent. He says 
that the high application of the forceps is especially 
dangerous for the child in contracted pelvis.” In the 
Breslau clinic the high application of the forceps 
showed no maternal mortality which could be traced 

• Itead before the Southern Surgical and Gynecological A<?socH 
tion. St. Loui'S. Dec. IG. lOOS. ^5.-,ocia 


.. • --..........u.uj .. cniia (unless it be a 

monster) aa an entirely indefensible procedure, the opinions of 
Katz, Pfannensticl, and others (mostly Germans) to the contnrv 
iiotwitlj*?tanding:. 

2. President's address at twenty-arst meeting of Am Assn nr 
Ob-st. and Gynec., Baltimore, Sept. 22, 390S. * ’ ^ 

Pro". Med., September. 1908, 

4. Pro". Med., September 1908. 
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directly to the use of the forceps, but a fetal mortality 
of 31 per ceut. ludnced labor in this clinic resulted 
ill a maternal mortality of zero and a fetal mortality of 
2S per cent. In tlio Berlin, St. Petersburg and Buda¬ 
pest clinics the maternal mortality in high forceps 
ranges from zero to 6.5 per cent, and the fetal mortality 
from 20 to 30 per cent. According to Lusk,'’ the fetal 
mortality in “slightly contracted pelves” with spon¬ 
taneous birth is 13 per cent., ivliile Playfair" puts it at 
20 per cent., and Schroeder says that if tlie contraction 
is_ enough to indent the head of the child 50 per cent, 
will die. Version in contracted pelvis gives, according 
to Nagel (quoted by Hirst®) a fetal death rate of 25 
per cent, or more. According to Hirst® the induction 
of premature labor two to four weeks before the ex¬ 
pected termination of pregnancy in patients with a 
conjugate diameter not lower than 9.5 cm. entails no 
additional risk to the child if conditions are such as to 


permit it to have the best care, and is followed by no 
maternal mortaliH in his e.xperience in private practice. 
He calls attention, however, to the fact that in the dis¬ 
cussion which occurred at the International Congress 
in Amsterdam in 1899 the maternal mortality was ac¬ 
knowledged to be 1 per cent., and the infant mortality 
was given by Barnes as 33 per cent., by Bar and Herz- 
jnan as 26 per cent., and by Becker and Black as 50 
jDer cent. In cases of normal pelvis the fetal mortality 
following the use of forceps is, according to Leisen- 
witz" (quoted by Davis in the article already referred 
to), 14.28 per cent. Leisenwitz also states that he found 
practically the same results following use of forceps 
with the head in the pelvic cavity and at the brizn. 
Eliminating all but mechanical complications, he found 
a fetal mortality of 10.68 per cent, and a maternal mor-' 
tality of 0.58 per cent. 

Let us now consider the question of morbidity of 
mother and child in this same class of cases. Again we 
turn to Davis’ review of the literature in Progressive 
Medicine, and find that Leisenwitz sa 3 's that 73.6 per 
cent, of the mothers were injured to such an extent a.=! 


to require suture, the injuries including those to peri¬ 
neum, bowel and bladdez’. Aside fi'ozn fractures, the 
percentage of which he does not give, he found that 
5.45 per cent, of the children had facial paralysis and 
1.15 per cent, had paralysis of a nerve plexus. 

Biemann® gives the particulars of the use of the high 
forceps in 100 cases in Baumm’s clinic. Of the women, 
16 per cent, had a febrile puerperium andyn 7 per cent, 
there was serious injury of some kind, while of the chil¬ 
dren 22 per cent, were born dead and 10 per cent, were 
seriousl^^ injured. Instrumental interference is as¬ 
signed by Suttlewoi-ib® as the cause of idiocy in 29 
per cent, of the cases admitted to the Eoj'al Albert Asy¬ 
lum. Down’" says ihat in 20 per cent, of 2,000 idiots 
examined bv him there was evidence of suspended ani¬ 
mation at birth. Crichton Browne” also emphasizes 
protracted and abnormal labors as a cause of idiocy and 
other mental diseases. An examination of the birth 
reeovds of the Indiana School for Feeble-minded 
Youths, kindly made for me by Dr. H. Jx. Moiiser, 
shows tiiatVthe percentage of difficult labors in <27 cases 


r>. Porinna : 1 HoclPvn Obstetrics.^ p. 5 V 2 . 

nif wp&ion®'’on a study of 2T,238 labors, in 
hicii the forcepl wore used in 2 . 1.1 P"" [ abS^ from JIo- 

.tsehr."': cX-tsV. u. G.vniiU., x|v^mo4. 

10 Tl'*^bbsf’'Snc\nondoli. December 187G. 
n; Wes?nidiS LV^ Asyl.,iand1.. 


Ill which the birth record is given is 11.69, inchulinn 
all the grades, and of the epileptics there is a liistorv 
of difficult labor in 17.64 per cent, of the eases 'J'ji'o 
investigations of Carmichael” and others show that 
cerebral hemorrhage in the newborn is due not to in¬ 
strumental aid in delivery, but to the conditions which 
made such aid necessary. Of 14 case.= of cerebral palsv 
studied by Carmichael, in all but 2 the labor was loiw 
and in 8 there was marked asphvxia. He regards a”- 
])hyxia as the existing cause and cranial compression as 
the contributory cause. 

As pointed out by Frazier,” if these children recover 
from the iinmediate effects of the hemorrhage they al¬ 
most invariably snfTer permanent physical disability, 
and it is said that in 30 per cent, epilepsy develops! 
Ulcllrath” found that of 250 eases of infantile convul¬ 
sions. abnormal labor was the cause in 10 per cent. 
Kulnig, Gowers and others have emphasized the close 
relationship betvA'een congenital palsies and epilepsy, 
which, taken together with the close relat'onship known 
to exist between birth injuries and congenital paralysis, 
increases the importance of prolonged and difficult labor 
as a cause of epilepsy. 

Summarizing the foregoing figures, we find that tl)e 
average maternal mortality resulting from high forceps, 
version, induction of premature labor and expectancy 
a« given by fifteen authors is 1.14 per cent, and the 
fetal mortality 17.3 per cent., while from these same 
fiyiiresye find that there was serious maternal mor¬ 
bidity in 42 per cent, and a serious fetal morbidity of 
12.3 per cent., not including the fractures of the skull 
in T.eisenwitz’s figures. 


It is well to recall here the opinion of Frazier, above 
noted, that the children who recover from cerebral 
hemorrhage invariably suffer permanent physical disa¬ 
bility, and that in 30 per cent, epilepsy develops. 

Through private correspondence I have collectod 
from thirteen operators reports of 126 eases of elective 
Ge'arean section done on uninjured, uninfected, unex¬ 
hausted women. Four were done for tumor of the pel¬ 


vis : the tumor was removed at the same time tlie 
Cc'arean section was done in 3 cases, and in 1 this 
point is not covered in the report. Six were done for 
placenta prmvia, 3 for eclampsia, 1 for riaiditv of soft 
parts in a priminara, 1 for uterine distortion due to 
ventrofixation. The remaining 110 were done for enn- 
tracted pelvis. In this series of cases there vore 
maternal deaths (3.1-[- per cent.), 4 fetal fea 
(3.1-f- per cent.), 17 cases of morhidity in tbe mo le 
(13.49-1- per'cent.), and no fetal morbidity. _ 
Summarizing these figures, as was done ui 'o 
given concerning forceps, version, etc., ^ ? 

4 fetal deaths which were ip no wise due to 'C i 
ation, and 2 maternal death.s due to uremia, bu ’ 
ing 1 maternal death following the removal o a i 
plus Cesarean section, which death might vi ’ 
fairness be attributed to the removal of nnr 

we find that we have a maternal mortahn o 
cent, for Cesarean section, as compared witn a “ 
itv of 1.14 per cent, for high forceps, version, u 
fetal mortality of zero for Cesarean sec ’on. < ■ 
pared with a'mortality of 17.3-f per ' .ppptv 

forceps, version, etc.; while fp ^pj^red with 

in Cesarean section is 12.69 per cent., as^ F 
1 maternal morbidity in high forcep.- , i er.^ _— 

12. Scottish Jled. nnd .Sure. .Tournal, June, lOOC. 


13. Prog. Wed., W.TrcIi, lOOV. 

14. Prog. Med., March, lOOS. 
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42 per cent.: and the fetal morhiclity in Ccsareap sec¬ 
tion i« nil as compared with a fetal morhiditv, in many 
instances worse than death, of 12.2 per cent cxclvuling 
the skull fractures in Leisenwitzs cases. These cnsca 
liave been tabulated,-and the table is appended, as it 


points, I think tliat the deductions above given may lie 
vcgavdcd as practically correct. . 

In recent private letters the ilayos, iSewoll, 1 rice. 
Hirst, Dorsett, and Grandin express the opinion that 
Cesarean section done under favorable circumstances 


TAEI.B OF IXDlC.VriONS AKfi UllSUnTS IN ITO CA.SF.S OF CKSAItEAN SECTION' 


Name of 
Opefatov. 

J. G. Lynds, Ann 
Avboi*. 

J. B. DeLee. CUl- 
fJlgO. 


Indications. 

Cases. 

3 Placenta pricvla, 1: narrow 
pelvis. 1. 

10 Mechanical disproportion, 
13 ; Vag. .stenosis antelixa- 
tion, P. pricvta. pelvic tip 
mor, each 1; eclampsia, 2. 


Heaths, 

Mater¬ 

nal. 

0 


W. J. and C. 
Mayo. Koches- 
ter. Minn. 

3. H. Carstens, 
Detroit. 

\V. A. Newman 
Dorland, Phil¬ 
adelphia. 

J. K. Baldwin, 
Columbus, 0. 

S. 3. Goodwin, 
Columbus, O. 

E. H. Grandin, 
New Tork. 

3 o s c p h Price, 
Philadelphia. 

E. I’. Davis, Phil¬ 
adelphia. 


Miles F. Porter, 
Fort Wayne, 
Ind. 


2 Not given. 0 

3 Pelvic deformity, 4 ; tumor, 0 

2 Immature mother, 1; rnehlt- 0 

ic pelvis, 1. 

10 Contracted pelvis. 0 

1 Contracted pelvis. 0 

3 Not given. 1 

4 Malformation, 3; eclampsia, 0 

1 . 

44 Disproportion between child 1 

and mother. 


2 Pelvic tumor, ovarian, 1 ; 0 

placenta prmvla, 1. 


A. P. Condon, 
Omaha. 


Placenta prtevla, 3; fibroid, 
1: narrow pelvis, 1. 


F. S. Newell, 20 P.lgid soft p-lrts, elderly prl- 
Boston. roip., 1; disproportion, 2.j. 


E G. Ziuckc, 
Cincinnati. 


■w. 

Chi- 


P, n d o 1 p h 
Holmes, 
cago. 

E. 3. Ill, Charles 
HI. Dr. Gun¬ 
ther. Newark, 
N. J. 


33 


Knehitic dwarf, flat rachitic 
pelvis, kyphoscolic-rachitlc 
pelvis, each, 1; cicatricial 
contraction, and generallv 
contracted pelvis, each, 2. 

Contracted pelvis in all. 


Ventrofixation, .0: carcino¬ 
ma. 1; contracted pelvis, 
11-. eciaropsia. 43myo¬ 
fibroma. 1; Cic. contrac¬ 
tion vagina, 1; artificial 
anus, 1. 


Total 


170 


Dentils, Morbid- 
Infan- By. 

tile. Matcrnai. 
0 '! 


Morhid- 
lly in 
Child. 


40 


0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 


43 


4S 


0 

0 

0 

0 

0 


licmarks. 

One patient since confined and again pregnant. 

Two Btllcli abscesses; 4 mothers had fever. 1 
had jaundice, 1 temporary ileus, 1 had liernla 
following second .section. Operated second 
time on 2. One dcatli from eclampsia. The 
patient in one tumor case died. Fetal deaths, 
2. 4 due to ignorant assistant, and 1 child was 
diseased at birth from hypolropbldism in 
mother. 


One pair twins. 

Death due to uremia. 


One hematoma. One odorous vaginal discharge. 
Three stitch abscesses. Silk for sutures and 
ligatures. Death due to peritonitis of un¬ 
known source. Two pntlents delivered second 
time, and in both hysterectomy done. 

In the tumor case patient was multipara, hut 
after delivery of tumor It was thought better 
to deliver clilld by section. This woman has 
since been delivered nonnally. In the pla¬ 
centa prcevln case the patient was prlminara 
operated after onl.v two vaginal examinations, 
and after one fairly free horoorrhagt*. Dr. 
E. P. Drayor was the physician In charge in 
this case, and it was he who made the diag¬ 
nosis and advised the operation, and to him 
belongs the credit for the fact that this pa¬ 
tient is to-day the mother of a hearty baby. 

One child lived 18 and 1 48 hours after deliv¬ 
ery; 1 delivered at 7 months. One placenta pra;- 
vla patient has since been delivered normaily. 

In 3 cases the operation performed was the .sec¬ 
ond or third section; 2 other patients were 
subsequently delivered by section by other op¬ 
erators. One patient had ether pneumonia, 
1 n phlebitis, and 1 had eclampsia and dur¬ 
ing convulsion opened wound and extruded 
bowels, but recovered. 

One patient subsequently delivered with aid of 
Induced labor at thirty-fourth week. Both 
mother and child living. 


(1 Second successful section done in one case. 


Of the maternal deaths. 1 was flue to sepsis 
present at the time of the operation, which 
was done after forceps and version had both 
been tried and failed, 2 were due to eclamp¬ 
sia. which was the indication for which the 
operation was done; 4 death from sepsi.s oc¬ 
curred In a case of deformed pelvis w-ith 
albuminuria; 4 death occurred in a patient 
operated on for concealed hemorrhage with 
cjcatrlcial contraction of the vagina, and 1 
In a rase of narrow pelvis in which the cause 
of death is not given. Of the fetal deaths, 
7 occurred in utero, and the remaining 2 in 
children born of mothers in eclampsia. One 
woman w-lio was operated on twice, and wlio. 
prior to the first section, had been delivered 
4 times of still-born babies, has 2 living chil¬ 
dren. One of the women operated on has since 
been confined twice normally, and 1, once. 


♦ 44 ith the addition of reports from Dr.s. Zinke, ill, and Holmes, received after the paper wa.s written. 


contains some cletails wliicli are not meiitioned in tlie 
paper. 

The possibility of error in clrawinfT conclusions from 
so small a nnmber of cases (12G) i.s fnllv recognized, 
but inasimieb as tbe mortality and morbidity as arrived 
at from these oases asrree closely with tbe opinions of a 
lai'ge number of men of experience on these same 


by competent operators should giv-e practically no mor¬ 
tality nor morbidity. Condon places the maternal mor¬ 
tality at 2 per cent. The folloiving are some of the 
opinions expressed in personal letters to me: 

Lynds of Ann Arbor says: “It 4vonld seem as thongli 
the operation (Cesarean section) done under fairlv fa¬ 
vorable circumstances is comparatively safe and possi- 
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bly should be done for placenta prfevia oftenor than it 
is done at present.” 

ITirst^ says: “As between high forceps and version 
in primiparaj, and Cesarean section, the expert'abdom¬ 
inal surgeon ^yould get the best results with the last, 
even though ho were also an expert in the other opera¬ 
tions; but this would not ajjply, of course, to the gen¬ 
eral practitioner.” 

ISTcwell of Boston, speaking of Cesarean section, says: 
“In the first place the elective operation done before 
labor, in the absence of complicating disease, with the 
patient in good condition, is, in competent hands, a 
safe surgical procedure, and I believe the morbidity in 
these cases is very slight and certainly very much'less 
than could be claimed for the ordinary obstetrical oper¬ 
ation in the same class.” 

Do Lee thinks that “Cesarean section ought to have 
a wider field and should replace many of the brutal 
forceps and version operations.” 

According to Davis. “Elective Cesarean section by 
competent operators, on uninjured and uninfected pa¬ 
tients in good condition, gives at the present time tl)e 
best chance of life and health to mother and child in 
cases where mechanical disproportion or physiologic in¬ 
competence to endure labor are markedly present.” 

Eliminating those deaths for v'hich the operation was 
in no way responsible, we find that the maternal mor¬ 
tality of Cesarean section in Scl)autaV° clinic is 2.85 
per cent. Kerr’s^® mortality is G.G per cent, in 30 
cases, LeopolcEs^^ 4.9 per cent, in 229 cases, while 80.8 
per cent, of the children thus delivered lived to be 8 
years old. AYallace^® reports 15 cases with neither fetal 
nor maternal mortality. lie has done 16 operations in 
all, in 1 of which the patient died from sepsis due to 
attempts at delivery l^efore section was done. Zinke. 
in his paper above referred to, says: “Zweifel is cred¬ 
ited with 55 Cesarean sections with the loss of only 1 
mother, Schauta with 111 Cesarean sections and but 1 
maternal death. Ifiie latter operated 75 times for i-el- 
ative indications and all mothers lived.” Dr. Zinke, 
in a private letter, reports 7 clean cases of Cesarean 
section without a death. His maternal mortality in 
high forceps is 8 per cent., in prophylactic version 3 
per cent. His fetal mortality in those operations is 12 
per cent, and 23 per cent, respectively, and the ma¬ 
ternal morbidity 40 per cent, and 35 per cent. Further 
proof of the facts deduced from the cases in the table 
is unnecessary. 

As for maternal morbidity in such cases, there can 
be no doubt that it is less after Cesarean section than 
after the other metliods of delivery under discussion. 
So far as concerns the child there is no method of de¬ 
livery which subjects it to as little risk as does Ce.sarean 

section. . • • j 

In the treatment of placenta pra?via, version, nietreii- 

rysis and the u.=e of Bossi’s dilator are the methods 
preferred at present. Bossi's dilatation has failed to 
reduce either maternal or fetal mortality, and adds ma- 
tcriallv to morbidity of the mother as compared to oilier 
methods of dilatation. According to Zinke, the various 


mi^flinds above mentioned result in a maternal inor- recorded, 

tality of 8 per cent\and a fetal mortality of 70 per 

* » P'T'sfyrCti fin ci0i* IvliniU Scbfintfi, Titn 

JiSTil': i. '• ’ 

ICOG, 17-1. 


Joun. A. M. A. 
SlAncii 20, 1001) 

cent. Hirst places the fetal mortality at 50 per cent. 
Holmes,^® in a paper in which he attempts to show t'lat 
Cesarean section is improper in placenta praivia mves 
the fetal mortality under so-called obstetric treatment 
as 54,1 per cent end the maternal mortality as 7.3G 
pel cent. He fmtliei states that Cesarean section in 
placenta praivia has reduced the fetal mortality 30 per 
cent., but lias raised the maternal death rate threefnld. 

Let us stop for a moment to weigh those statement-'.' 
In estimating the value of the child’s life as compared 
with tlie mother’s, it is entirely proper to consider the 
fetal deaths that occur within a few days or less than 
two weeks after the delivery, but to attribute those 
deaths to the 02 ieration per sc is wrong and niisleadino’. 
In deciding the method to be pursued it is also neces¬ 
sary to consider the maturity and vigor of the child, but 
these questions .should be kept separate and distinct 
from risks to the mother and child from the methods of 
delivery themselves if we are to arrive at correct conclu¬ 
sions. I take it that one would be justified in adding a 
very slight risk to the mother’s chances by choosing a 
method which would entail no risk to the child, in 
preference to a method under which the child would 
have less than once chance in two of being born alive, 
and would add little or nothing to the mother’s chance 
of recovery. It can be ]n’oved by the statistics at hand 
that no method of delivery gives the immature or 
weakly child so good a chance to live as does Cesarean 
f’vct'on. In the 326 cases of Cesarean section which I 
have collected and made use of in the first part of this 
paper there were only 4 fetal deaths, and not one of 
them in the remotest way due to the method of delivery. 
According to those same statistics, the maternal death 
rate in Cesarean section all told is 4 in 126 cases, or 
3.17 per cent. One of those deaths was due to eclampsia 
and one to uremia, leaving 2 deaths in 126 eases, or 
1.58 per cent., due to the operation—a death rate of 
less than one-fourth of that given by Holmes for "ob¬ 
stetric” methods. 

Macan, in his paper read before the British Medical 
Association®® on “The Treatment of Accidental Hemor¬ 
rhage,” says that “from his per,=onal e.xperienee he is 
entirely in favor of preferring Cesarean section in these 
ca=es in preference to rapid dilatation of the cervi.v. 
“He would favor vaginal Ce.=arean section.”_ In the 
discussion which foliowed the reading of this pnpep 
Kerr of Glasgow and Byers e.xpressed themselves as m 
favor of Cesarean section, while Galabain "tliought )a 
Cesarean section might in some cases increase shoe o 
a fatal issue.” Bupture of the uterus in subseqnon^ 
pregnancies, adhesion.s and hernia are remote ' 
said to follow Cesarean section that must be consum 
if we arrive at correct conclusions. 

Wertlr^ has had 1 case of rupture of the j 

lowing Cesarean section and has collected^ 

11 others. Prusmair® had 1 case occurring in a u 
who had been delivered twice by Cesarean sec mn. 
savs that the mucosa had grown into the cica nx^ 
patient was saved by operation. „ 
when his paper was written (1905) but 7 , 

In Davis’ review of the htciatnu 
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uterine niptuvc' apjicav abstracts of articles fu 
ir reporters, giving tiioir personal ex]>crience in 


from 
29 


of 

cases and from n ])apev by another in n'lnch the sta^ 
tistics of 9T cases arc given, anti in no case is a previ¬ 
ous Cesarean section given as a cause for the rnpinre. 
Dr Zinke informs me in a personal letter ilial lie nad 
had one patient on ivhom he did a Cesarean section who 
was subsequent!}' successfully delivered by the aid of 
induced labor at the thirty-fourth week. 

I have had one patient, a primipara four and a half 
months pregnant, from whom I removed a large uterine 
fibroid which necessitated damage of the uterine wall 
down to the mucosa over an area larger than the jialm 
of the hand, who delivered herself naturally at term 
of the child which she was carrying at the time of the 
operation, and who has since been normally delivered 
twice.=" I also had anotlier patient on whom I did a 
Cesarean section following the removal of an ovarian 
cyst, and who has since been delivered without accident. 
It is well to recall jnst here that rapid dilatation is 
much more likely to produce rupture of the uterus in 
placenta pivevia than in cases of normal implantation, 
because of the increased friability of the uterine tis¬ 
sues at the placental site as compared witli the tissues 
at a distance. Davis* has had 1 fatal case following the 
nse of Bossi’s dilator. Winter (quoted by Davis*) re¬ 
ports 4 cases, 2 of which were fatal. In 1 spontaneous 
expulsion occurred after version, in 1 version and e.v- 
traction was done, in 1 tlie child was expelled largely 
by abdominal pressure after version, and in the other 
five minutes were occupied in bringing the iiead through 
the cervix. Lea=* reports a fatal case in which version 
and extraction of a seven months’ fetus was done. 

Considering the sparsity of eases of rupture of the 
uterus reported as following Cesarean section and myo¬ 
mectomy and the results of muscle suture in general, 

■ tlie conclu.sion seems warranted that the danger is so 
slight that it may he disregarded, save in cases of un¬ 
usual obstruction to the passage of the child due to nar¬ 
row pelvis, large child, or other cause, in winch eases 
subsequent pregnancies sliould be prevented by removal 
of the tubes, or a Porro operation, or the woman sliould 
again be delivered by Cesarean sec-tion, as the exigencies 
of the case demand. 

Ho far as concerns adhesions, it may lie said tliat, 
because of the size of tlie uterus immediately following 
delivery, they are more likely to form between this 
organ and the abdominal wall after Cesarean section 
than after any otiier operation save ventrosuspension or 
ventrofixation, but that troublesome adhesions are likely 
to form after section, there is no reason to believe. 

'fhe accnnmlated experience of competent operators 
warrants the assertion tliat the danger of hernia is 
practically nil. Tliat the danger of Cesarean section 
is not materially increased by some hours of labor in 
the absence of infection, I am convinced. That infec¬ 
tion increases the danger of Cesarean section more than 
it increases the danger of obstetrical operations is not 
piovecl. Hirst (who lias done 80 Cesarean sections, 
uith 5 deaths), in liis letter savsi recent experi¬ 
ence convinces me that Cesarean sections may be done 
witii impunity after lionrs of labor, if the woman is not 
infected and the technic of the operation is as o-ood as 
it ought to he; tlie mortality even in infected caces 
need not noeePsarily ho excessively high.” 


r/I* 4^^’ and IVdvnt., Pplivnavv 300*^ 

^4. Am. Jour. Jfed. Sc,, exxx, 


We arc warned by many writers that ihere is danger 
of having nniieccssary Cesarean operations if we empha¬ 
size the hick of danger in favorable cases. This danger 
i.s a real one, perhaps, hut that it is as great as is that 
arising from the all-too-prevalcnt notion that high for¬ 
ceps, version and other obstetric operations require no 
particular skill lacks proof. 

'J'he point I wish to make here is that the so-ealied 
obstetric operations require for their proper conduct 
pist as iiuicli skill as does Cesarean section. Indeed, I 
am of the opinion that the inherent difiicnltics of the 
obstetric operations are greater than are those of 
Cesarean section. All the operations under considera¬ 
tion require skill and Judgment, and it is little .short 
of criminal for one who is not possessed of both to 
nnderlalce any one of tliem. 

The following conclusions are presented; 

1. In patients witli contracted pelves, Cesarean sec¬ 
tion should supplant the obstetric operations in many 
cases and practically always in primipara?. 

2. In placenta prmvia centralis Cesarean section 
should be the operation of choice if the child is viable. 

3. In eclampsia occurring at or near term in a first 
pregnancy. Cesarean section is the best method of deliv¬ 
ery, except in cases wliere the child is relatively small, 
or the vagina and pelvis capacious, when Diilirssen’s 
operation might be given the preference. 

4. "Women requiring abdominal section at term for 
the removal of uterine or ovarian tumors should be de¬ 
livered by Cesarean section immediately before or after 
tl)D tumor is removed. 

.5. In the ease of an elderly primipara at tei’m with a 
vigoroms child, with a normal pelvis, but with i-igid 
soft parts, who is nnnsiially sensitive to pain, whose 
nervous equilibrium is unstable, and whose physical 
condition is below par, Cesarean seel'on done before 
labor has begun or at its very beginning offers a better 
cliauce of life and health to both mother and cln'kl than 
the so-called conservative operations.-® 

6. It is not to he forgotten, of course, that one of the 
chief arguments in favor of Cesarean section as again-t 
other operations is the fact that it entails no risk to the 
child; hence, in ease of a dead or dying child this argu¬ 
ment carries no weight and, therefore, it will not infre¬ 
quently happen that because of a dead or dying child a 
consei-vative method will be better in a case winch, were 
the child vigorous and viable and the other conditions 
the ranie. Cesarean section would be the better method. 

207 West Wayne Street. 


THE lEFLUEiYCE OH THE HOSE OP WIDEHIHG 
THE PALATAL ABCH.^ 


LEE WALIoACE LEA'S, M.D. 


IOWA CJTV, IOWA. 


Tlje relation between nasal obstruction and malfor¬ 
mation of the Jaws and teeth has long been considered 
by both the dental and medical profession. 

Only recently has the proper attention been given to 
the removal of nasal and postnasal obstruction before 
correcting deformities of the Jaws and teeth. To-day 


, ,, ‘“If j iiju rtfiiucr 10 paper fAm 

Jonr. .Aled. Sc., October, 1908) on TJie Effect of Overcivllization on 
Maternity, which w.as not published until this paper was well alona 
The class of patients referred to in conclusion a of my napi■ do nS 
alwiiys belong to the "overcivilizcd" class. ^ 

• Read In the Section on Stomatology of the American Medii-ii 
tnno Viol Fi«r-ninth Annual Session, hX at eweago! 
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there is much written on this sul).iectj and general prac¬ 
titioners of medicine are refen-ing their little patients to 
specialists practicing rhinology and. orthodontia, 

the patients are sent first to tlie rhinologist and then 
to tlie dentist. J liis I believe to be the 2 )roper 2 )roc‘edure 
if there is an obstructive lesion in the nosej or the naso¬ 
pharynx. Thei'e is, however, a very common class of 
cases in which there is an intimate relation between the 
nose and the palatal arch, the proper treatment for 
uhich is not always given due consideration. 

T refer to those cases in which there is constriction 
of the nares, with a narrow palatal arch, without a 
pathologic obstructive lesion in the nose. AVith many 
of the cases in the class first mentioned where nasal or 
postnasal obstruction exists there is also a lack of de- 
veloinnent of the nasal bones that has much to do with 
imperfect nasal breathing. AAdiat I have to say about 
the second class of eases, that is, those without obstruc¬ 
tive lesions in the nose or nasopharynx, with normal 
turbinates, applies also to the class of cases just men¬ 
tioned. 

In order that there may lie no misunderstanding re¬ 
garding the kind of cases I place in my second groipi, let 
me describe a condition illustrating it, which is not in¬ 
frequently seen in jjractice. The patient comes with a 
complaint of never having breathed well tlirough the 
nose. Examination of the nose shows turbinates normal 
in size and structure, septum slightly deflected, as is 
tisually the case in all noses, or markedly deviated, no 
exostoses, but the inferior turbinates pressing against 
the septum, oi' against the floor of the nose, or usually 
botli, which is. of course, an abnormal condition. 
Adenoids may be present, but their removal does not 
give the usual relief. 'Idie palatal arch is constricted, 
and, of course, there are malpositions of the teeth. 

I have patients fifty years of age with the conditions 
above described, who have jiever had proper nasal res¬ 
piration, and in rvhose eases no operative precedure on 
the nose is indicated. Tn many cases like these, tuihi- 
nates have been entirely remoi ed in the effort to secure 
breathing space. This procedure, because of its serious 
sequehe, is never indicated except for diseased turbinates. 
The respiratory function of the nose may be lost by 
such a procedure. Even if performed, it doe.s not give 
good results .so far as the breathing is concerned, be¬ 
cause the anterior nares are so slit that in respiratory 
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to improve breathing by all proper means, and tlien 
widen the arch. 

If the nasal operation should take mueli time tlie 
operation on the palatal arch should be done at the krae 
time. There is no excuse for intranasal work beint^ done 
in a typical case on a patient with normal turbinaips 
and septum before the orthodontist has accomplished 
what he can by widening the palatal arch. This pro- 
cedui-e is one I think we hear too little about. 

_ It is well' knovm that a dentist should send his pa¬ 
tients with nasal obstructions to the rhinologist. It is 
equally important that the rhinologist send every patient 
with contracted arch to a dentist. 

Eor many years it has been my practice to send all 
my 3 mlinger patients suffering from interference with 
nasal respiration to the dentist. I believe that this 
should always be done. Even if the palatal arch is not 
constricted,' there may lie other conditions which, if re¬ 
lieved in time, will save the patient great annoyance in 
years to come. 

I have found it exceedingly difficult to measure in 
the living subject the increase in size of the nares se¬ 
cured by widening the palatal arch. There is no ques¬ 
tion but that it occurs. Anth the widening of the nose 
and consequent increase of nasal respiration the turges- 
cence of the mucosa so common in constricted noses is 
improved and the breathing still more benefited. 

Wishing to ascertain the actual change that may bp 
made in the osseous walls of the nose itself by a widen¬ 
ing of the palatal arch, I asked Dr. G. A^ I. jBrmni, of 
^Milwaukee, to udden the arch of a green skull. I made 
measurements before and after widening, using a very 
simple instrument, which I believe will serve for intra- 
nasal measurements in the living subject. 

The following are the intranasal measurements before 
and after the widening of the palatal arch: 

1. Distance across the posterior nares just posterior 
to the inferior turbinates: before widening, 33 nun.; 
after widening, 34 mm. 

3. Distance across the posterior nares just above tbe 
liosterior ends of tlie middle turbinates: before widen¬ 
ing, 33 mm.; after widening, 34.5 mm. 

3. Distance from the vomer to the outer wall of tbe 
nose in the posterior nares half way from poiiterior end 
of the inferior turbinate to the floor of the nose^on tbe 
left side: before 'widening, 17 mm.; after widening, 


effort the alae of the nose are brought against the 
septum, and nasal occlusion, in juirt at least, produced. 

If the nose is constricted because of a narrowing of 
its walls, what is the rational tberaiiy? Tbe only answer 
possible is this: 'Idle nasal walls should be separated 
and the cavities thus widened. 


Tliis can be accomplished in only one way. and that 
is bv widening the palatal arch. That the no-e is 
widened by this procedure we all know. We have all 
had patients who have told us that widening the arch 
has iin])roved nasal respiration. 

Notwithstanding this well-known fact. I doubt ^if a 
great number of patients are referred to the dentisi for 
preliminary widening of the arch liefore attempting to 
improve nasal respiral ion by septum operations or other 
intraiiasal operations. These measures are rather le- 
Eorted to first, and the patient sent to the dentist later. 

This is no^ the correct procedure. If the case is not a 
tvpical case of the second class- -that is. if there is a 
nathologic growth obstructing the nose or nasop larvny- 
this should be removed first, because we should hasten 


18.5 mm. 

4. Same measurement on the right side: he em 
widening, 34 mm.; after widening, 34 mm. 

5. Distance between the anterior attacliiueat 0 m 

ferior turbinate in inferior portion of the ^ 

of the same point on the opposite side: before wiclcni 

23 ram.: after widening, 35 mm. _ 1 • f it 

6 . Distance between vomer and inferior tiirbiiia e. 
narrowest part of the inferior meatus, left: befoie lU a 

ing, 6 mm.: after widening, 7 mm. _ -i . 1 fnre 

7. Same measurenient on the right side, ic 


videning. 8 mm.; after widening, 9 mm. 

The.se ineasiiremenls speak for tbemselve.s. - 0 
s there a widening of the inferior meatus, ui 0 
niddle. Consequently the beneficial ‘‘’J 

lonfined to the respiratory function or tlie ^0 ? 
here is an improvement in tlie q, 

linuses. Pressure in the upper portion 0 le n - , 
ts numerous reflex troiililcs, may be relicie . 

The beneficial influence of _ improvemen 
•espiration in the general condition of patie 
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laiown. I have had patient? that have exhibited as 
much and similar improvement after ividening the 
palatal arch as others have shomi after the removal of 
adenoids. 

12y« South Clinton Street. 


THE RELATION BETtVEEH DEYIATIOE OF 

THE NASAL SEPTHH AND TEEEGULAR- 
ITIES OF THE TEETH AND JAAV 

TEOM A mriXOnOGIST's STAXDPOINX " 

KELSOX N. BEACK, AI.D. 

MIT.IVAVKEE 

Hy attention ivas first directed, in 1809, to the rela- 
tionsliip lietiveen deflected nasal septums and jaw irreg¬ 
ularities by the remarkable effect produced in a patient 
33 years of age, who piesented a verv badly deflected 
septum with a high vault and laterally contracted Y- 
shaped. upper maxilla. The application of a regulating 
apparatus to bring about proper occlusion of the teeth to 
secure better mastication of food resulted in the marked 
relief of the nasal stenosis in regard to which she con¬ 
sulted me. 

This led to investigation as to the etiologic factors in 
the production of deformed nasal septums, with the re¬ 
sult of fully convincing me that not only are dental and 
jaw irregularities a decided factor in the production of 
deflected septa, but that the complete relief without pos¬ 
sibility of return of this distressing condition, when 
found in conjunction with dental deformities, can he 
brought about only by first correcting the deformity ex¬ 
isting in the superior maxilla. 

The etiologic factors producing septal deflection and 
dental and jaw irregularities are compared in the fol¬ 
lowing tables; 


ETIOLOGY or SEPTAL 
DEFLECTIOXS 
PREDISPOSING TACTORS 

Heredity. 

Racial eliaracteristics. 
Admixture of racial types. 
Some defects in primary laws 
of organization. 

Diathetic or constitutional 
disorders: 

Racliitic. 

Syphilitic. 

Tubercular. 

Traumatism: 

In utcro. 

During delivery. 

Dining early cbildhood. 
Infiamraatory processes in 
nose weakening structure. 
Local and general malnutri¬ 
tion. 

Infectious diseases. 

Di-easc of tbc teelli. 
Degeneracy. 


ETIOLOGY or DEXTAL AXD 
JAW IRUEOOLAKlTrns 
PREDISPOSING FACTORS 
Heredity. 

Racial characteri.stics. 
Admixture of racial types 
Some defects in primary J.ws 
of organization. 

Diathetic or constitutional 
di-ovders: 

Rachitic. 

Syphilitic. 

Tubercular. 

Eruptive or infections diseases. 
Local and general malnutri¬ 
tion, 

Alouth breathing. 

Disuse. 

H.nbits; 

Tiiiimb sucking. 

Biting lower lip. 

Resting tongue between 
upper and lower lip. 
Degeneracy. 

Rerveited cell action. 


* Ueafl in tlio Section on .Stomatoloav ot the Americm 
.tssoclatioa. at the rift.v-ninth Annual'Session helT-ft 
.Tune. IDOS. Uccause of lack ot strace. the articled lie™ ' 

Ilf the omission of the noition relative to eHeL* “ . 

tions of autliorlties on tienta! and jaw irrc'-ularitfm; 
article appears in the amher-s reprints 


ACTUAL FACTORS 

Alnlocchision. 

Tr.Tiinialism: 

In utcro. 

Dating delivery. 

During early cbildbootl. 
At any period of life. 
lAical and general malnutri¬ 
tion. 

Jvfoulh breatbing. 


nr.vr.EOPMF.XTAL factors 
Unequal development of tlie 
vomer. 

Underdevelopment of the su¬ 
perior maxilltc. 

Oterdcvelopmcnt of superior 
iiiavillre. 

Kon development of septum 
from disuse. 

FORCE DIRECTLY APPLIED 

Foreign bodies. 

Nasal growths. 

H\ pertropbic rbinilis. 

force INDIRECTLY APPLIED 
Perverted muscular action. 

Jlastication. 

Cbeck and lip pressure. 

Atniospberic pressure. 

The etiologic factors above mentioned are all T have 
been able to gather in the literature of the two subjects 
'at ray command, and it will be seen that the majority 
of factors arc common to the two conditions. 

A comparison of the tables tends to strengthen the 
belief that each writer has been justified in his deduc¬ 
tions. For instance, in any particular case, some factor 
was found apparently predominant in the production of 
the deformity. The author in his eagerness to advance 
his theory as to the etiology has not given due weight to 
the other factors which assisted in bringing about the 
deformity. 

Some authors state positively that certain of the 
factors mentioned are not causative, while others are 
equally positive that they are. 

There is not a shadow of a doubt that the health of 
the individual i.s placed in jeopardy by mouth breath¬ 
ing; and it is the consensus of opinion, both rhinologic 
and orthodontal, that mouth breathing, whatever its 
cause, must be relieved; also that nasal occlusion 
(whether it be due to stenosis of the nasal passages or 
to pharyngeal adenoids) and the teeth and jaw irregu¬ 
larities are as a rule associated to a greater or less de¬ 
gree. 

However, the etiology, be it what it may, is of com¬ 
paratively slight importance. The improvement of the 
condition of the unfortunate individual is the consider¬ 
ation which demands our attention. 

TEE.ITXIEXT 

An unaccountable feature to me in reviewing the lit¬ 
erature on septal deflection is the fact that while rhinol- 
ogists practically as a whole acknowledge the important 
part which irregularities of the upper maxilla plav in 
tlie production of septal deformities, thev do not apiilv 
that knowledge in the treatment of the condition. * “ 
Nowhere can I find under the lieacl of treatment anv 
suggestion for the correction of tliese deformities H D 


ACTUAL FACTORS 

M.Tlocciilsion. 

rreniatuvc loss ot dcciiUioiB 
teeth. 

Prolonged retention of deeidu- 
ou? teeth. 

Lo«s of permanent teeth. 

Tardy eruption of permanent 
teeth. 

Kupcvnumcrary teeth. 

Ahnonnal fremim labium. 

blontn breathing. 

DEVr.LOrJCENTAL FACTORS 

Overdevelopment of maxilla:. 

Arrest of development of mnx- 
illic. 

Neuroses of development of 
the maxilla:. 


FORCE DIRECTLY API’LIED 
Perverted muscular action. 
Atastieation. 

Check and lip pressure. 
Atmospheric pressure. 
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barely possible tliat the rliinologists are so taken up with 
the results obtained by submucous resection (which, it 
must be conceded, are good), and so confined to their 
own specialty; as to forget or fail to recognize the im¬ 
portance of contiguous structures. 

The fact is, rliinologists as a body do not as yet-appre¬ 
ciate the benefits that may be obtained by widening the 
superior maxilla in nasal obstruction of any nature 
(even in pharyngeal adenoids) except obstruction due 
to malignant growths. 

Those practicing orthodontia have to a large degree 
had this fact forced on them in the past apparently by 
accident, in adjusting dental and jaw irregularities, 
and it is only the more progressive ivho have applied or 
attempted to apply this knowledge with its resulting 
lienefits to their patients. 

Dr. D. B. Kyle rightly says that of the many opera¬ 
tions for the correction of septal deflection, each was 
suggested by its author for a particular variety of de¬ 
flection, and that much discussion and confusion has 
been caused b}'^ the fact that other operators adopt the 
methods for varieties of deflection to Avhich they are not 
adapted. The results being unsatisfactory, the method 
is condemned. 

The variety of septal deflections is inflnite, and al¬ 
though some authors attempt a classification, no two 
are alike. From my understanding the same may he 
■ said of dental and jaw irregularities. As a result no 
definite rules can be laid down as to treatment, each case 
being a law unto itself. 

OBJECTS TO BE OBTAINED IN TREATJIENT 

Tlie objects to be obtained in treatment of septal deJ 
flection are; First, to establish free nasal breathing; 
second, to restore the septum to the median line with its 
surfaces as smooth and even as possible; third, to equal¬ 
ize the space on either side of the septum; fourth, to 
leave the septum with raucous covering as little injured 
as possible so that its function may not be impaired. 

The first thought that comes to one on looking into a 
nose having a septmu with a marked deflection is that 
more space is needed, and that something must be re- 
mov('d to obtain this. There is no doubt that there is 
seemingly superfluous tissue in the largest percentage of 
these cases when compared to the nasal space in which 
they are found, hut tJie fact that the nasal space is much 
smaller than it should be is, as a rule, not taken into 
consideration. 

The removal of tissue, such as turbinates, thickened 
portions of the septum, or spurs in overcrowded nares, 
is beneficial. In manv instances, however, the removal 
of too much tissue, which is a fault with.many oper¬ 
ators, is a real soui-ce of danger. To my mind it is far 
better to attempt to increase the size of the nasal fossae 
first, and then proceed to the removal of any superfluous 
tissue should it be found necessary. 

This can be accomplished, so far as my knowledge 
coes only bv widening the arch of the superior maxilla. 
Tliis procedure, to be effective in enlarging the base ot 
the nares. must he essentially diferent from the ordt^ 
nary expansion for the regulation of the teeth m ahnor- 

Kxpan^n pf the maxilla relieves the pressure on the 
septum which .tends to straighten itself; the breathing 
^ 0 ^ 8 enlarged and allows the nose to func louate 
There Ts an actu\l increase in the width of the base of 
ti e nore The apnie of air inhaled being mcmased, 
L static congestionyisappears with a reduction in the 
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size of the turbinate bones, resulting in a further in 
crease in nasal space. Adenoids rarely fail to become 
rapidly smaller after nasal breathing is established 

_ This state of affairs should be allowed to continue un¬ 
til no further increase in nasal space is noticed and the 
turbinated bones have decreased in size as niueli as pos¬ 
sible before deciding if any tissue should be removed 

Several dentists have attempted to widen the upper 
maxillae of their patients by a slow torturing process of 
expansion, which exhausted the patience of the individ¬ 
ual long before the desired results were accomplished. 

Dr. G. V. I. Brown accomplished the results in the 
case which first started my investigations along this line. 
He is the only one with whom I so far have come iii 
contact who succeeds in obtaining the results desired. 

How he does it he must explain to you. We differ as 
to how the result is brought about to a certain extent, 
and I am afraid that I must concede that his theory is 
correct; that is, the result is produced entirely by sep¬ 
aration of the median palatal suture, which is mani¬ 
fested by the increased space between the middle in¬ 
cisors. 

My theory is that in addition to this separation there 
is a real lowering of the vault, the result of an outward 
tilting of the alveoli. I do not see how the septum can 
be so materially straightened, which is the case in prac¬ 
tically every instance, unless the vault is lowered and 
pulls the septum down. As a result the patient is, as a 
rule, so well satisfied with the .increased breathing space 
and relief from the disagreeable s.'^unptoms produced by 
the stenosis and congestion that he considers operative 
procedure in the nose unnecessar 3 \ This, however, is 
not always so. In some instances removal of a portion 
of the turbinated bones or a spur or exostosis or a sub¬ 
mucous resection of a part of the cartilage is required. 

TIJIE TO OPEB.ATE 

The age at which deflection of the nasal septum be¬ 
gins to make itself manifest is somewhat disputed. 

Dr. Talbot says that many septums are deformed be¬ 
fore the sixth year. The earliest age I have found given 
by rliinologists is five years and nine months, observed 
by Bishop. 

Lack says: 

Apparently deviations of tlie septum may be congenital for 
Anton saw nine instances in 59 infantile skulls, and otliei css 
important similar statistics have been published. Zuckei > 
however, states that septal deviations very rarely occiii ore 
the age of seven and Dr. Keith informs me that he has neic^ 
seen a congenital deflection. As a matter of clinica 
ence, all forms of septal ii-regularities are very lare 
dren. I never have seen a true deviation under the age o • > 
but have in a few instances, observed small projections oi spa 
in younger patients. 

Freer gives eight years as the age of the joungest pa 
tient on whom he has operated. 

Dr. Bogue says: .. . 

if irregularities are found among 'cj inay 

larities of the same nature, hut still 

always be expected in the permanent teeth n ‘ ... ti,c 
these deciduous teeth. If no perceptible ■ . j,,., no 

deciduous teeth exist, and at five and one- la - ^ 

separation of the deciduous incisors has P ‘ 

certain that development of the arch of front 

Imm arrested and that there will he iiregu « 
teeth, because the permanent teeth, ‘ ” f 
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niDnt Teeth, if seviousir irreguint, cati ncvcv regulate tiicm- 
sclvcs, anil noses insufficiently developed always lead to worse 

evils as the time goes liy. , , . 

On the proper formation of the palatine arch and the various 
sinuses depends the resonance and canning qualities of the 
voice and on the accurate formation of the dental arches and 
tlie correct occlusion of the teeth depend tlic power of clear 
and distinct enunciation and the power of thorough mastiea- 
tion whicli means insalivation. Tins is the livst step in tue 
di-cstivc process so important to the health and strength of Uic 
individual. It lias only recently become huown that impending 
defects of the kind here mentioned may he discovered in early 
childhood and may he remedied wliiSe tlic bones arc in a 
formative state and' the teeth arc in process of devclopraeul. 

Slight wire arches a little wider in circumference than the 
dental arches of the child should he placed on llie undeveloped 
areties of deciduous teeth, and be allowed lo expand until the 
proper size of the arch or even a trifle larger than is necess.iry 
for the normal development of the permanent tcetii is pro¬ 
cured. Tliis operation should he entirely painless and should 
occupy hut a few weeks in its accomplishment, hut when com¬ 
pleted it will be found that tlie nasal stenosis lias at tiic same 
time been largely or altogether corrected. 

Tlie results of Ziem’s experiments in proclucing nasal 
■ stenosis in young animals by occluding one-lialf of the 
nose artificially are worthy of note in this connection. 
These results are that the two sides of the nose and ad¬ 
jacent bone tissue develop asymmetrically, that the 
obstructed half remains undeveloped, and that this ar¬ 
rest of development extends to all the adjacent tissue 
on that side of the face. 

Dr. Kyle, referring to mouth breathing and its re¬ 
sultant developmental deformities, says that nnlcss per¬ 
fect nasal breathing is'established early in life, that is, 
before the fifth qr sixth year or not later than the sev¬ 
enth, the bony cartilaginous framework becomes so 
firm that little can be done toward increasing the nasal 
space for breathing and tlie individual will of necessity 
he a mouth-breather for life. 

xigain taking the rhinologic standpoint, this state¬ 
ment seems reasonable, hut from an orthodontal view¬ 
point the situation changes. Gray states: 

The superior maxilla commences to ossify at a very c.ar)r 
period, biif ihe sutures helwecn the palate processes persist 
until middle life. 

Tins being the ease, the jaw may he widened at any 
time before this. The necessary nasal space should be 
obtained first and then, if necessary, remove superfluous 
nasal tissue after the efliect of partially restored nasal 
breathing has been observed for a time. 

Dr. Faught, in the summary of his paper last j’car, 
brought up several points, some of which clinical ex¬ 
perience seems to contradict. 

1. “The result of ordinary expansion operations on 
nasal conditions is more dependent on vital tissue in the 
nasal region than mere mechanical movement.” This 
is tiue in part. The ordinary expansion operations’^ 
are as a rule not sufficient to produce the desired effect 
of increasing the nasal space sufficiently, hut they do 
tend to stimulate the nose to properly functionate. 

2. “Ojierations designed mechanically to increase the 

respiratory capacity of the nasal passage are practically 
valueless, unless the intermaxillary suture is separated 
as shown by increase of space between the central in¬ 
cisors; This is true, and is the very reason whv =o 
manv dentists fail to obtain relief when operating'' for 
nasal stenosis. ° 

. 3. “It is impossilde to relieve stenosis due to adenoid® 
or septal irregularities by expansion methods.” Clin¬ 
ical results entirely disprove this assertion. 
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4. “Adenoids and deviations of the septum slionld're¬ 
ceive the usual treatment at the liands ol llic rhinologist 
prior lo tlie correction of dental irregularity.” Tliis I 
believe incorroel, as slated earlier in the paper, with this 
exception: In cases of marked pharyngeal adenoids 
their removal is dciiiandcd previous to any attempt at 
regulation of dental defonnities as this will aid in de- 
Yclopment of the face. 

Dr. Bryant say.®: 

The course of treatment to pursue if nasal Iireathing can he 
inaintaiucil is to straighten flic teeth fir.st and operate on tho 
nose later if ncce=‘-nry. If nasal Imeathiug can not l)c maiii- 
taincil. operate on tlie air passage .sufficiently to allow' nasal 
hreathiiig Ijcfove regulating the tectli. Tlien regulate tho 
tootli, ami. last of all, do the final work of the nose if any 
further work is required. 

wtiv sni’T.vL oPnrt.vTioN'S aue mot eefecxive 

Tlie great reason why septal deformities tend to re¬ 
turn is, in the first place, llic difficulty in the- removal 
of sufllcicnt tissue to prevent liackwartl pressure on the 
septum and a consequent return of the deflection. If 
two little tissue is removed the result is unsatisfactory. 
In file second place, the main etiologic factor—that is, 
some dental or jaw irregularity—is overlooked and goes 
uneorrocted. fl'he main factor in the production of the 
deformity remains with a lessened resistance in the de¬ 
formed part with a consequent tendency to return. This 
was much more frequently the case in the days before 
submucous resection, but to a certain extent still holds 
good. 

Thus the fact is being forced on us that tho condi¬ 
tions, normal or abnormal, of one portion of the head 
and face are dependent on the condition of other por¬ 
tions. The result is the relation of each of the spe¬ 
cialties with the other must be recognized, and special¬ 
ists, instead of drawing imaginary circles around tboir 
respective provinces and saying to themselves, “Thus 
far must I go and no farther,” and to their neighbors, 
“Thus far may you come and no farther,” must accept 
the results of the study and clinical experience of spe¬ 
cialists in other branches and cooperate with them for 
ihe good of the patient. The time is past for thinking 
■that in one particular field of medicine or surgerv tlie 
whole cause may be found; on tlie contrary, the causa¬ 
tive factors may be very complex. 

128 Wisconsin Street. 
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PEEIPHEEAL AND INTRACEANIAL KEUEO- 
PIBBOMATOSIS 

OR riBROXlA MOLLUSCUir, VON RECKLIXGIIAUSEX’s DI.S- 
ease; with rebort of a case* 

WILLIA:!! healy, ju.d. 

CHICAGO 

Extensive and satisfactory contributions to the liter¬ 
ature of neurofibromatosis have been made, particularlv 
from the pathologic standpoint, but the dinical find- 
ings in intracranial cases have not been emphasized 
enougli, I think, to be clear even to neurologists. Text¬ 
book literature on the subject is decidedly spar=e -V 
short survey of the liter ature and the summary" of an 

lOOS^''*® reported before Chicago Neurological Society. Nov. m. 


NEUnOFJBUOMATOSIS—IlEALY 



946 


al 


^l^VEOFIBBOMATOSJS—nEALY 


Iiiiost nnique, but u-onderfully illustrative, case, pre¬ 
senting both jjerijDberal and intracranial finding's will 
be of service. ^ 

Aot going back to the pioneers in this field, von 
Jlecklingbausen, Ivnoblauch and Soyka, we find the 
first important work to be the monograjfii on nein-oina 
by Thomson (Edinburgh, 1900). A valuable feature 
of his discussion is his subclassification of false neu¬ 
romata into (1) diffuse and generalized fibromatosis of 
trunks of nerves; (2) plexiform neurofibromata; (3) 
cutaneous neurofibromatosis or molluscuui fibrosum; 
(4) elephantiasis neuromatosa; (5) pigmentation of 
skin and nerve origin; (6) secondary malignant neu¬ 
roma, being the sarcomatous transformation. To be 
sure, many cases show characteristics belonging to more 
than one of these subclasses, our own for instance, 
clearly coming under subheads 1, 3, possibly under 5, 
and very probably under 6. These subclasses, however, 
are not .complete according to the discoveries of Henne- 
berg and Koch, Cestan and others; there must be added 
the group of cases in which the tumors are found in the 
medullary substance, either white or gray, of eitlier 
cord or brain. 

Adrian,^ in two articles which cover pretty much the 
same ground, collects the entire literature aud discusses 
many varieties of neurofibromatosis. In 1903, however, 
he was able to find but very few recorded cases with in¬ 
tradural eomplicalions. Henneberg aud Koelr present 
a splendid paper in which intracranial neurofibromatosis 
is much ]uore satisfactorily discussed. The most recent 
long article is by Harbitz,'’ but it does not treat of the 
class of cases in which we are at present interested. 

In studying these extensive papers and the various 
reports of cases which have more or less similarity 
to my own, one finds the following facts or theories to 
be of main import: Bruns'* insists that the disease is 
expression of a congenital pathologic anlage. Thomson 
found records of eight cases in which some other mem¬ 
bers of the family than the patient suffered from some 
forju of the same trouble. Adrian classifies the cases 
according to anatomic location of the tumors. He states 
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cum The mental trouble was always of the nature of 
feeble-mmdedness or great stupidity. In most cases the 
organic cause of this is not known, but in at least one 
instance a tumor of the frontal lobes was found. 

Kare.st of all are the half-dozen or so of cases to 
wliich group belongs the case reported below, in which 
the tumors were both peripheral and intracranial. To 
lie sure, some of the patients are known also to'have 
had tumors on the spinal nerve roots and even in tlie 
medullary substance. Eoux® argues fioni the literature, 
and from a patient of his own who had subeutaneons 
tumors and presented the earliest symptom in the form 
of Jacksonian epilepsy, that perhaps neurofibromatosis 
is always both central anil peripheral, and that the evo¬ 
lution from benign to malignant growths determines 
tliD symptomatology. It seems eertaja from the shidr ol 
many case reports that there is great variation in‘the 
evolution of symptoms, and that, as with our own pa¬ 
tient, there may be considerable periods with stationary 
or recessive symptoms. Pathologic findings have leil 
some authors, such as Hulst," Cestan® and Berger,'’ to 
designate tlm disease, at least in its acute form, as 
neurofibrosareomatosis. On the other hand, we have 
the reports of benign cases with even stationary intra¬ 
cranial symptoms, the most remarkable of which is the 
interesting case of Pastine,*** in which the patient, with 
left facial, hypoglossal, vagal and glossopharyngeal 
paralysis, had reached the age of 67 when reported. 

The symptoms of intracranial neurofibromatosis are, 
of course, those of tumor of the brain in general—head¬ 
ache, vertigo, vomiting, optic neuritis, impairment of 
vision—plus the findings significant of involvement of 
.special cranial nerves; for instance, when the aciisticns 
is affected the earliest symptoms are generally tinnitus 
and vertigo, followed by gradually increasing deafness. 
Two peculiarities of the evolution of this particular 
disease airpear to be of great significance for diagnosis: 
First, there are quite often simultaneous or almost sira- 
xdtaneous signs of involvement of nerves on botli sides 
which preclude interpretation of the findings as being 
caused by a single unilateral or even by a mesial growth; 


that next to the peripheral nerves the spinal nerves are s]lo■^yn clearly in the case which I shall report, 

most frequently affected, with various symptoms cor- jjs well as in the reports of Berggimen,” Baymond.” 
responding to the parts compressed. Hudi less fro- Cestan,® Henneberg and Koch," Eaymond and Claude,'-’ 


j\Iuch less fre¬ 
quently the cranial nerves are involved, and even then 
the tumors are mostly seated on the extradural portion 
of their course. The pneumogastric is most often af¬ 
fected, but almost always outside the dura. Still rarer 
are the cases in which the tumors grow on the cranial 
nerves inside the cranium. Qdie posterior fossa, and 
particularly the cerebello-pontile angle, is the elective 
localization. Enough cases have now been reported to 
.show that few, if any, of the cranial nerves are exeinpt. 
Berggruen'’ had a case in an 11-year-old boy in which 
thei'e were tumors on the cranial nerves on both sides, 
onlyNthe first, second, sixth and eleventh being spared. 
It wa^ariy stated by von Strnhe that ihe^ eighth nerve 
was neV' 'affected, but Adrian, writing in 190.3, col¬ 
lected fi\ cases in which the auditory nerve was the 
seat of a thjnor growth, and since then there have been 
xf other cases reported, Adrian found 
numerous minces in which there was psychic disturb¬ 
ance conneeteX with the appearance of fibroma mollus- 

Grenzgeb d. Mecl. li. Cliii'., 1003; Geitr. z. 


and Skoezynski.” Second, there are apt to be reali,')- 
sions of months’ duration in the symiptoms, as m our 
case and those of Henneberg and Koch and ofiieU'. 1^ 
reason for these prolonged betterments voiild .'C-in 
rather hard to explain if the rapidly developing swap 
toms are always caused by true sarcomatous metaaini 
pliosis of the tumor. The 2 iossib]e celerity of the 
of the tumors is evidenced by Skoezynski s case, 
which the subcutaneous tumors increased m ’ 
from forty to sixty while the patient was undei oi 
vation. In our case the periiiheral tiunors undoin e^^.^ 
grew to their present size in a year’s time from a c 
dition at least not readily noticeable- Deatli is 
quently determined indirectly by involvement . 
pneumogastric, which may lead tn tachycardia, i 
ing, difficidty with swallowing and consequen a.j 
lion pneumonia. _______ 


1. Contralbl. f. 

klin. Cliii'., 1901. , . 

Arch f. rsycbiiw. xxxvi. 

3. Avchiv. Int. February. 1900. 

4. Encyclop. Jnhrb. \ J'-s. lie'"'- 

5. Arcb. f. Kinderb., ASJb, p. bJ. 


318. 


(i. Rev. neurol.. April 15. 1907. 

7. Arcb. f. path. Anat., clxxvii, p. SH- 

8. Rev. neurol.. 1903, p. 74.1; 190a p. 101- 

9. Arch. gCn. de med., 1904, p. 13Ci. 

10. Riforma med., 1900, pp- 10.. i, 10il>, 

Som--de mCd. in.t., 1002. pp. 101. 199 ; Sem. mCd.. 190.1 

12. Rev. neur., .Tune !•>. 190S. _ 

13. Neurol. Centi-albl., 1901, p. 3(o. 


nb‘?fr. In Rev. 


ni-nr.. 


P--‘ 



VllI.tTMII LII 
NUMur.it 12 


NEUBOFI]mO:\rATOSJS~IIEALr 


94r 


From study of the literature we must ccvtamly decide 
ivitli Cestan’that iu many cases of neiirbfibromatosis 
the central nervous system is spared, in so far at leUt't 
as localization of the sy^^Pto™® concerned. Wo know 
definitely that many tumors may exist on the spmal 
roots, in the canda or even in the cord or brain without 
causing symptoms; we know that on account of the 
growtir of the tumor from the interstitial elements that 
the nerve filaments need not he heavily compromised; 
indeed, intact axis cylinders have boon ohsovved passing 
through the tumors' So it seems that both centrally 
and p'eripherally disposed tumors might easily he over¬ 
looked clinically and not discovered without a comjdcte 
autopsy. Thus we are brought hack possibly to the 
standpoint of Eoux, namely, that the disease is perhaps 
alwavs both central and peripheral. However this may 
be, the combination, shown by the patient in the c.ase 
which I report below, of intracranial with subcutaneous 
tumors, has been reported iiy only a few antlior.s.—Hau=- 
balter,'^' Pastine, Hcnneherg and Hoch, Paymond and 
Claude, Skoezynski, Bartel.'" After recognizing the 
very definite picture of the disease in this form one has 
no hesitation in suliscribing to the dictum of Brun-S.^ 
who says that it is safe to assume tliat intracranial 
symptoms of compression are caused by neurofibroma 
if one finds such tumors in the periphery, especially if 
tlie symptoms point to the cerebcllo-pontile angle. 

Therapy relating to this disease is a blank. T find 
no record of operation for the intracranial growth, nor 
on account of the usual multiplicity of the tumors is 
anything more than a palliative decompressive opera¬ 
tion likely to be of service. 

I saw the following case through the courtesy of Hr. 
A. B. Luekhardt. ' To him I am very grateful for much 
aid in painstaking examinations and in eliciting the 
history, which was obtained with difficult.v. 


lu-iiijr on the face. They wore well defined circnl.ar growUi.s nt- 
taohod to tlic skin, non-infianunatory, easily cldpressed to or 
near tlio level of the skin, soft, and some of them distinctly 
tender when dcejdy pressed. There was a trace of jiigmenta- 
lion over .some, but not clearly marked. Tlic mental condition 
was apparently normal and the patient unusually bright, cou- 
suloring the trouble witli seeing and bearing. 

■ Cranial nerves; First: Smell normal snbjeetively and ob- 
jeilively. Second: Fingers seen at six feet with left eye, but 
l.iis varied; sometimes this eye was blind while the patient 
was in the hospital. The patient read fairly well with the right 
eye, though vision at periphery of field was poor. The optic 
Uisf.; showed high grade neuritis; swelling about d dioptev.s; 
appearanee of mottled palcne.ss in tbc center of exudate more 
markeil in the left eye. Third and fouvtli: Kegative: pupils 
(ipial. -symmetrical and reacted to light and aceointnodalion. 
Xo }ilo-is. Xystagmus only on lateral deviation. Fifth: 
Cornea on both sides markedly in.scnsitive. Sensibility of skin 
o\or face normal. Good action of masseter muscles. Sixth: 
Abdueens paralysis pvaetically comjdetc on left side, almost 
eomplctc on right side. Scvontli: Paresis of facial muscics on 
V.otU sules^ left move marked, than viglit. F.lcetvical cxauriiia- 
tioii showed no reaction of degencYation, but theve was slight 
diiiiimition to the respon.se of the nniseles of the right side. 
Kightli: Completely deaf on hotli sides to hoth air and hone 
ei.n tuetion. Xinth: Palatal and pharyngeal inscnsitivcnc.ss, 
no plianTigcal rcllex, nasal voice, palate lifted equally on both 
side-, hut not to normal degree. The patient complained of 
oiea.sional difficulty in swallowing and more occasional re¬ 
gurgitation of liquids through the nose wlien swallowing. 
Tenth: Tachycardia per.si.stcnt, pulse regular but ahv.ays over 
(to. When the patient left the hospital the pulse was about 
120 while at rest. Eleventh and twelfth: Xegative, tongue 
freely moved and with normal force, 

Motor: Gross strength of arms and hands good on both sides. 
Fine movements of hands somewhat defective on both sido.s. 
Legs, strength slightly impaired. Slight spasticity in left leg. 

Gait: Typical eerehcllav. At repeated trials no evidence 
could be gained of falling or of walking poi'sistently either to 
right or left. 


Paltettl .—Miss A., aged IS, candy-maker who had not 
worked for about a year previous to examination. Family 
historr* and personal history previous to onset of present ill- 
nc-s negative; no injuries, habits good. 

Uhiorij .—Four years ago the first symptoms of the present 
trouble began with ringing in tlie cars and progressive deaf¬ 
ness. Both cars were early involved. Operations on the ton¬ 
sils and nasopharynx gave no benefit and there was grodiial 
onset of bilateral deafness. About three years ago the patient 
began to suffer from headaches in frontal and oecipit.al re¬ 
gions, occasional vomiting, from vertigo and progressive diffi¬ 
culty in walking. Then diplopia appeared and some impair¬ 
ment of vision. Tlicre were never any fits or convulsions at 
any time. Tlie symptoms remained stationary for some lime. 
Then there was betterment and the patient resumed work. 
About one year before the time of examination she finally 
stopped work on account of trouble in walking, inability to 
see well enough for her occupation, and vertigo. About six 
months before the patient was seen, however, her suffering be¬ 
came much less acute. Vomiting became very infrequent 
headaelics nuieh less severe and vision somewhat better. After¬ 
ward the condition was much the same until just before tlic 
patient was examined, except as to gait, which grew oraduallv 
worse. Very leecntly an entirely new symptom, difficulty i'n 
swallowing, appeared. The patient had been seen about 
eighteen months previously by Dr. D.avid Fiske, who then di.s- 
eoiered an optic neuritis of high grade; he does not believe 
that the snbentanenus tumors on the face were then present 
Kxo.iMnoiion.-Xulrition was good; color fair. Examina- 
tma of abdomen and thorax was negative with the exception 
that the otherwise normal heart action was .always rapid. 
About a dor.eii sabeiitaneou.s tumors were fouhd on various 
p.nt- of tlie body, asym metrically disposed, three of them 

Cl'-’,? SalpeUicro. tnoo. p. can 
1... /eltselir. f. iloillc., iao5, ^btli. f. pith. ?Vnat.. p. 2S1. 


Sphincters: Action normal, never any difficulty. 

Coordination: Good in hands and arms; in legs, cerebellar 
type of incoordination both right and left. On taking position 
there was extreme swaying either with eyes open or shut. The 
patient stood and walked with feet far ajinrt. 

Tremor; Bather coarse, noticeable only in outstretebed bands. 

Sensation; Everywhere normal to temperature, touch, pain. 
Sense of position normal Stcrcognostic .sense perfect. 

Reflexes-. Arm-jevks lively, no cavpo-motacarpal reflex, 
knee-jerks and Achilles jerks hoth much increased, left greater 
than right. Xo clonus. Babinski hoth sides, right greater 
than left; Oppenheim both sides; Gordon paradoxic sign left 
side; abdominal reflexes all absent. 

The unusual features of this case seemed very hard 
to e.xplain until Dr. H. G. Anthony made the diagnosis 
of the subcutaneous tumors and I had studied the liter- 
ature of the subject. It then appeared clear, in the 
light of recorded eases, that our patient was suffering 
from muitiple intracranial neurofibromata. Diirin? 
four weeks in the hospital, part of the time under anti¬ 
syphilitic treatment, the patient showed no radic.il 
change e.xcept that the tachycardia graduallv increased. 

^When this case was presented before the Chicago 
Heurological Society it was discussed among others by 
Dr. Carl Wagner, who said that the patient had later 
cmne under his care, that ;r-ray pictures demonstrated 
a growth in the region of the cerebellum, and that he 
operated and discovered a tumor. Tlie patient quickly 
deselcped respiratory difficultie.s from which she did not 
tally. Xo autopsy was obtained. The ease is however 
clear-cut enough to add to the few recorded eases of 
peripheial plus intracranial neurofibromatosis, 

34 Washington Street. 
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ATAXI-C ATfSENICAL NEUEITIS AVITH LOSS 
OF OSSEOUS SEA^SIBILITY 


CIIAKLES ]\1ETCALFE BYENES, i^LD. 

Adjunct Professor of Anatomy, and Clinical Assistant in NeuroloEv 
University of Virginia 
CIIARLO’rrESVlLLE, VA. 

Considering tJie ividespread oeenrrenee of arsenic in 
nature^ its frequent medicinal tise, its occurrence in 
vail papers, fabrics, and occasional!}' alcoholic bever¬ 
ages, it is somewhat surprising that so few cases of 
arsenical poisoning, and particularly arsenical neuritis, 
have been reported in medical literature. 

The remarkable klanchester eiJidemic reported by Dr. 

E. S. Eeynolds^ in 1900 is quite familiar to us all, and 
yet with its two or three thousand cases nothing abso¬ 
lutely pathognomic of arsenical neuritis could be estab¬ 
lished. It is true that, taken collectively, the symp¬ 
toms varied sufficiently from those of the more common 
alcoholic form to arouse Dr. Eeynolds’ suspicions and 
lead to his brilliant piece of investigation. Dr. J. S. 
Bury,- writing about the same time, states that for the 
thii'ty years preceding this epidemic only seventy cases 
had been, reported; consequently, most of otir knowl¬ 
edge 'Concerning this particular form of neuritis must 
be gathered from the study of the Manchester cases, 
and I shall review briefly the more salient features of 
this eijidemic. 

From the reports by Eeynolds, Bury, Niven,* and 
from the editorial columns of the British Medical Jour¬ 
nal, Dec. 1, 1900, and the succeeding four and five 
issues, the following more prominent symptoms may be 
enumerated: Eunning of eyes and nose, pigmentation 
of the skin, rashes on hands and feet, paralysis, anal¬ 
gesia, myalgia, paresthesia, diarrhea, ataxia of varying 
degrees, tachycardia, elevated temperature (102 to ]03 

F. ), gastrointestinal disturbances and vasomotor 
changes. Ainnle most of these symptoms are common 
to other forms of neuritis, the combination of skin pig¬ 
mentation with the vesicular or papular eruption, tachy¬ 
cardia, extreme ataxia, marked sensory changes, and 
persistent slight elevation of temperature with the usual 
symptoms of neuritis and a history of its toxic nature, 
should be strongly suggestive of an arsenical type. 

Since the Manchester epidemic I have collected re¬ 
ports of 28 cases of arsenical neuritis from the litera¬ 
ture; 2 following the ingestion of rough-on-rats 
(Sabin,^ Hersman®), 1 from ingestion of arsenic with 
suicidal intent (Sedgwick"), and 25 following the 
administration of arsenic for medicinal purposes. Ee- 
ports of 23 of the 25 cases following medicinal use 
were collected in the monograph of Thomas and Green- 
baum,” in which 39 followed chorea and 4 were non- 
choreic. Of the remaining 2 cases, 1 is reported by 
Sinkler,* who remarks on the infrequent occurrence 
of arsenical neuritis, and the other case is reported 
by Dr. Angell in discussing Sinkler’s paper. Thus, 


1 Uevnolcls, E. S.: Brit. Hed. .Tour., Nov. 24, 1900. 

2. Bu'rv, .T. S.: ITemarks on tlie Diagnosis and areatment of 
Arsenical Neuritis. Brit. Mod. Jour., Dec. 8, 1000. 

.1. Niven : Cases Illustrating the Nature of the Epidemic in Slan- 
ciiester etc Brit, Med. .Tour., Dec. lo, 1000. ^ ^ 

4. Sabin, F. B- = A Case of Arsenical Neuritis. Johns Hopkins 

Ilcrsmank^C. ^C.: ’Discussion on paper by Wharton Sinkler, 
C."le<Sinf rCase'oJ'Acute Arsenical Poisoning. I.an- 
eet, London, 1904,\ll- „ , . H g.; jfultiple Neuritis 
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leaving out the British epidemic, I have found re¬ 
ports of only 98 cases in the last thirty-eight years — 
Bury’s 70 cases before the epidemic, and the 28 cases 
reports of which were collected by myself. But 18 of 
the cases reported by Thomas and Greenbaura were col- 
lectecl from the literature prior to the Manchester cases 
and if we exclude these, since they may have been in¬ 
cluded in Burv’s estimate, we find only SO eases for the 
past thirty-eight years; at least this is the result of 
my study of the references and the journals at my 
command. 

Accordingly, the following case has been of interest 
to me for three reasons: first, because of the infrequent 
oceuiTence of the condition; second, because of the dif¬ 
ficulty in ascertaining the etiologic factor; and, lastly, 
because of its pseudo-tabetic features and the ohseiwi- 
tion of a clinical sign common to tabes and neuritis 
which has hitherto been unreported in the latter condi¬ 
tion, namely, the loss of osseous sensibility. 

History. —E. G., male, aged 31, was admitted to the Univer¬ 
sity of Virginia Hospital, in the sendee of Dr. J. S. Davis, 
Aug. 27, loos. He was referred to me on September 3, at 
which time he complained of “nervousness in hands and feet, 
and inability to walk.” The patient, with his wife, mother 
and father, had boon living in a newly painted house, and ail 
of them had recently sufl’ered from gastric disturbances; the 
father now complained of tingling and numbness in the hands 
and feet. When a child, the patient had had whooping cough 
and diphtheria, but recovered from both without ill effects. He 
denied lues, but admitted a moderate indulgence in alcohol, 
having drunk about two dozen bottles of beer in the past 
month. His occupation was that of yard conductor in a rail¬ 
road terminal. 


Present Illness .—On July 16 (at which time the house was 
being painted) the patient was suddenly taken with nausea 
and vomiting while on his way to work. Tlie vomitus was of 
dark green color and tasted bitter. The attack began about 
6 p. m., and the patient continued to vomit, at intervals, until 
late in the evening, when there occurred severe griping pains 
in the upper abdomen and slight diarrhea. His condition be¬ 
came so alarming that a physician was called who gave him 
an “injection in the arm.” The next morning he was slightly 
e.xhausted, but otherwise comfortable and able to attend the 
wants of his father and mother, who were confined to bed from 
a severe vomiting spell of the evening before. On the follow¬ 
ing day', July' IS, after eating some cold meat, of which bi-i 
mother also partook, both again had severe vomiting, ubidi 
was more marked in the patient, in whom it lasted seieia 
hours and was accompanied by abdominal pain. He 
to sufl'er from gastrointestinal irritability until about Joy -y 
when he began to improve steadily and could retain an on i 
nary diet. About ten days later (August 1) "Vred 
tingling and numbness in his hands and feet, and o 
blotches on the palms and soles, but nowhere else on e.) ^ 
These symptoms were soon followed by weakness m yj ’ 
tenderness in the calf muscles, and difficulty j' 

liner movements with the hands. There was (i ' ' 
walking unless the eyes were directed to tae i,,,. iiis 

tinned to grow worse, and finally, about nut 

legs “gave way” and he fell in the street. ^ 
preceded by nausea, vomiting, or vertigo, aim 
loss of consciousness or incontinence of mine or "" 
other members of tl'e family had entirely i ,.,,..5 

father', who, the p.atieiit said, still had tingling am 
in the hands and feet. 


General Examination .—The patient was 


n rather iniorly 


noiii'ished white man, six feet tall, weighing 140 1’°”'' ’ . . 

normal weight being 170 to 180 pounds. He ay con 
in any' normal position and there was 
tractures. There was a slight double wrist-c rop a 
o, ,0.1. Ho 

was marked Eomberg sign piescnt. U • 
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Mstiiicc and «icio na-, c\tTcmc aliNia and dceuUA “‘^Uppvst 

^ Head Ttic inipils aacie logiilti, of equal ‘i7c and icncted 
to liglit and duuiig accommodation; tlio cacs moacd cqnalh m 
all ducction^; lUcic was no pto'is, na-tegmus oi slialnsnui' 
Tlic forelicid was wiinKlcd cqinlla on llic two side-, the naso 
labial folda wcic of cquil inlcnaita, and the jiaticnl could 
wlnstle, sboaa tbe tcetb or amile in a noimal manner Tlie 
tongue wa-' piotiudcd luomptla and in tbc median line 'ilm 
fn-.t eiglitli, and boUi jimtions of tlio fifth neiaes weie ap- 
paientla^ normal Ihe eac giounds aaevo exanaaned ha Dr 
Compton, who reported ‘Retina of both cae- slightla In pci 
eniic and nasal nnrgin of both di'cs slightlj bluired 1 leld- 
of both eyes good ” 

Trunk The chest expanded equally on the two sidc' 
Respiiation was 20 to the minute Ihe abdominal cutaiicoiia 
lellexcs wcie piescnt and of noimal inteiisita llieic was no 
Olsten bailee oi cutaneous seii'ibilita The sphinctcis were nor 
mal 

Upper Ilxtiemities All actiae moacnieiits could be per- 
foiined, though somewhat dunimsbcd in strength, and the ex- 
tensois wcie somewhat aacaVci than, the flexors and less re 
Eistant to passiae moaements There a\as a slight double 
wlist drop and slight depicasion of the doisal iiitciosseous 
spaces The aariation ni mcasuicments of the two arms aaas 
within normal limit- The lianas and foreaims, in the lower 
one third, were anesthetic to touch but In pci esthetic to pain, 
which was paiticularlj niaiKed at the lingers The tempei- 
atnre sense was normal There was maikcd ataxia in both 
nppei evticmities The biceps and tiiccps tendon reflexes weic 
present 

Low“r Uxtienuties All actne raoNcments at the hip-, could 
he peifoimed and resistance to passue inoicmcnt was good 
The extensois of both logs were considctahli weakened to both 
actne and passue nioieraents The calf muscles were ex 
(reniely flabhj, poweiless and slightlj altophic in both leg-, 
though moie maiked on the right side Tiio antciior tihiaT 
and peioneal muscles weic paialyzed in both logs, and the foot 
diop was marked Tlieie was anesthesia to touch in both feet 
and legs, extending up to about the middle of the thighs, wheie 
theio was gradual transition into normal cutaneous area The 
same area was hjpeisensitne to pain The tempcratiue sense 
was retarded, hut hot and cold could be distinguished Oiei 
the external inallcoius of the light leg theie was a icsiclc 
about the size of a twenty fnccent piece, and just ahoie this 
a lesiculo papular eruption Tlieie was some impaument ot 
the postural sense confined to the toes Ataxia was marked in 
both legs The patellai and tendon of Achilles reflexes w ere ah 
sent on both sides The cremasteric leflcx was exaggerated 
Babinski, Oppenheira and Gordon phenomena wcie absent, and 
theie was no ankle oi patellar clonus There was no marked 
difference in mensuiation on the two sides Oiei both tibia: 
theie was a loss of osseous sonsihilitj or iibratoiy sense, when 
tested with a middle C tuning foik The loss of this sen=i'hilitj, 
bowelei, did not extend oiei the entile subcutaneous surface of 
the tibia; It was absolutely lost in the iippei and lower 
thuds, hut could he appieclated in the middle thud in irrc"U 
larlj distiihutod spots when the iibiations were of wide ampli 
tndc Eien in these aieas the sense is gieatly diminislied 
Electric Examviritioii —The extensois of both foieamis 
showed dimiinshed iiritahilitj to the faiadic ciirient, .and in 
creased response to the gahanic cunent The extensois on the 
front of the thigh, antciioi tihial and peroneal muscles, gas 
liocnemius, soleus, and flexor hieiis digitoiura of both ex 
tieimties killed to respond to the stiong fanadic cuuent Their 
icaction to the gahamc cuuent was gieatly diminished the 
coiitiaction was slow and l.izj, and the anodal elosme contrac 
tioii was gicatcr than the cathodal closuie contraction 
Blood k’rnmiiiafioii—Reds niinihered 4,7CS,000 wliitc- 
SOOO, homoglohm, 80 per cent A fresh sme.ii and stained 
speoimcn showed nothing of any consequence Blood pressure 
was UO mm llg Nothing abnoimal w.i- found in the urine 
Cotitsc of Disfosc—The patient Tcmaincd in the ho-,nital 
about two months, and during the entire time had an irremilar 
temperature laiymg from 90 to 100 5, while the puUe lined 


fiom 70 to 140 poi minute, hut appealed to hear no lelitinn 
to the changes in leiniiciatiuc, and most of tic aboio 

100 Sudden iniialioiis of the imKe, fiom hO oi 70 to 120 or 
140 pi I iiiinule wcie a mo-t sinking feature 

Diciijiiosis—Hole, then, we had .i nciioiis nllcction of sud¬ 
den onset witli innuting and cpigistnc pain, followed by lower 
segment jiarilisis and .inesthe-i i of simmetiieal distiibiition, 
lo— of deep lellexcs, Romheig sign piesciil extieme ataxia, and 
lo-s of os-cous soiibihiliti 111 both tibne The di!leienltal diag¬ 
nosis liii between tahis doisails and nuiUi;de nonntis, while 
the moic lemote po—ihilitics weic aiiteiioi polioiuyelitis, acute 
n-cending p.u.ilysis and heiihcn 

'jlie gistiic pain lomitiiig, sen-oiy distuibances, loss of deep 
icllexes, pie-eiice of Romheig sign, maiked at.ixm and loss of 
osseous sonsiinlity weic icii suggcsliic of tabes clor-alis But 
the ah-eiue of shooting puns, coiislnction hands about tiiiiik, 
AigyU Robertson impil and hladdei oi leetal inioliemcnt, the 
nh-eiiic of histon of lues, and the pic-encc of mnsculii ile 
generation sened to exclude locomotoi ataxia Accoid- 
ingly, by a piocess of exclusion, a diagnosis of multiple iieii 
iiti-, was icachcd Tnc next and most iiiiportniit duty was to 
dcteiTOiw; the c luse of the neuutis Xhiee possibilities sug- 
ge-ted theiii'ches the ingestion of sonic toxic suh-tniue, anto 
intoxication, and idiopathic neuritis The toxic theory seemed 
most piomi-ing, and lead and aisemc wcie strongly suspected. 
The ahsoiiec of a lead line on the gums, the wide distiilnition 
of the paralysis, and the f.icts that the patient and liis family 
had in no way handled the paints, that all the painting was 
on the oxtcnoi, and that the blood examination was entiiely 
iicgatiie, somewhat weakened my belief m lead as .a eaiisntiie 
f.acloi Rccnlhiig the IMnnehestci epidemic among heel dunk 
or-, I at once sent to the patient's home foi a. sample of the 
beer he had been using, hut learned that it had all been eon 
Slimed, consequently my opinion was diiidcd between ptoinain 
poisoning, the ingestion of some inetalhe poison, and neuritis 
of unknown origin The usual treatment foi neuritis was 
then begun and strychnin and arsenic adniinistciod internally 
On Septonihei 20 my patient’s family sent a can of baking 
powdei to the hospital A poition of its contents had been 
used on July 10, when the family was fii-,t nigde ill, but, by 
chance, it had not been used again until some time in Sejiteni 
Uev, when the gastiointcstinal symptoms weie again intluced, 
and then suspicions weie moused I at once took the baking 
powdci to Pi of J W Mallet, of the Uniiersity of Virginia, 
and asked him to examine foi arsenic kluch to our surprise, 
on the following day he reported aisenioiis acid piesent in 1 33 
per cent The papci wrappei about the oiiginal package of 
powder was analyzed and found fiee fiom aiseme Other 
specimens of the powder obtained fiom lanous soutces weie 
analyzed and found fice from aioenic Piofcssor Mallet there¬ 
fore belieied tant the aiscnic was placed in the can with cum 
inal intent Due ciedit should be guen the manufactuieu, at 
the powder, who, on healing of the case, immediately sent a 
represcntatiie to make iiiiestigations and have since employed 
detectiies who are now making eieiy efloit to apprehend the 
tiiminal 

When these facts came to light, arsenic was at once dim 
mated from the treatment, and the patient left the hospital 
one month latei, niuca against oui adiice, hut considerably ini 
pror ed 

Seeing the ham, then, that may follow the tieatment 
of disease when the diagnosis and etiology aie not well 
established, I must legiet nij failnie to analyze the 
wine, hair and nails m tins case befoie treatment was 
begun Aisenio was found m all these substances din¬ 
ing the Manchester epidemic, the analysis is simple 
and the detection of it in abnoimal amounts would 
hare at least piexented the adrainistiation of more 
arsenic. 

J. Dixon Mann'’ found that the wlnte mattei of the 
neirous system contained laigei amounts of aismic 
than the gray, a fact which he explained hr the oieaier 


5) Mann, J D Brit Met! Join , Oct 12, lOul 
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affinity between the arsenic and neurokeratin network; 
and he thinks that the duration of arsenical neuritis 
depends not only on this combination of arsenic with 
the neurokeratin, but also on its subsequent liberation 
and dissemination. This might also explain the var¬ 
iable piilse and the marked changes in muscle reaction 
to the electric current observed in my case; that is, the 
arsenic may be liberated j^criodically or in variable 
amounts. 

The loss of “osseous sensibility” in this case is of 
interest because the same phenomenon is observed in 
tabes dorsalis, which is frequently simulated hy the 
ataxia form of multiple neuritis, or pseudo-tabes of the 
French. 

According to Goldscheider,^® the “vibratory sense” 
was first demonstrated by Eumpf, who in 1889 tested 
individual acuteness in distinguishing the vibrations as 
separate sensations and as a continuous buzzing. Later, 
in 1895, Treitel made use of tbe tuning-fork in stud}'- 
ing the duration of the vibratory sense. Both of these 
investigators found abnormal sensibility when this test 
was applied in cases of tabes dorsalis. 

This method of examination, however, received little 
attention until 1899, when M. Egger“ announced that 
by means of the vibrating tuning-fork he could deter¬ 
mine the conductivity in bone, and hence called it “os¬ 
seous sensibility.” He studied the condition in tabes, 
syringomyelia, Brown-Sequard’s paralysis, cerebral 
hemianesthesia and hysteria, and found that in each 
of these conditions the “osseous sensibility” u'as greatly 
diminished or entirely absent. Loss of tliis sensation was 
so constant in tabes and syringomyelia that tlie tuning- 
fork became helpful to him in clinical work. Tliere 
seems to be so much uncertainty concerning this “vibra¬ 
tory sense” or “osseous sensibility” that I shall not at¬ 
tempt to discuss its nature or mode of propagation, but 
shall refer the reader to the more recent works of Gold- 
scheider,^® Marinesco,^^ Williamson,^® and Minor.’'* 
Hone of these authors, liowever, has made any report 
on the “vibratory sense” in neuritis. Fnrthermoi-e, in 
my review of 300 cases of neuritis from various causes, 
since the appearance of EggeFs article, I have not 
found one in ■which the vibratory sense was tested. For 
this reason it appeared worth while for me to report the 
observation in this case, brit I do not mean to say that 
the loss of this sensibility is indicative of the natm’e of 
the neuritis. Occurring, as it did, in the ataxic form 
of neuritis, this loss of “vibratory sen.=e” illustrates a 
further resemblance of that disease to true tabes. 

I wish to thank Dr. J. S. Davis for permission to 
report the case, and Prof. d. W. Mallet for his gener¬ 
osity in making the chemical analysis. 


JO. Goldscheidor: Tjeber da.s Vibrationsgefulil, BprI. klin. 

11. Eggcr. xr.: Efi sensibility osseiise, Jour, tie physiol, ct de 
path. gen.. isOO, I. 

12. JIarineseo ; Pre.sse med., Aug. 13. 1904. ' „ ., 

13. Williamson, It. T.: The Vibrfiting Sensation in Affections of 
the Nervous System. I.ancet, Eondon. 1905. 1. 

14. Xlinor, L.: Jour. Nerv. and Ment. Dis., 1905, abstract. 

^Nlensibilities of Idiots.-II. B. Sheffield, in the Post-Graduate. 
Febnh^', states tliat most idiots are insensible to touch, 
pain, or cold—anomalies of sensibilities wliicb explain 

the freqi^ey with which such children are subjected to 
external inWies and voluntary bodily mutilations In some 
of them, hoXer, especially in those with, marked c efee ive 
vision, tactile \ense is so highly developed that bj th 
means they are\ble to recognize the persons who feed a 

care for them. \ 
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THE BOENTGENOLOGIST AND HIS 
SPECIALTY =■' 

PERCY BROWN, JI.D. 


It is just thirteen years since the scientific world re¬ 
ceived from Professor Hoentgen his classical “First Pa¬ 
per,” a communication ivhich caused it to turn its inter¬ 
ested gaze toward the little city of Wurzburg, intere.=:t 
giving place to astonishment as the second and subse¬ 
quent papers appeared. Heretofore, man could gain 
knowledge of invisible things only by deduction from 
hearing and touch, hut now—to see tlie unseen! Small 
wonder that this new material for research was seized 
by scientific workers the world over. Boentgen’s discov¬ 
ery was taken np with eagerness hy all nations active in 
ednealional matters, and e.xperimentation was promjjtly 
begun. Certain propositions were not accepted abso¬ 
lutely, argumentative attitudes were assumed, opposing 
theories brought forward. It must he conceded, how¬ 
ever, that a great proportion of Eoentgen’s observations 
and assertions are to be regarded as axiomatical and re¬ 
main incontrovertible after the passage of thirteen 
years. 

By guiding the mind and hand of the discoverer, in 
that some of his earliest observations were made on por¬ 
tions of the living skeleton. Destiny seemed to decree 
that this new physical agent was to be a gift from 
Science to Medicine — that it was to become, in prac¬ 
tical application, n profound factor in the relief of 
human ills and suffering. 

So it has been, but with wbat sacrifices! Human sac- 
- rifices, on tbe altar of Learrning. Many of these offer¬ 
ings were chosen by Science- from her ranks, but Medi¬ 
cine, receiving the gift in the spirit of the giver, con- 
tiibnted as generously from among the worshipers in her 
own temple. Forniiclable, indeed, is the list of those 
who have laid down their lives in an honorable eaii.'c, 
.and he who can appreciate tbe glory achieved by those 
martyrs, storming the citadel of Knowledge in the face 
of a subtle and unrecognized danger, can never forget 
the names of Dally, Weigel, Fleischman, Badiquet, 
Blacker, Fuchs and Wagner. 

'Although Medicine welcomed the gift of this nou 
agent as a possible addition to her diagnostic and ler 
apeutic munitions, she regarded it as a powei « ui 
clumsy weapon, its possibilities quite uninvestiga et, 
useful, indeed, but not delicate enough for expoi ' 
Tbe throat mirror needed tbe practiced eAT, f la , 
scope an acute ear, and tbe scalpel trained ? 

this new affair, these rr-rays, their very name j' -t 
sion of ine.xactitiule, coulcl be managed ^ ’ J 
pbotograjoher, ward orderly or nurse. H'a one p 
needful, only, was a band to start the machine an 
—to stop it. A process purely mechanical, ™ ’ b ^ 
necessary. I heard it said, about ten yeais 
any higii-scbool boy. given a smaftering knpu e p 
human anatomy, should be able to ^ /’"!Vccem= 
tures,” to borrow tbe expression iwed. * f 

to show, by tbe character of results at V'. 
corded, that tbe mental dimensions of b’* 
trades must have fitted the requirements o < 


ideed. ^ („n- unde pri'ate 

Clumsy apparatus and tiresome delai y < 

ffice practice with the new raysnm^^ 


A - f 

. — —. York Acn<l^n)'' 

* Address before a joint meeting of flie xe«^ j,,,.. 

—A Tnr»t»lr»r Oft t 


29, 1908. 
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(ioiils were often sent for a iliagno?is to tlie larger lios- 
nilals or to the laboratories of the teclinical schools. 
In many instances these imperfect conveniences wore 
nnavailahle. anil in isolated communities Dr. Thomas, 
Dr. Hichard and Dr. Henry struggled manfully to de¬ 
termine the position of fracture fragments with* oom- 
])leto disregard of certain fundamental laws of optics, 
or. in hlisslul ignorance of the phenomena of a Doont- 
£ren dermatitis, continued to produce sloughs where 
often a simple dermic lesion formerly existed. Tt is 
not surprising that the patient regarded the cure as 
worse than the disease; and as a conse(|Ucncc. not to 
.epeak of the additional elfect of frequent fantastic diag- 
nose.=, the Itoentgen rays received a .serie.s of blows in 
the eye, of which the ecchymosis has not yet disap¬ 
peared. 

What was the reason for this state of things? Tt is 
not hard to find. The practice of using the lloentgen 
ravs for tlie purposes of medicine wa.s not placed on a 
stalde hasi.=. It was a piebald proceeding, a sort of 
•Joseph's coat of many colors, which fitted no one. Tb.c 
attendant wires and sparks suggested an electrician's 
work, surclv; true, hut there were the plates, darkroom 
and chemicals, considered usually the accessories of the 
photographer. Xcithcr of these artisans, on the other 
hand, could be expected to intrude themselves so far 
info the realms of medicine as to offer a diagnostic 
verdict. 

Xothing but chaos came or could come from such a 
situation. Since a right pursuance of the work seemed 
to demand the conjoined efforts of at least three expert.* 
of distinctly dissimilar training, no one of them could 
do the work of all. The electrician, after dallying in 
the darkroom with the chemicals, produced photo¬ 
graphic result* of no higher quality than might be ex¬ 
pected of an electrician; the photographer, after pro¬ 
ducing a generous display of pyrotechnic* in the imme¬ 
diate vicinity of the patient, finally met with a prac¬ 
tical electrical problem quite beyond hi* depth; while 
the surgeon, albeit well versed in all heretofore em¬ 
ployed method* of diagnosis, skillfully cut for renal 
stone in an endeavor to find what was, in realitv. the 
elusive suspender button. 

Thus it became only too apparent that there wa* 
needed, in this field of usefulness, an individual who 
should save the situation; who should redeem from its 
uncertain statu* the practical application of a phvsical 
phenomenon of the greatest practical possibilities. This 
individual must not have simply bowing acquaintance 
with a broad education, but he must have a cheek-))v- 
jowl intiinacv with *pecific knowledge which only es¬ 
pecial schooling create*. He must not pos*css mere 
“medical training." a term with an elastic application, 
but ho nni*t have acquired the doctor’s degree, and. in 
addition, must have gamed the technical skill required 
to make hi* medical opinions valuable. 

When, therefore, there apiieared at this juncture the 
one .*0 long needed, an individual who foresaw the im¬ 
portance of roentgcnologv as a medical specialty, and 
was prepared to declare himself a devotee thereof, his 
arrival was a* opportune as Sheridan's at Winchester. 
He entered the field by various roads, and his respect 
for his ( 110*011 work was snch that, in instances where 
he was qualified as a physicist alone, he cheerfully re¬ 
tired, to re-enter hv the steep and rugged path of Med¬ 
icine. Known in tho.*o days, in an offhand wav. as “an 
:r-Tay man.” ii hecamp his dntv to assume alike the 
part of the electrician and the photographer, and often. 


one regrets to say, that of the ward orderly, if not of 
the mirsc. The implements with which they had strug¬ 
gled to till the new soil descended to him as a heritage, 
togeiher wiih all liic odium attached to the earlier 
jnaclical work, whicli had proved a disappointment in- 
si cad of a hlc*sing. discouraging task, indeed, hut 
lie veni ai 1 wilh good s])irit. ,\s a result of his of- 
forj*. lir.*!. coriain rcchnical features of tlie work liave 
been cxalti'd from the mere connecting of wires and 
riilo-of-thumh manipulation to an involved study of clcc- 
troslatics and the management of electrical discharges 
in riiaio. Second, by demonslrating that roentgen- 
olngv. the science, and jihotograjiliy. as a calling nr a 
trade, have nothing in common, he has established the 
fact that Ids diagnostic plate* arc merely a means, to 
fortify Ids opinion as a diagnostician, and are not to he 
“struck olT" at so much the doxen. Third, as a medical 
]n-actitioncr, the divers procedures connected with Id* 
work have hronght him in contact with nearly every 
branch of medicine and siirgcry. What, indeed, could 
he more broadening in its influence? 

Tt is hut fair, at tlds point, to mention three addi¬ 
tional iinpediments. of somewhat extraneous origin, 
which, for a time at least, hindered the early develop¬ 
ment of the roentgenologist as a medical specialist. 
Possibly (he grcatc*t of these was the adoption of the 
itoentgen rays hv the charlatan for his irregular pur- 
))ose.«. fi'his tv[)e of individual was quick to see the 
impression which might l)e produced in the lay mind 
hv a demonstration, chiefly of fireworks, which could 
he masfiucraded beneath the protecting cloak of tlie 
I’oentgen rays. According to expectation, the public 
was duly impressed, and perhaps an exact science might 
have been paraded even longer under false colors, had 
not the discovery of radium and various other agents 
whi(?h easily could he veiled in mystery diverted the at¬ 
tention of the nnserupulnus pseudopractitioner. 

The second deterrent factor, and none the less detri¬ 
mental, was the attitude of the zealous manufacturer 
wlio experimented at the expense of his customer and 
whose sole interest was his own financial aggrandize- 
■meiit. What roentgenologist but who, in his eaiTv ef¬ 
forts to uplift his professional usefulness, has not. at 
some time or other, been made the dupe of conscience¬ 
less rognen- by means of cheap-john apparatus, made to 
sell but never to use? The medical profession is noted, 
it is said, for its unsuspecting credulity. Tliis is doubt¬ 
less due to the fact that it judges others by the same 
standard of ethical conduct it requires of itself, and in 
rc*pect to wliich it is often tried in the balance and 
seldom found wanting. The roentgenologist of the 
earlier days attained a degree of gullibility never 
reached by his professional brethren, and this was duly 
taken advantage of in the manner above mentioned. 

It is not niv purpose to deplore these unhappy situa¬ 
tions as the existing order of things, but rather merely 
to mention them as a suggestion of what the earnest 
worker in this new science has had to contend with. 
Fortunately, much of it is now history. 

Throiigli tlie efforts of the roentgenologist tlie re¬ 
quired results from the employment of the ai-rays in 
diagnosis and treatment were becoming too seientificallv 
exact for the peace and comfort of the'chaiTatan. These 
efforts naturally resulted in a complete vindication of 
Abraham Lincoln’s statement as to the impossibility 
of the permanent ilh].*!onment of the entire population. 
Since then roentgenology has had little to .sutler from 
misrepresentations of the quack. Bv the verv cliaracter 
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of tivo work, Ijorn of ppvsevGrance, lie has been roiiiod j 
file consnlting praciil ioner. weiglilcd down with the re¬ 
sponsibility of his patient's welfare, has learned to de¬ 
mand the type of diagnostic and thei'apenlic result 
which onlj' true work can produce, and no longer is 
content to accept, M'ith gaping credulit}’, a fluoroscopic 
diagnosis of appendicitis! 

By an evolutionary process engendered h}' his own 
short sight, the objectionable manufacturer is being 
gradually hut surely eliminated. We have in our own 
ranks men whose j)rimavy training has been of a nature 
jmrely physical. Tliey have fashioned tools for us 
which we can use confidently and therefore effectively. 
These men pintect us from the wiles of those with 
fo\ver scruples, and Ave can work in peace. 

The third inimical influence against the proper de¬ 
velopment of roentgenology was hy far the most seri¬ 
ous one, and its effects are felt even to-da}', unfortu¬ 
nately. It originated in the deplora!)ly promiscuous 
use of the Boentgen rays as a therapeutic agent. When 
one recalls the history of the “Elixir of Life” and the 
“Philosopher’s Stone” he can not much wonder at tem¬ 
porary oA'er-enthusiasm concerning any new discovery. 

The days of the alchemists having passed, however, 
the persistence of the belief that the Roentgen rays 
Avere almost a cure-all may Avell cause surprise. Fgav 
bodily ills Avere to he denied its healing influence, as 
may he judged from the fact that, as recently as 1903, 
it was publicly declared that the a-'-rays should be con¬ 
sidered as a therapeutic measure in the cure of an acute 
appendix! 

The manner of applying the a;-rays, cA'en under 
proper circumstances, aaus Avholly haphazard, althoueli 
their profound degenerative effect on Ihe skin AA-as be¬ 
coming only too Avell knoAvn. In the general enthu¬ 
siastic excitement, cases Avere reported in the most gloAA’- 
ing terms, Avithout tlie least alloAvance for the laj^se of 
time—^the one true test. 

Histoi^ shoAvs that the serious-minded Roentgen 
worker, far from indulging in this early general .hys¬ 
teria. counseled a more temperate vieAv of the lAiattor 
and foresaw the reaction AA'hich AA-as hound to ensue-, 
and from which he has undeservedly suffered. Such a 
reaction has been as desirable as it Avas inevitable, for 
it has helped to clear the air, and so has been Avelcomed 
by the one Avho nrognosticated its occurrence. In the 
same spirit he has Avillingly remained to hear the brunt 
of this reaction, AA-hile the hoAA'lingfanatic, Avhose ex¬ 
travagant claims gave it birth, like LongfelloAv’s Arabs 
in the night, has folded his tent and silently stolen 


aAvay. , ' , • tj. 

SvAch a revulsion of feeling has been far-reaching. Lt 
is not surprising that il should give rise to an impres¬ 
sion among the medical profession, false, as I beheAC, 
that the Roentgen worker in the diagnostic field essays 
to create about'his diagnosis the atmosphere of absolute A 
finality. This is not so. Although many patliolopc 
situations make themselves readily lisible bj ^ 
method of diagnosis, aa-c can describe them only as they 
are apparent to us. and appearance may be a Jar cry 
from mnliV, snvely. The medical pracM.oiier are I 
knoAAkS however, to his everlasting benefit that a multi¬ 
tude ^ roentgenologic appearances have come to possess 
a defli^ meaning, based on the best pathologic P’ • 
The=e ‘^^earances,’-' so called for Avant of a be t 
nlni ar?Coming as constant in valim as t^m s e h - 
cpnuie 50 und\r the microscopic field, ine tine loem 
gcnologist ne^toops to consider the diagnostic agent 
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which he commands other than a mere factor kit 

out of many which help to clarify the diagnostic sitiiV 
tion. " ‘ 

Since this is so, the specialist in roentgenolon can 
ask no more than to be met hy the general medical 
profession in the .‘■ame spirit of fairness it AA-ould accord 
to any other worker in a specific field. All human en¬ 
deavor or services are either good or poor. Good ivorlc 
is cheap at any price; poor work, even if gratuitous, is 
of the utmost costliness. Good Avork reflects the inki- 
ence of the brain, ably aided by the hand: poor Ai-ork 
reflects the eft’oris of the hand deserted bv the brain. 
Remember these facts Avhen you seek the fruits of tine 
roentgenology elseAvhere than at the tree. A diagnostic 
plate made at a commercial Avarehouse. or in a clriij 
shop, is, in value, as the glass it is made on. 

In his desire Ihns to maintain roenigenolpp-y on the 
high plane of scientific exactitude to" AA-liich he has 
raised it, the American Roentgen Avorker of to-day 
look's to yon, his professional brethren, for support of 
sucli a degree of integrity that it will radiate its bonisn 
influence to every .city and community. He begs that 
this support Avill be offered in a temper of conservatism, 
remembering the Avhile that' his AvatcliAvord is, also, 
“conservatism.” To engender this spirit, and also the 
lictter to serA'e your interests as aa'cII as liis, you liaA-e 
but to folloAv the advice of Pope; 

“Bo not the lir.=t by wliom the ncAv is tried, 

Is'oi' yet the last to lay the old aside.” 

135 Kcwbnvv Street. 


FIBEOMYOHA OF THE HTBRHS COHPhl- 
CATED BY CANCER OR SAKCOMA 

WITH UKPORT OF TIIIKTY-FIVE CASES 

ELLICE McDonald, ji.d. 

XEAV YOIIK 

The careful study of fibroid tumors of the uterus in 
tlie last feAv years has shoAAm that these tumors are not 
tlie benign innocuous groAA'ths they AA-ere once believed 
to be. Each succeeding series studied sIioaa-s more 
clearly that the dangers of these groAvtlis are not only 
from the symptoms produced by the tumors them-elyc.:, 
such as hemorrhage, etc., but also from the complica¬ 
tions, and degenerations incident to their coufimieu 
presence in the uterus. . . . 

The most important change or complication y imi 
may occur in these fibroid groAvtlis i.« their 
Avith malignant changes either in the tumor i se o 
in its host, the uterus. This malignant change oi a, ' 
elation has a A-ery direct bearing on the ^ • 

these tumors in that, if it can be proA’cd tba ^J 
a large percentage of malignancy in the gro" 'j'.” 
pendent on tlieir presence in the uterus, a AACjg i} • - 
ment has been made in favor of early opeiation an 
moral. . , 

This malignant eomplieation may occui 
either as a direct degeneration in the ' A 

sarcomatous degeneration, or as an oirpaclv A'- 

eerous or sarcomatous disease in a ntoius 

host of a filn-oid tumor. ^I^roid 

It is difficult in some eases to f^ccide nhc * 
tumor has previously existed m a degriic- 

the seat of extensive malignant Aisea.'c. i:.j,ppp,<iraucc 
tiA’e malignant lesion may have eau'C . - I 

of the fibroid groAA-fh or the groAv h ‘ re. 

created tumor formation to snnulatc the neer 
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FIn noMYOMA vrKm-iit-noy a ld 


pavco- 


mmmm 

chmviTtllat tlici-e ivas a true sarcomaioiis 
The assooialioii of inaUgnaiit change 
nv4-i has had renewed study since my paper^ in phi, 
SeJe in a series of 280 cases of fibromyomata,. it was 
cliown that tliere was a cousideralile percciilnge of ma 
Imnt Xn^cs; three cases of sarcomatous degpera- 
S were reported., with one case of ehnnoeiplielioma 
Tlie=e four cases are included in the pesp senes 
thirtv-five cases of fibroid tumors complicated by malig¬ 
nant" disease. cancer, sarcoma or chonoepithchoma ma- 
litninm. Tliese cases have been placed in three table.. 
Table 1 shows tlie percentage of occurrence of cancer in 
fibroid disease in a series of 700 routine cases; lahle 2 
contains the complications of sarcoma and choriocpithc- 
lioma and their relation to 700 fibroid tmnors, while 
Table 3 is a summary of the previous two and gives the 
total percentage of occurrence of malignancy in the 
700 tumors. These 700 cases- include the senes of 
2S0 studied in my previous paper of 1904. 

It is also of importance as bearing on the treatment 
of these growths to know not onl}' the peicontage of 
occurrence of malignant change, hut the age at which 
such change is likely to take place. Ifor this reason 


eareinoma may he more or les.s infliienced by the Pip- 
" 'j’liis ptn(oincnt has been home 


oiit^^bY many investigators, notably Piipipd," who has 

, 1*1 ffv<\__ fhtc fissociutiou anfl ]ias repoitetl 

Isolated oases, however, have 


thvec cases of his own. -- - . , 

little value or bearing on tbe treatment, it m^ 
be nrovod that the liability to cancer is of sufficient 
importance to constitute an indication for the routine 
removal of these growth.s, and to do this not onli must 
the total nuiuher of cases he noted lint tlic varying poi- 
ceiitagc of tile forms of cancer and the age at uliicli 

Xoble" lias collected from the various reports 4,bp 
ca=c« of fibroid tumors, which showed cancer oi the 
cervix as a complication in 03 cases and cancer of tlie 

body of the ntevus in 75 cases, , . , n.nf 

From the foregoing collection it may be .eon that, 
rahlc ^ "bile the age is not noted, ndcnocarciiioina occurs as a 
complication of fiiiroids in 1.5 per cent, and squammis 
carcinoma in 1.3 per cent. In the cases reported in tins 
paiier adenocarcinoma occurred in 2^.9 per cent, apt 
c(|iiamoHS carcinoma in 0.8 per cent.; in other words, 
there were three times as many cases of adenocarcinoma 
as tiicre were of squamous carcinoma. 

’I’liis proportion is entirely the reverse of the nsual 
proiiorlional occurrence, as is shown by Piquand s cp 
lection of 1,135 eases of uterine cancer, m which he 
found 100 cases of squamous carcinoma to 17 cases of 
adenocarcinoma; and also from the records of the 
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1.—CANCER ASSUCIAI'ED WITH FIBROIDS 

Squamons 


Total 

Adenocarclnoroa 

Carclnonin 

Age. 

Fibroids. 

of Fundus. 

Xo. % 

of Cervix. 
No.% 


. m 

0 0 

1 0.4 


. 233 

0 


. 332 

12 3.G 

1 0.3 


. 95 

« «.3 

Z 3 


. 21 

2 9.5 
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700 

20 2.9 
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-SaBCuMA AXD CHORIOErlTHEMOMA ASSOCIATED IVITH 

Fibroids 

Savcoma. Choriocpithelloroa. 


Xo. 

0 

0 

2 

3 
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% 

O.G 

o 

<J 

9.3 

1 


Xo. 


% 

0 

0 

o.c 


ouEJi -*—.1 -• - i 1 . I I a<(i',iocni'cinoma; and aiso nun 

the age of the patient at the time of peration has been ^ Hopkin.s Hospital,'' where there were found 412 

included in thpab es and thpiercentage of opurrence ' j cmiarnoiis carcinoma and 7S cases of adeno- 

of each form of malignancy at each decade is shown. proportion of 100 to 18. 

It is obvious, therefore, that adenocarcinoma is rela¬ 
tively more frequent in association with fibroid tumors 
than is sqnanions carcinoma. This relationship may 
result from a common etiologic factor, or the fibroids 
may predispose toward the occurrence of adenocarci¬ 
noma of the fundus. 

The fact that myoma of the uterus, as is well known, 
predi.^poses toward sterility, and that squamous carci¬ 
noma is found but seldom in women who liave never 
had children, may have something to do with the ap¬ 
parent frequency of adenocarcinoma; in other words, 
women who have fibroids have no children and so are 
not likely to have squamous carcinoma of the cervi.y. 

Although this may seem apparent, the argument on 
investigation develops several flaws. Pirst of all, tbe 
percentage of sterility has been estimated by gynecolo¬ 
gists on operative cases, as is shown by the proportion 
of sterility given by Jfann,® 64 per cent.; Prederielc." 

52.8 per cent.; Giles," 60 per cent., and Cullen,® 52 
per cent. It is obvious that if the percentage of 

14.8 of occurrence of fibroids is correct, as sliown by 
my autopsies reported in 1904, so that one woinr.n in 
seven has a fibroid tumor, many women who never .=ee 
a gynecologist have fibroids. Hence a gymecologisTs 
percentage of sterility is not exact, hut the aetnal per¬ 
centage of sterility is probably lower. 

It may be that tbe common etiologic factor is in tbe 
uterus itself and that there is some quality in the organ 
which makes it liable to become the seat of fibroid and 
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Table 3.—Total Malicxaxt Complicatiox.s 


Age. 

20-30.. 
30 40.. 
40-30 . . 

no- 00 . . 
GO-70. . 


Total Fibroids. 

19 

MallgDancT. 

No. % 

2Pi3 

1 

0.4 

332 

17 

r> 

95 

12 

12.7 

21 

r. 

23.8 

700 

35 
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CA^'CER FIBROID TUMORS 

Mdiile tbe frequent association of cancer with fibroid 
tumors has been recognized for many years, it j.s only 
since more exact methods of examination have been in¬ 
troduced that adenocarcinoma of the fundus was found 
to be a much more frequent association than was squa¬ 
mous carcinoma of the cervix. 

It was noted in my paper of 1904 that “it seems at 
least that, while the association of squamous carcinoma 
with fibroids is accidental, the ocenrrenee of adeno- 

1. McBonflld. Ellk‘ 0 : Complications .and Degeneration*; of Uter¬ 
ine ribroroyomat.n. The .7oi-i:.\al, lOO-t, May 2l’ xIH. 1344. 

2. Tl 3 e.se r.Tse.*? are from tfie records of tbe Rpiider laboratory, 
nnd 1 am indebted to Dr. 'Wolbacb, the director, for access to the 
later ones.* 


3. Piquand : .Ann. dc gyn., .Inly and August, ino.7. new series, il. 

4. Noble, Cliarles P.: Fibroid Tumors of the Ulems, Tjfu JoL'n- 
NAIa a. M. a., inOG, xlvli, ISSl, 199S, 2065. 

• Sampson. .Tolin A.: Importance of an Early Diagno<;is in. 
Cancer of the rteriis, Tnr .TtuinxAL A. M. A,, lOO.j, xliv, l-'iSo. 

.5. ^^an^ : Am. Jour Obst., June. 1907. 

G. Frederick: Am. (lyncc., 1902, i. 

7. Uilf**;: Lancet. London, March 2. 1007. 

5. Cullen : Cancer of the Ctenis, 1900. 
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malignant disease. This, however, is at present iinnos- 
sible of proof. 

"While a common eliologic factor may explain in part 
the association of adenocarcinoma and fibroid tumors, 
it is probable that the fibroid has some 2 )art in the fre¬ 
quency of this association. It has been suggested that 
the irritation of the fibroid tumor may cause congestion 
of the mucous mcinbrane, alteration in the blood supply, 
and byperjfiasia of tlie endometrium. Against rli'is 
theory, however, it may be said that fibroids, unless they 
are sloughing, cause as a rule very little visible altera¬ 
tion in the mucous membrane, and it is held that there 
is^ usually a preliminary hyperplasia of the endome¬ 
trium before adenocarcinoma occurs. 

Mechanical disturbance of the circulation may be a 
factor. Of 20 cases here reported, calcification was 
present in 6 of the fibroids and necrosis in 4 cases. In 
3/) of the oases the fibroids were multiple and in 5 
single. As may be seen from the table, no case of adeno¬ 
carcinoma occurred in a patient under 40 years of age, 
and the percentage of occiirronce increased with each 
decade. 

Ill squamous carcinoma there was but one of the six 
cases in a patient less than 40 years of age, and the per¬ 
centage of occurrence increased with each decade. 

IIHiile fibroids may bear a causal relation to or have 
a common cause with adenocarcinoma, the association 
of squamous carcinoma is accidental. And, while the 
ctiologic relation of the combination of adenocarcinoma 
with fibroids is obscure, the fact of the large percentage 
of this complication remains to be talcen into account 
in regard to the treatment of these growths. 


M.vi!CU 20, I'ooo 

CHOrJOEPITHELIOMA MALIOXtlJiI 

There’ were two instances of this complication both 
of which occurred in the fourth decade. Both occurred 
after abortion, and one infiltrated the substance of the 
fibroid tumor, as was reported in my paper of 1904. 

These two cases arc supposed to‘be the only two in¬ 
stances reported of this association of chorioepithelioini 
malignum and fibroid tumor. Hoble^" reported one case 
which, however, was afterward held by his pathologist^ 
Babcock, to be a chorioepithelioma alone. The lalter 
states : “In the early description of the growth it was 
described as a sarcomatous or endothelioniatous degen¬ 
eration of a fibroid tumor, but restaining gives no "evi¬ 
dence that filiromusciilar tissue is present more than 
Avould accompany the growth of the syncytial tumor. 
It is believed that this is a jJi’imary syncytioma inalia:- 
niim in a uterus not the scat of an}' otlier"tumor.” 

The eomjilication is a rare one and is mostly of in¬ 
terest because of its rarity. 

TOTAL StALIGXAXT COMPLICATlOXS 

The total number and percentage of malignant com¬ 
plications of 100 fibroid tumors, then, were 35 cases 
(5 per cent.), including 20 of adenocarcinoma, 6 of 
squamous carcinoma, 7 of sarcoma and 2 of chorioepi¬ 
thelioma malignum. Of these 35 cases, 27 cases (those 
of adenocarcinoma and sarcoma) were due to or influ¬ 
enced by the presence of the fibroid tumor, wliile 8 
cases (those of squamous carcinoma and chorioepithe¬ 
lioma malignum) were of accidental association, that !•!. 
their occurrence was not influenced by the presence of 
fibroid tumor. 


SAECOJIATOUS DEGEXEUATIOX 

There were seven cases of sarcomatous degeneration 
among 700 fibroid tumors. During the time the seven 
cases of malignant degeneration were observed there 
were twelve other eases of sarcoma of the uterus. 

The tendency of pathologists in the past has been to 
doubt the possibility of a sarcoma arising from a 
myoma of the uterus, but most now admit its possi¬ 
bility. So good an observer as Mallory'’ states thaf he 
has studied a tumor, which without doubt was a malig¬ 
nant leiomyoma, and in which “the tumor cells tend to 
differentiate into perfect muscle cells.” Such a possi¬ 
bility has long been recognized by gynecologists. 

Trac 3 '''s^® collection of 3,561 cases of fibroids gives 
54 cases (1.5 per cent.) of sarcomatous degeneration. 
This form of malignancy is the one most frequently 
overlooked, as is sho'wn by Winter’s^^ two series. In the 
first of 500 cases only the suspicious points were exam¬ 
ined microseojncalljq and sarcomatous degeneration was 
found in 3.2 j^er cent. In the second series of 253 cases 
in which sections were taken systematically sarcoma was 
found in 4.3 per cent. "Winter believes that if myomata 
were examitaed systematically sarcoma would be found 
in about 4 Wr cent, of all cases. But this view is not 
borne out bjWliis series, in which microscopic examina¬ 
tion was mad^of all tumors. 

The frequenV of this degeneration will be seen Irom 
Table 2 to incr«se with each decade, being 0.6 per cent, 
in the fourth, ^er cent, in the fifth and 9.5 per cent, 
in the sixth, hl^stance of this degeneration occurred 

before 40 years of\g G- ___ 

■ 0. Mallory: B.^\«-ence Handbook ol the Medical Sciences 

(Snrcomn). ,-,-!xmvnnnla De^enemtions, Complications 

10. Tracy. S. E-: G’vnecr Obst.. lOOS. vi. 2-lC. 

and Associated /\ib 'li' Gvniik., 1900, vol. vii, 1. 

11. Winter: Zcitsclir. i. 


There was but one case of malignant complication, 
a squamous carcinoma, in a patient below 40 years of 
age; with each decade after 40 the percentage of malig¬ 
nancy increased markedly, being 5 per cent, in the fifth, 
12.7 per cent, in the sixth, and 23.8 per cent, in tlie 
seventh. 

In view of this large percentage of occurrence of fatal 
disease among patients having fibroid tumors, and the 
great increase of malignant complications after -10 
years of age. it seems wise that a physician should 
advise all patients who have fibroid tumors and arc oiei 
40 years of age. to liave these growths removed; for. '1 
the fibroid is not removed, the probabilities arc flia 
malignant change will result in one case in every f" 
between the ages of 40 and 50, one case in everi cig. 
lictween the ages of 50 and 60 and one case lu 
four between the ages of 60 and 70. . 

AYhile it may not be necessary to remove m'ei) _ 
tumor in every case, it seems that in_ view of m 
nant complications alone, putting aside the man} 
evil effects of these growths, it is_ dangerous u 
these tumors conservatively in patients moie i. 


ears of age. • . _ , n 

Those adhering to the classical teaching a-'-'-o 
he tumors should be kept under obsena'^n 
vmptoms of malignancy or other dangers 
This is contrary to the surgical teaching o ‘ 
'hich is esscutialiy one of prevention 
y exposure to the lesser danger of operame c • 
AA''ere there distinctive symptoms by ■, i 

f malignancy in cases of fibroid tiimoib 
ized, the dangers of conservative anc /^yi ^ 
rent might be less.; but who can •‘'ay ii,^ 

as become sarcomatous or how long a ■ - - 

12. Am. Jouf. Obst., 1S9S, xivi, C. 
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eoiifinccl to tlie \itenis? Snrconia often occ\iv^ witlwnt 
increase in srorvth of a fibroid and adenocarcinoma may 
cause but iTttle additional discliarge or Iiemorriiagc iii 
a case of fibroids whicli lias excessive nienslniation or 

bleeding. . . . 

Tliose advising against operation in fibroid Ininors in 
women over 40^ years should reineiubcr that fibroid 
tumors are alwavs dangerous, and that the older ^the 
patient is the more dangers these growtlis have. _ 'J'lic 
menopause, instead of bringing a cure to fibroids, is hut 
the precursor of more dangerous complications. The 
smouldering fire should not be watched until the house 
is in flames. 

loo Central Park \Vc.?t. 


GASTROIiN^TESTmAL DISTUllBALICES DUE 
TO AETEEIOSGLEBOSIS- 
JOH^T J. GILBEIDE, A.B., M.D. 

Instiuctor In Dise.asPs of the Stomach niul Intestines, riillndclplila 
Polyclinic: Assistant Demonstrator of Anatomy at 
the Jledico-Chirurgical College 
PlIILXDELrinA 

Gastrointestinal disturbances due to arteriosclerosis 
are sometimes found in patients who have a generalized 
arteriosclerosis or in those in whom the splanchnic 
arteries only appear to he diseased. The cases that 
come within the latter group are peihaps tlie more im¬ 
portant from the diagnostic standpoint, a.s the true 
cause of the symptoms may be overlooked. dVithin the 
past few months I have treated ton patients witli ar¬ 
teriosclerosis in whom the symptoms were mostly gastro¬ 
intestinal. 

The patients are usually over 40 years of age; indi¬ 
viduals between 40 and 50 years old may have S)'mp- 
toms of a generalized arterial disease, while some pa¬ 
tients who are much older may complain only of symp¬ 
toms of a localized vascular disease. Of course general¬ 
ized arteriosclerosis is more common in elderly people. 

Abdominal pain is a prominent syinptom. At first 
it is paroxysmal, lasting from a lew minutes to half an 
hour and recurring several times a day; later it be¬ 
comes continuous and tlie patient complains of a dull 
ache, soreness and throbbing in tlie abdomen. Tlie pain 
is localized in the epigastric or umbilical regions, less 
commonly in the lower abdomen. It is increased by 
exertion and in gome instances during digestion. Buch 
says that the attack may also be traced to emotional 
disturbances, or to assumption of horizontal position. 
One of the patients whose history (Case 3) I shall re¬ 
port had pain in the lower abdomen coming on about 
two hours after eating, lasting about two hours aud 
then disappearing. Treatment directed against the 
vascular disease gave prompt relief. 

hlext to pain the most common sy'm^itom is weakne.«s, 
and not a few patients lose weight. The loss of we^ffht 
may be moderate and gradual nr rapid and considerable. 
A loss of weight is very common in patients' with ar¬ 
teriosclerosis. Imt the loss of weight is even Greater in 
those who have an associated dyspepsia. The^ednetion 
in weiglit is due in part to the vascular disease and in 
part to the dieting wliich is undertaken in an effort to 
Toliove the dvspcptic symptoms. 

Abdominal distention and belching are frequently 
present. I'lierefore the association of clvspeptic symp- 
toiiis with weakness and loss of weight in persons of 

rinladelpl.la Coi.nty 


middle or advanced age is apt to amuse some a]ii)re- 
heiision. .-V.s a matler of fact, malignant disease of the 
stomach had l)cen suspected in four of (lie cases referred 
to below before they came under my observation. T licre 
may be fnlnc.-s and distress after eating, nausea at 
times, and regurgitation of sour liquid is an occasional 
symptom, fi'lie appetite may ho normal, increased, or 
diminished, or in some cases lost. I’lic bowels are var- 
ialdc; there may he eonstijialion, or comstipation alter¬ 
nating with attacks of diarrhea, or the movements may 
necnr at normal intervals. 

Some patients suffer from attacks of vertigo, and a 
few complain of disturbance of vision. Tlie urine is 
frecpicntly diminislicd in qnanlity and may show signs 
of an interstitial nephritis. Many such p.alionts show 
symptoms of antoinloxicalion at times. 

' The radial arteries may or may not .«how Ihc jireseiice 
of sclerosis, and the blood pressure may he high, low or 
normal. It is important to determine tlie blood pres¬ 
sure. If one docs not possess an apparatus for this 
]mrpo-o. fairly satisfactory results may he obtained, 
after a little practice. Iiy applying one’s ffngors to the 
radial artery and noting (he amount of pressure neces¬ 
sary to ari'cst (be pulse wave. Of course the impres¬ 
sion gained in this way is not to he compared in ae- 
eiiracy with the result obtained by the use of a hlood- 
pressnve apparatus. 

B’liile a diagnosis of arteriosclerosis can he made in 
most such cases without an analysis of the gastric con¬ 
tents, it is safer and more satisfactory to carry out sir.-h 
an analysis, for one is thereby better able to eliminate 
the probability of the presence of malignant disease of 
the stomach. Free hydrochloric acid is not infrequently 
absent from the stomach contents in normal iiorsons 
over oO years of ago: therefore one need not he sur¬ 
prised at its absence in cases of arteriosclerosis such ns 
those under consideration. Digestion is usually fair, 
and depends partly on the character of the gastric juice. 
'I'bc motility of the stomach is usually normal ; in some 
cases it is increased, hut lactic acid and Oppler Boas 
bacilli are not found in uncomplicated cases of arterio¬ 
sclerosis. Buch and others state that the abdominal 
pain is not influenced by the character of the food, and 
is felt only when large meals are taken. The character 
of the food docs alter the symptoms, as good dijres- 
tion is not to he expected in the absence of fi'ee hydro¬ 
chloric acid from the stomach, and the secretion is not 
only altered in its chemistry, but in some cases the se¬ 
cretion of gastric jiiice is considerably reduced. Then, 
again, indiscretions in diet not infrennentlv produce a 
renewal of the autointo.vication, a subacute aortitis or 
arteritis with diminished urinary secretion, vomiting, 
etc. Tn such cases of abdominal arteriosclerosis there is 
ii.^ually a piiEation in flic epiarastrinm and the abdom¬ 
inal aorta is tender and painful. Some patients may 
have attacks of angina pectoris and the pain may also 
he referred to the epigastrium. 

Tlie following cases present some features which are 
of interest: 

C'a.se 1 — I’ntifiit. — L. B.. fpiiinle. wliitc, .njred OS, inanird, 
liom in tlip t’nitccl States, lion^^cwife, Ind liopii n kaid-workin" 
woman and tne mother of a la-;re family, four .^ons heiim 
physiciaiw. The patient wa« hroiisht to in'e bv Dr. Geni're E 
Bair, of Bvaddoik. Ba., on March 28, 1!)0S. ‘Family h-Ztorv 
was iiepative. 

HUfori/.—The patient had had the diseases of childhood 
and typhoid fever four years before examination. Her 
chief oomplaint iva- we.akness. .abdominal distention after 
fond, hearthnrn, poor ajipetite, fiilnes- ami distre.ss after eat- 
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ing; nausea, regurgitation of sour liquid after food or drink, 
constipation and vertigo. She liad lost considerably in weight 
during the past six months and complained of some soreness 
in the abdomen, headache and pain in the back of bead. She 
had been in bed most of the time for twelve weeks before L 
saw her, and was on a diet of broth and malted milk, as .she 
could not retain anything else and very little of that. The 
patient was so weak that on her arrival in Philadelphia she 
was taken from her berth in the Pullman car to the residence 
of a relative and again placed in bed, where I saw her the 
following day. 

Physical Eaannnaiion.—Tlhc patient was a medium-sized 
woman, with a good color. There was evidence of wasting but 
no emaciation or cachexia. The teeth were very defective; 
lungs and heart negative, except that the aortic second sound 
was increased. The abdominal wall was very much relaxed, 
with a prominence in the umbilical region suggesting the pres¬ 
ence of gastroptosis. The liver was normal in size and posi¬ 
tion. Gastric tympany began at the sixth rib in the left 
nipple line and the gi'eater curvature of the stomach passed 
downward and to the right, crossing the abdomen three inches 
below the umbilicus. The lesser curvature of the stomach was 
midway between the xiphoid cartilage and the umbilicus. The 
position of the stomach was confirmed by inflation with the 
stomach-tube. There was a great deal of tenderness of fhe ab¬ 
dominal aorta, which could be moved by the palpating fingers. 
Palpation of the abdominal aorta caused her distress and a 
sense of nausea and faintness. There was no tenderness in 
the regions of the gall bladder or appendix. Peristaltic sounds 
could be heard over the displaced pylorus, occurring at inter¬ 
vals of from twentj'' to twenty-two seconds. The sigmoid 
flexure of the colon was palpable and probably contained feces. 
The radial and superficial temporal arteries were hard and 
easily palpated. The urine was negative but reduced in quan¬ 
tity. 

Analysis of Gastric Contents .—An Ewald test breakfast was 
given and forty-five minutes later 100 c.c. of gastric contents 
were aspirated. Digestion was fair; some mucus was present. 
Total acidity was 35; free hydrochloric acid, a trace; reaction 
to Congo positive. Tlie test for occult blood was negative, and 
no Opplev-Boas bacilli were found. 

Diaynosis. —Arteriosclerosis, acute aortitis of the abdominal 
aorta, gastroptosis, gastric subacidity and constipation. 

Treatment .—A zinc oxid plaster abdominal belt was applied 
for tiie gastroptosis. The patient was put on a suitable light 
diet of a mixed character; the constipation was relieved by 
enemata. She was also given tincture of sliophanthus 10 
drops three times a day and theobromin sodium salicylate 
5 grains three times a day. She improved rapidly in flesh 
and strength, getting out of bed in three days, and two days 
later she walked seven blocks in the open air. She continued 
to improve; notwithstanding her age, she was very active and 
was able in a few weeks to walk great distances with other 
members of her family. A letter received fiom Dr. Bair on 
Xov. 5, 1908, states that the patient continues in good health. 
That gastroptO'>is was not the cause of the symptoms in this 
case was shown bj'^ the fact that rest in bed, which is ^cl\ 
good treatment for this condition, failed to give relief, anl 
that improvement took place only after treatment of-the vas¬ 
cular disease. 

t'ASE 2.—Patient.~VJ. S., male, white, married, aged 08. 
born in the United States, principal of a school, was referred 
to me by Dr. Thomas S. Shriner, of Philadelphia, on JMay 19, 
1908 His mother and one sister died of tubeiculosis, the 
fonuervaged GO, the latter 33. The patient had had the dis¬ 
eases oKchildhood and typhoid fever thirty-one years ago. ^ 

PrcsctAConclition.— The patient complained of loss of weignt 
and strength, also of loss of appetite, nausea, fulness and dis¬ 
tress after’>food, bad taste, very foul odor to the breath, a 

bclcfing, the bo,vc1s wove coel.ve. Heedeeee 
was occasionally i^sent, but no vertigo. 


color 
was coated 
the breath 
was also the 
The lungs 
palpable below the 
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Physical Examinaiion.~The patient was a medium-.sizca 
man uith fair nutrition; no emaciation or cachexia; 
pale. The teeth were in good repair. The tongue 
white, aud there was an intensely foul odor'"to 
which was due to a fetid phaiyngitis, and this 
cause of the nausea, expectoration and bad taste, 
and heart were negative. The liver was 
costal border. The abdominal aorta was tender and the ladial 
arteries hard and thickened. The stomach was aspirated fortv- 
five minutes after an Ewald test breakfast but no contents we'ie 
obtained. The test breakfast was repeated one week later and 
100 c.c. of contents obtained after thirty minutes. This showed 
poor digestion. Total acidity was 30. There was no free 
hydrochloric acid; no lactic acid; no Oppler-Boas bacilli. The 
occult blood test was negative; there was no mucus; the urine 
was negative, and no occult blood was found in the stools. 

Diagnosis. —Arteriosclerosis; gastric subacidity. 

Treatment. —Tincture of strophanthiis 10 diojis three times 
a dajq and theobromin sodium salicjdate 5 grains three times a 
day, and dilute hydrochloric acid 10 drops three times a day 
after food. Under this treatment the patient gained in weight 
and strength. The pharynx received local treatment. He° is 
now, seven months later, enjoying good health. 

Case 3.— Patient. —J. D., male, white, married, born in the 
United States, aged 50, real estate broker ly occupation. Ilis 
father died at 73 of apoplexy. He had had scarlet fever when 
a child and typhoid fever and lumbago in 1891; be had recov¬ 
ered after six weeks’ illness. He took te.a and coffee moder¬ 
ately and smoked to excess. 

Present Condition. —The patient was well up to two ycais 
ago, when he began to have pain in the lower abdomen, coming 
on from one to two hours after eating, and fulness and distress 
in the same region, particularly after food. Belching and the 
passage of flatus were very annoying and distressing syin])- 
toms. The pain, which was intermittent at first, had become 
nearly constant for the previous three months. There was .r 
constant dull ache to the left of the umbilicus which was 
somewhat relieved by lying down. The patient was imi'ii 
weakened. The appetite was increased; there was regurgita¬ 
tion of sour liquid occasionally; no nausea or vomiting. The 
bowels were usually costive. There was occasional headache. 
The patient was very nervous and slept poorly and had palpi¬ 
tation. Ko edema was present; loss of weight had been twelve 
pounds within a year. 

Physical Examination. —Sclerosis of the radial arteries: an 
increased aortic second sound; abdominal distention and pulsa¬ 
tion in the epigastrium; and a very tender abdominal aoita. 

Diagnosis. —Arteriosclerosis. 

Treatment. —Tincture of strophanthus 10 drops three tim'’s a 
day, and theobromin sodium salicylate 5 giains three times a 
day. In throe days after the institution of this treatment I he 
abdominal pain had disappeared; sleep was better and tiie p.i- 
tient lecovcred good health in a short time. Tieatmeiit m 
the so-called dyspepsia and distention had no effect nnfi 
vascular disease was attacked. . , 

C.ASE 4. — Patient. — !M. II., aged .59, female, white, marrie , 
born in the United States, occupation housewife, b'C' ' 
farm and worked very hard. I saw her in consulta ion vi 
Dr. G. hi. Grim, of Ottsville, Pa., Aug. 23, 1908^ 1 cr 
died at 53 of tuberculosis; her father died at 70 rom - 
not known to the patient. One sister died of tu eicu “ . 
gastric catarrh (?) Her husband and two i ...i 

and well. The patient had had the disease, of eluldlmod ami 

typhoid fever at the age of 25. ^ 

Present' Condition.—Outside of occasional attacK. o ^ 
for several years the patient was perfectly well “1’ 

1908, when she began to feel weak, 
ache occasionally. In ^lay her appetite egan ^ ‘ 
and retching appeared and had contiiiuei up o 
the patient was seen. Belching, palpitation o 
gradual loss of weight were coniplamc o , patient 

some epigastric soreness ” 0 ;^ -Miim-t 


had an attack of diarrhea \viiicl 


tbs liefore I 


everything she attempted to cat, for p; n 

jinniediately rC' 


her, cau'^cd so much iiau='ca that she 
if she did swallow it, most of the food 


^vas 
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iecte'il. Duviii^f Uvo inoi\Ui=; flic <li<l not oat any tii'oatl. 

Stic liad been ooutlucd to llic I'od most of llio time for over a 
montli. Slie expectorated coiisidevalile mucus Imt had no 
cough. The bowels Were costive, and a small amount of urine 
was passed. 

i'lipsieuf Ka-niafiintfon.—The ywticnfc was a wcdium-si/.cd 
wQiuau, with good color but poor nutrition; no cache.xia or 
emaciation. She was unable to keep her false teeth in her 
mouth on account of the nausea. Heart boat was 110 yier 
minute, but regular; tiie aortic second sonud was increased; 
the radial arteries were atlicromatous. The tongue was dry, 
rod and fissured. The lungs were negative. Tlic liver was 
palpable below tbe costal border. There was abdominal dis¬ 
tention, pulsation and moderate tenderness of the nortn in^ the 
epigastrium. The stomach was normal in si'/.e and position; 
no°nass was felt and no peristaltic .waves were visililc. The 
kidneys and spleen were not palpable. The patient Intd « 
chronic pharyngitis wliicli was tlic cause of tlie nausea and 
expectoration". The physical examination was otlierwise nega¬ 
tive. The urine did not sliow any abnormalities. 

Tiiali/sis of Gastric Contents,—^Aflcr some difficnUy I per¬ 
suaded the patient to take an Ewald test breakfast; slic l>ro- 
tested that she could not siralloiv it, nor could she retain it. 
She did, however, take the breakfast and retained it. Tlie 
gastric contents were aspirated in forty-five minutes and TO 
c.c, of well-digested contents were obtained. An analysis of 
the same showed some pharyngeal niiicus; total acidity 01; 
free hydrocblorio acid 12; reaction to Congo positive; no occult 
blood and no Opplcr-Boas hacilli found. This analysis showed 
the. gastric motility and secretion to be normal. 

Diagnosis. —Arterio,sclerosis and ehroiiic phaiyngitis. 
Treatment. —^This was similar to that in tlie other cases, 
except that local applications were made to the pliaryiix, etc. 
The patient’s diet was rapidly increased and I received a letter 
from Dr. Grim, the last of October stating that he had riot 
seen the patient in thirty days; tliat slie considered herself 
rvell and had been doing lier own rvork as usual, 

Ca.se 5.— Patient. —lx. if., female, aged Gl, married, white, 
born irr the United States, a iiouscwife by occupation, was 
seen on Sept. 2, 1908, having been referred to me by Dr. 
Joseph A. Moore, of Philadelphia. One brother died of tuber¬ 
culosis at 51 years. One sister died at 07 of cancer of tlie gall 
bladder and liver. Another sister died of apoplexy at 70. The 
patient had liad an attack of bronchitis in February, 1903. 

Present Condition. —The patient was well up to July 1, 
1908, when indigestion follorved indiscretion in diet, and .she 
had not been free from trouble with her stomach, aftenvard. 
There was a burning sensation in the abdomen, fulness and 
distress, no vomiting, belching and a large amount of flatus. 
She had slight vertigo at times.. There was progressive loss 
of weight. 

Physical Examination. —She had a faint mitral murmur and 
abdominal arteriosclerosis. The Ewald test breakfast showed 
gastric liypermotility, total acidity of 00; no free hydrochloric 
acid; no lactic acid . 

Treatment. —This was similar to that given to the other 
patients. She improved nicely, and at the time of this writing 
Dr. Moore tells me that his patient has gained in weight and 
is enjoying good liealtli. 

The conditions of the gastric functions in four of 
those cases were: motility increased in three; normal 
in one; free hydrochloric acid, a trace in one, absent 
in two and normal in one; absence of lactic acid in all 
four, and no Oppler-Boas bacilli found. Peptic diges¬ 
tion was not determined in those cases; but I nmde an 
analysis in one other case recently and found peptic 
digestion to be normal, altliough hydrochloric acid was 
absent. In one (Case 3) no gastric analysis was made. 
IVeakness and loss of weight are prominent svmptoins 
in some eases. The abdominal aorta was tend'er in all 
the cases. The association of pharyngitis in two cases 
IS of interest, as its symptoms had been misleadin*^ 
(lastroptosis or visceroptosis was present in only one 
case. In some of the eases nitroglycerin or the"other 


OoV 

nitriles give relief when other remedies are of no bene¬ 
fit. All of tliese patients liad been dieted and drugged 
for dyspepsia willioiit relief. 

.-\rfcrio.sclerosis i.s frecincntl.v a cause of gaslroiiite.s- 
tiiial .symptoms in elderly people and the treatinoiit usu¬ 
ally gives gratifying results. 
l!i:(4 Clip'tniit. Slifct. 


LOCAL AND SYSThDUO CONDITTONS DUE 
TO NASAL OBSTRUCTION- 

BTELfS S. ANDEKSOIC, M.D. 

Lni-yncolo^lst to Ilnvper Ilospitfil 
DKTPOIT 

T'iicve is a disposition on the part of many physicians 
to attribute throat adeetions to the moist, changeable 
climate of our novtlieni states. We often hear it slated 
that evei'y one has ‘‘catarrh” in ilichigan. As a matter 
of fact, caiarrlial alfections are no more frequent in 
jilichigan than in most sections of tlie country. It is 
true fJiat certain forms of catarrli are belter in the dry, 
warm climate of tlie southwest, or in tlie steady cold 
of tlie northwest, hut the study of climate alone does 
not Oder a sullieient explanation of the prevalence of 
tln'oat alfections. It is also true that many individuals 
arc comparatively free in any climate. Even if we 
admit that climate is an important factor we must face 
(he practical problem of how best to adapt ourselves to 
tlie climate in which we are compelled to live. 

It is my purpose to point out the underlying factors 
which render these patients particularly susceptible to 
repeated colds, and to suggest the proper line of treat¬ 
ment for their permanent relief. The unsatisfactory 
results which are obtained in the treatment of catarrh 
encourage us to search more carefully for the reason 
why permanent relief is obtained so seldom from the 
usual raelbods of treatment. It is a common observa¬ 
tion that children affected with adenoids and adnlt= 
with marked nasal obstruction are especially susceptible 
to colds, and also suffer from many general and local 
symptoms. This fact led me to study more clo.sely nor¬ 
mal nasal respiration, and to ascertain what effect, if 
any, a moderate degree of obstruction has on tbe resist¬ 
ance of the patient, and also to try to find out whether 
or not there is any relation between diseases of the res¬ 
piratory tract and improper breathing. 

We should determine, first, whether the nose is the 
organ through which the current of air normally passes 
in breathing, and, second, whether a moderate deirreo of 
month breathing is injurious to the organism.'^ Four 
methods have been used to ascertain these points: first 
study of the anatomy of the nose and throat of ani¬ 
mals; second, histologic study of the organs; third, 
study of the effect of artificial closure of the nostrils in 
animals; and, fourth, clinical studv on patients. In 
the lower animals the nasal passages are more nearlv in 
a straight line with the larynx and trachea than in 
man. The larynx is placed higher in the throat, the 
epiglottis reaches to, or up in front of, the soft palate. 
The soft palate is more horizontal, and with the epi¬ 
glottis it forms a cuitain which closes the buccal from 
the nasopharyngeal cavity. These anatomic difference^ 
make mouth lireathing more difficult tl>an in man The 
histologic structure of the passages in animals and man 
shows their use for respiratory purposes. The nasal 

» Read before the Wayne County Medical Society, Xov. 23. JOOS 
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passages are arranged to warm, moisten and filler the 
air before its entrance into tlic lungs. Tlie mucous 
niembrane of the whole tract is lined by columnar 
ciliated e 2 )itheliuin, ivliile the buccal cavity is lined by 
flat eiiitheliiim, it can be seen^ therefore, that the res¬ 
piratory tract is specially fitted for its peculiar function, 
while the mouth is in no way adapted for resihratory 
purposes. 

In laboratory research during the past j’ear I have 
studied e.xperinientally the elTect of obstimcted nasal 
breathing on about seventy-five animals—guinea-pigs, 
rabbits and dogs. A detailed report of the work will lie 
published elsewhere, but the following results niay bo 
noted here: Complete closure of the nostrils of guinea-' 
pigs is followed by death in from twenty-four to forty- 
eight hours. Partial closure is followed by death in 
from a few days to several weeks, according to the de- 
gr^ of obstruction, the age and the resistance of the 
animal. Rabbits ivith one nostril closed died after los¬ 
ing about one-half in weight. In a series of ten the 
average duration of life was forty-three and si.v-tenths 
days. 

Partial closure of the nostrils of dogs is followed by 
symptoms resembling asthma and emphysema. The re¬ 
sistance of the younger dogs is lowered to such an 
extent that they die from infection, and the lungs were 
found to be diseased in everv case examined. . The 
changes in the hair are constant and peculiar. The hair 
becomes shorter, thinner and lighter in color, and a pe¬ 
culiar wrinkling of the skin is observed. Puppies born 
of a mother with obstructed nasal respiration showed 
lowered vitality, loss of hair, and wrinkling of the skin, 
and soon died. The anatomic difterences between the 
throats of animals and man should be considered before 
transferring the results obtained from these experi¬ 
ments, but a careful study of my patients, over a num¬ 
ber of years, has led me to the conclusion that the nose 
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to determine the normal breathing for a given mdi 
vidiial. 

This point seems so important to me that an outline 
of the method of examination will be given. The 
breathing of the patient should be carefully watched 
before making an examination of the nose. To have 
the observation of any value the patient should be qiiiet 
and perfectly unconscious that he is being watched. 
If the lips are parted one can be reasonably ^rtain that 
some air is inspired through the mouth. It is not 
necessary that the mouth be widely opened. Sometimes 
.it will be noticed that the individual will brealhc 
through the nose a portion of the time, but will occa¬ 
sionally open his mouth for an extra supply of air. In 
other instances, after a few shallow inspirations, the 
patient u'ill take a deeper, sighing inspiration to sujjply 
the lack of air felt by the organism. The condition of 
true “air hunger” exists in these individuals, and is 
relievecl by breathing partially through the mouth. In 
the majority of instances these j^atients are unconscious 
of the fact that thej" are breathing through the mouth. 

It is always wise to try to convince the patient him¬ 
self that he is a mouth breather. This can usually be 
done by giving him the folloAving directions: Ask him 
to notice when he is reading or working if he oan 
not catch himself breathing more or less through the 
mouth; also whether he notices occasionally that he 
takes in an extra breath through the mouth. Have him 
observe whether when walking along the street and 
breathing with the lips closed he does not find it neces- 
sarv, or at least comfortable, to open his lips occa¬ 
sionally to draw in an extra supply of air. In a large 
majority of instances one or two days’ observation on 
the part of the patient will convince him that he 
breathes more through the mouth than he has sus¬ 
pected. 

The condensation test is of some value in estimaling 


of man, as of the lower'animals, is the organ through 
.which the current of air should pass, and that even a 
moderate degree of obstruction to fj'ee nasal breathing 


IS injurious. 

It would be desirable, if possible, to determine the 
amount of nasal space necessary for normal respiration 
by some accurate method of measurement, but normal 
breathing is affected by so many factors that it is dif¬ 
ficult to measure the current of air. In trying to ascer¬ 
tain the breathing space of a given individual certain 
facts should be borne in mind. We must remember 
that the total hreathing space of the nose is measured 
by its narrowest part, that the current of air passes 
normally in a curved direction, upward and backward 
to the nasopharynx. An obstruction in the upper por¬ 
tion of the nose, such as an enlarged turbinal or a 
small adenoid mass in the nasopharyn.x, will obstruct 


normal breathing even though it does not prevent 
forced breathing. When patients are asked if they have 
free nasal bre^hing we often notice that they will hold 
one nostril and\lraw vigorously through the other one. 
This test is of no value, as the current of air is for¬ 
cibly drawn through the inferior meatus, a portion of 
the nose not used fin normal breathing. Seldom are the 
lower passages obsw’ucted. 

I insist that the tht of nasal breathing be made whiic 
the individual is bAathing quietly The 
function is under the'.mfluence f 
fected by so many r.mid\ions that it n not O 


the amount of breathing space. The test is as follows: 
A polished, nickeled plate is used. ' It is more con¬ 
venient if the surface be divided into inch squarc=. 
The plate is held perpendicularly In front of the pa¬ 
tient’s face, about an inch from his lips. He is directed 
to close his lips and breathe naturally through his nose. 
The moisture condenses on the cold surface and quickh 
evaporates. By noting the condensation from the nos¬ 
trils the relative space in each nostril can be 
mined, and the amount of condensation is a iviigh fe.'^ 
of the total breathing capacity. In order to have U'^ 
test of any value the respirations should he as ncay} 
normal as possible. An ordinaiy mirror can be usee in 


;he same way. 

The examination of the nose should he caiiied an 
n a systematic and definite manner. Oliservc ''''n'l. 
he ala 3 collapse with each inspiration, then n ' 
here is an unusually heav}' growth of ^ ^ 

intrance of the nostrils. By tilting the tip or ^ 

ipward, the vestibule and the anterior 
lose can be observed, and the condition of t le ^ 
rinous septum and the anterior ends of flic 
urbinals can be studied. Afterward the 
iires can be better observed with the ' 'r 

ilum. The application of a 4 per cent solution 
ain in adrenalin, on a pledget of cotton,_ ^ 
vard portion of the nose will give ..j 

f the inferior turbinal is swollen tlic 

)!ace, but if there is hypertrophy f ^ ^ jj,g 

ittle shrinking that will follow will s.mpb he 
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fiction on the ycspcIp. ns Uic hypcvlropliicd llssnc wiil 
be blit tittle aHocteil. 

After the effects o£ tbe cocain and the adrenalin on 
the forward portion of tlie nose bave been noted, the 
middle tnrbinal and the bony septum can be inspected. 
Tlie condensation test can tben be used to ascertain 
ivhetbcr or not there is any gain in tlie breathing spate. 
As tbe middle turlrinal often narrows tlie space it 
should he carefully studied. It will often be fouml 
that it touches, or nearly touches, the septum. Cocain 
applied to this portion will usually not cause suflicient 
shrinking to give free breathing. IVitb the rbinoscopic 
mirror tbe posterior ends of the turbinals can be ob¬ 
served and tbe nasopbarynx studied. After a routine 
examination, as outlined above, it is usually possible to 
decide whether or not a given individual has proper 
breathing space. 

Tbe next point to determine is tbe effect of a moder¬ 
ate degree of obstruction on tbe bealtb of tbe indi¬ 
vidual. Two methods are open to us: first, deductions 
from experiments on animals; second, clinical study of 
tbe symptoins of patients and the relief experienced 
after tbe obstruction is corrected. 

From tbe study of artificially induced nasal obstruc¬ 
tion in a largo number of animals, I feel justified in 
concluding that the resistance of tbe animal is lowered 
and tbe respiratory tract becomes more susceptible to 
acute infections. Even partial clo.sure of the nose leads 
to changes in tbe lungs. IVbilc we are not justified in 
transferring tbe results obtained with animals to man 
without certain reservations, the facts are interesting, 
and. to a large extent, are in harmony with clinical e.x- 
perienee, and at least these results warrant further ex¬ 
perimentation. There is no difference of opinion as to 
the injurious effect on tbe general health and local or¬ 
gans of marked nasal obstruction. We see it illustrated 
in children with adenoids and in adults with one or 
l)oth nostrils completely blocked. I wish to emphasize 
that in like manner, though usually to a lesser degree, 
a similar train of symptoms occur in individuals who 
have a moderate degree of obstruction. 

The direct effect of nasal obstruction, both generally 
and locally, is best illustrated by patients with free 
nasal breathing, suddenly obstructed by injury, as illus¬ 
trated in the following cases; 

Case 1.— A boy. aged 14. Avas refevvpd to me witb'tlip fol¬ 
lowing histoiw: he Avas a healthy, Avcll-deA’cIoped lad, Avitli 
fi oe nasal breathing until tAvo Aveck.s before coining uiidm 'ob¬ 
servation, Avhen he Avas .struck just ahoA-e the tip of thr- noso 
by a baseball. There Avas free bleeding and the nose at once 
became SAVollen. As the SAvelling subsided it Avas noticed that 
tile bridge of the nose Avas depressed, and both nostrils badly 
obstructed. There at onee developed liuskA’ voice and iliy 
tliio.it Avith accumulation of rimeus. The olistruetion aivi.s rc- 
licn-ed by raising the bridge and replacing the dislocated parts. 
Witiiin a Aveek after tlie packing aams removed the voice was 
normal and the dryness and accumulation of mucus Avas re- 

lioAcd. 

C'.ASE 2.—A man had his nose crushed by a falling buihlin<». 
He Avas removed to a hospital Avhere his Avounds Avere dressedj 
hut no attempt Avas made to raise his depressed nose. Four- 
months .after tlie injury he Avas referred to me. Since leavin" 
the hospital he had lost flesh, his voice AVas husky, and his 
lliroat dry and he was subject to frequent colds. Several 
opeialions Averc noce.ssary before the depre.ssed bones could be 
raised and free nasal breathing obtained. As a result of his 
improved breathing he gained in Aveight, his A'oice became clear 
and he Avas not subject to colds. 

The symptoms in these acute ca=e.s are very evident 
hut when the ohstruetion develops gradiialh- the patient 


hccoiiic.s acen.^tomed to tlic impaired lu'cathing, and, 
though the svmploms are similar, they do not stand out 
proniincntly.' nor does tlic cause appear so evident. 

There is a group of symptoms present in patients 
who have “eatarvlr” which is characteristic of impaired 
nasal hreathing. A history of frequent colds starting 
in the no.se or throat shonld make tlie physician tliink 
at once of nasal ohstruetion. Individuals with free 
nasal passages do not catch cold easily. A dry tliroat, 
more e.-peeially in the morning, or on waking in the 
night, is usualiy due to month breathing. Earely it may 
ho duo to certain general conditions, as diabetes, or to 
that rare nervous affection, xerostomia. Imjiaircd 
vocal function is common. The voice is often Imsky 
and is easilv fatigued. Dropping of mnens into the 
nasopharynx, sighin.g respiration and frequent yawning 
are common .symptoms. Bronchial asthma may bo due 
to. nr at least aggravated by. impaired nasal breathing. 
Besides the above group of local symptoms there are in¬ 
definite general symptoms that seem to depend partly 
or entirely on lack of proper breathing space. I’hcse 
patients arc often under weight, easily fatigued, poorly 
nourished and may snfl'er from insomnia. Their hreath¬ 
ing is shalloAV, and aiisenltntion of tlie upper portion of 
the lung.' .show diminislied hreathin.g — the condition 
expressively designated “lazy lung.” Dyspnea, palpita¬ 
tion of the licart and nervou.s .symptoms liave been no¬ 
ticed in my patients. These varied symptoms of air 
hunger arc due to improper breathing. The proof lies 
in llie fact Hint after the correction of the nasal ob¬ 
struction the general condition will improve and many 
and sometimes all the symptoms will disappear. I have 
records of cases in whieli tlie general health greatly im¬ 
proved after ohstrncted hreathing was relieved. A gain 
in weight of from five to twenty pounds has often been 
noted, and such svmptoms as insomnia, dyspnea and 
palpitation of the heart have disappeared. All who are 
beloAV par, wlio catch cold easily, or who have catarrlinl 
svmptoms, should have the nasal passages studied care¬ 
fully. In considering the general symptoms other 
sources of irritation should be eliminated, and no nose 
shonld he operated on unless there exists in - the nose 
itself reasons for such an operation. If even partial 
mouth breathing exists we are justified in advising such 
an operation, providing operative measures are feasible. 

Patients naturally Avish to know uliat they may e.x- 
pect from an operation They can be assured that 
operations on the nose are not dangerous, can he per¬ 
formed under local anesthesia, at the physicians office, 
without much pain and with Init little los.s of time from 
daily routine duties. The patients Avill jiromptly feel 
the sense of comfort and well-being that comes from 
free na.«al breathing. The dryness of the throat will ba 
relieved in proportion as tlie indiA'iduals breathe with 
the mouth closed. Tlie mucus in tbe nose and tbe naso¬ 
pharynx will be teinporarily increased, tben gradually 
decreased. Tbe ultimate disappearance of the catarrhal 
disebavgo will depend on several factors; in a general 
way it will depend on tbe leimtb of time that tbe 
mucous membrane lias been affected. The younger pa¬ 
tients arc usually cured sooner than the older onus. 
Those Avitb sinus disea.se are relicA'ed much more sIoavIv, 
and some direct treatment of tbe sinuses mav be 
necessary. As a rule, after tbe fir.=t week nr ten daA's 
tbe onlv treatment necessarv is daily donehing of tbe 
nose, Avbicb can be done by tlie patient. Enlarged ton¬ 
sils, adenoids and other lesions of the throat should be 
corrected as far as possible. If tbe general symjitoms 
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arc Jopendcnt on air Imngcr they rvill gradually clisap- 
])car. Advice a? io IVes-li air, proper diet and perponal 
liygione is always indicaled. 

I have tried to emphasize very strongly in this paper 
ihat the cause of many of the prevalent catarrhal condi¬ 
tions is improper hreatiling, and that we can not hope 
to improve our patients permanently unless rve correct 
the manner of breathing. 

'Phere are certain individual peculiarities that make 
it difficult to give a patient proper breathing space. 
Some persons naturally have so narrow a nose that the 
usual operative measures ore of little avail. The iudi- 
eious removal of a small portion of one or both middle 
turbinals will sometimes gain enough room to relieve 
the condition to some extent. A marked convexity of 
the upper cervical vertebra? lessens the anteroposterior 
diameter of the nasopharynx. A high arched palate 
encroaches on the nasal cavity. Long-continued mouth 
breathing, especially in the young, is usually accom¬ 
panied by changes in the sha]}e of the jaws. These con¬ 
ditions should be considered before a prognosis is given 
or (he proper lino of treatment decided on. 

Any condition which lowers vitality naturally makes 
the mucous membrane of the respiratory tract sensitive. 
Our artificial manner of living in close, badly-ventilated 
houses: the use of tobacco, alcohol and rich foods, es¬ 
pecially if coujded with a sedentary life, aggravate ca- 
tari'hal conditions. Constipation and gastrointestinal 
diseases are frequent complications. 

If the observations which I have made are correct, 
the proper treatment consists in giving the patient free 
nasal breathing. The obstructions are nsnally due io 
deviated septa, enlarged turbinals—especially the middle 
—and nasal polypi. Earer conditions are occasionally 
found. The above conditions are not permanently ben¬ 
efited by sprays or applications. Sprays are used alto¬ 
gether too much by the profession, as tlie curative value 
is exceedingly limited. If cleansing of the passages is 
desired the nasal douche is nnicli more efficient. 

Surgery offers accurate, safe and prompt relief for 
nasal obstruction. Under modern methods various ob¬ 
structions can be corrected with a nicety unknown a 
score of years aso. 'Wc can bold out to the large ma¬ 
jority of our patients the hope of permanent relief. 


cox CLUS IONS 

d'he evidence derived from the study of histology, 
comparative anatomy, experiments on animals and clin¬ 
ical observations shows that the no.se is fbe orsan 
through which the ciiiu'cnt of air should pass in normal 
breathing. 

Xasal obstruction in animals is followed by dy.spnea, 
lessened I'csistancc and changes in the lungs. 

Impaired nasal breathing, even of moderate degi'ee, 
is The important etiologic factor in fbe causation ot 
catarrh. 

Lowered vitality, accompanied l)y a variety of general 
symptoms, is often due to nasal ob.structiou. 

■ fiffie aim of treatment is to obtain free luisai breaiii- 
ing. This can be accomplished in tiie majority ot in¬ 
stances only by surgical measures. 

fiOa Wasliiiiston Aieii'le. 
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THE TECHNIC OE EXAMINATION FOE THE 
PALE SPIHOCHETE BY DARE-FIELD 
ILLUMINATION 

WILLARD J. STOKE, B.Sc., JI.D. 

Attending I’liysician, .St, Vincent’s Hospital 
TOLEDO, OHIO 

The Spirochceta pallida in syphilis, despite the fact 
that it can not be cultivated on artificial media and 
hence does not fulfill all the requirements of the four 
rules of Koch as regards its etiologic connection with 
the disease, has become during the past two or three 
years an organism of relatively great importance in bio¬ 
logic and baeteriologic literature. The organism lias 
been found so const-antly by most observers in all stages 
of i^yphilis, from the primary to the tertiary lesion, that 
practically all authorities are convinced of its definite 
etiologic relationship. Its recognition by the ordinary 
methods in vogue has been a more or less difficult and 
time-consuming procedure. In so prevalent and pro¬ 
tean a disease as sj'pliilis any means of improved e.xam- 
ination leading to early diagnosis should be welcomed 
by those whose duties frequently make it necessary for 
them to decide as to the specific or uon-specifie nature 
of a suspicious lesion. 

Tlie various staining methods. outlined by Giemsa 
and by Goldhorn for secretion smears, and by Levaditi 
for tissues, for the most part have proven satisfactory. 
In some cases it may be possible to demonstrate the 
organism unstained by means of the oil immersion with 
or without compensation ocular, in hanging drop or 
simply on an inverted cover glass. Such a method re¬ 
quires much practice on the part of the observer, and is, 
on the whole, difficult and liable to inaccuracy because 
of the feeble refractive power of the organism. 

The dark-field illuminating condenser for the exam¬ 
ination of fresli unstained material from mucous patcli, 
condyloma, indurated glauds or the suspected primary 
lesion, leaves little to be desired in the way of conveni¬ 
ence and for clearness of definition of the orpni.sm. 
The Rev. J. B. lieacle of England first described in 
1837 the principle of illumination involved in this con¬ 
denser. By means of this apparatus ultramicro=cnpic 
particles or organisms of feeble refractive power arc 
made visible in. much the same way that parficJc' of 
du«t are visible against a dark background wlien (lie 
jiarticles themselves are illuminated hy rays of sun¬ 
light. The method was practically lost sight of unti 
1904-05, when Zsigmondy and Siedentopf made iwe o 
the principle in an apparatus for the demonstraimn o 
nltramicroscopic particles. Since that time lannus 
European optical firms have perfected the inshumcn 
under the name “Dnnkelfeld-Spiegelkondensor. 

This condenser, which in most forms can he atlada^ 
to any microscopic stage, differs from the oum. 
Ahbe condenser in that only indirect 
admitted around a central diaphragm for the J ' ' 7^ 
tion of the object. ' The diapliragm it=elf ii,e 

(lark background and it is in Ibis contias , 

diffinition of the infen.sely illuminated oijee ) ^ 
more clearly outlined. The Ahbe condenser, on 0 
otlier band, admit- direct ray- ot nlnect 

mination of tlie object, the ^ "*^n/p.n=er the 

lieing illuminatod. In tiie dark-field co 
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oGioct oulv is illmninatccl ivliilo tlic field is dark. In 
using the dark-field condenser, tlie Alike condenser 
should be removed from the microscope, and a light ol 
comparatively great intensity should be used. In my 
own work I have found the ATernst 32 A^!Ut 110 volt 
direct current lamp, which gives aboul IGO candle 
power, satisfaetorv. For general convenience, however, 
an ordinary inverted Welsbacli gas lamp which gives 
from 100 to 125 candle power is sufficient. The ravs of 
light from the lamp n^ay be concentrated on the micro¬ 
scope mirror (the plafif side only of the microscope 
mirror should be used in this work) by interposing be¬ 
tween lamp and mirror an ordinary convex magnifying 
glass of about 12 cm. diameter. This utilizes ail avail¬ 
able rays emanating from the source of light. 

Concerning the choice of the various dark-field con¬ 
densers now on the market, the Leitz instrument, which 
has a numerical value for the inner aperture of 1.10, 
gives in iny experience good results if a light of greater 
power, such as the small arc lamp, is used. The Keich- 
ert latest type instrument (type Fb.)' gives a range of 
values for the inner aperture from 0.85 to 1.-15 on a 
revolving disc, and, in addition, a miniature Abbe 
condenser which can be instantly revolved into posi¬ 
tion without removing the instrument from the micro¬ 
scope stage, for the examination of stained tissues, 
urinary sediments, etc. The low value for the inner 
aperture of 0.S5 in this instrument makes it possible 
to utilize as source of light a lamp of loss candle 
power, such as the inverted H'elsbach. lYlien it is 
convenient to use a small arc lamp, the apertures hav¬ 
ing a greater value than 1.0, such as in the Reichert in¬ 
strument, 1.10, 1.20 or 1.45, should be used, as in 
this way greater contrast between the illuminated object 
and the dark background may be secured. Tlie greater 
convenience of the Reichert instrument of this type 
lies in the fact that after being once centered on the 
microscope stage, it becomes a permanent part of it. 
there being no necessity for its removal for other rou¬ 
tine Avork in the laboratoiw. The other instruments 
with which I am familiar make it necessary, when one 
Avishes to examine stained bacteria, stained tissues or 
iirinar}' sediments, to reiiAOA'e the dark-field condenser 
and replace the Abbe condenser. 


TECIIXIO 

From a suspected primary lesion a smear is inadi 
after cleansing Avith a cotton swab, securing if possihl: 
some of the serum Avhich exudes as a result of irrita 
tion with a small curette or the platinum Avire. A droi 
of warm normal salt solution is placed on a thin slide 
The secretion obtained by curette or Avire is rai.ved AvitI 
the drop and a clean cover glass inverted OA’er it. 0; 
one of the enlarged inguinal glands is seized betAveei 
the fingers and its center punctured with a hypodenni( 
syringe, through Avhich a drop or two of gland juice i: 
aspirated. A smear is prepared in much the same wa' 
from a mucous patch, bulla or eondvloma latum. } 
drop of cedar oil is interposed betAveen slide and eon 
denser, not between cover glass and lens. The IS'o ' 
Leitz dry ohjective with Fo. 3 ocular, or, as I hav 
lomid best in my work, the Ifo. 8 or Am. 12 compensat 
mg ocular is used. The Ao. 1 objectiA-e Avith compen 
sa mg ocular A 0 . 12 or Ao. IS, Avliile requiring mor 
intense illiimmation, gives better results, since the siz 
of the organism is at least doubled, i. e., a maunifieatio' 


1. Tills dark-field condeuser costs la A’icntia $20.' 


equal to a combination of 1/12 oil immersion and Ao. 
3 ocular. If tlie oil immer.-ion 1/1^ is to bo used Avith 
(ho dark-field cmidensev the lens should be returned to 
(he luauufacturev to lie fitted with a diaphragm whicli 
has been found noccs-sarv for this Avork. 

'J’lic spirochetes if present are seen as illuminated 
spiral-like organisms moving in AvaA’e-like motion across 
tlie field. In some jircjiaratioms they are very abundant, 
while in others some searcii is necessary to find lliem. 
A little practice will serve in dilTcrentiating the pale 
spirochete from other organisms present in the sjiec- 
imen. In month lesions, tonsillar plaques and tongue 
fissures one must difierentiate it from the S. buccalis 
iiiul N. deitiinm. In fresh smears kept Avarm by alloAA’- 
ing a little Avarm salt solution to floAV under the edge 
of the cover glass from time to time, the motility of all 
these forms can be preserved for an hour or tAVo. As a 
rule, hoAvever, the Spirorhevta pallida loses its poAver of 
locomotion sooner than the others. 

In a fro.=h specimen tlie organism is active, tlic 
spiral Avindings very thin and sharp, avcII differentiated 
and regular. The flagellum at the cud of the Spivochada 
pallida is very thin in proportion to the thickness of tlie 
body. Avhile the end of the body is tliickcr than in most 
of the other forms. The flagellum is also longer, as a 
rule, tlian in otiicr forms. The characteristic spiral 
movement of the ISpirorliwla paRu/u is forward and 
backAvard and when it attaches itself to a Icucocyto it 
remains quiet often for a considerable time, even in 
fresh preparations. Hoffmann has stated that the other 
forms attach themselves less often to cells present in the 
smears. At times the Spirochaia pallida has a distinct 
sidcAvay pendulum moA-ement. It is more feebly refrac¬ 
tive than the other forms commonly found and the 
Avindings or spirals are more acutely bent. The other 
spirochetes encountered most commonly are Spirochevia 
halaniidis and Hpirochccia refringens. 

If one is careful to cleanse the lesion Avith a pledget 
of cotton AA'ound on an applicator before obtaining the 
material on a sterile wire, and especially if the lesion is 
irritated Avith the Avire after such cleansing’, so as to 
secTire an exudation of “irritation serum” from the 
deeper layers of tissue, the commoner forms of spiro- 
clietos are less seldom found. As a matter of fact, in 
the past few mouths I liaA’e examined the secretion from 
a considerable number of unclean mouths, from so- 
eallod canker sores, stomatitis, and from lesions of the 
gnms, pyorrhea alveolaris, and the secretion of the 
glands about the glans penis, from small ulcers about 
the cervix and cervical lacerations, Avithont in any in¬ 
stance finding an organism closely resembling the 
Spirochwfa pallida. The Spirochwla halaniidis and 
Epirochceta refringrns Avill more or less frequentlv be 
found in the secretion obtained fronv the glans penis, 
vulva or vagina, but the differentiation of these ort^au- 
isms is not as a rule difficult. ” 

THE EAIU.Y DIAGNOSIS OF SYPHILIS 

Hoffmann has slioAA-n by inoculation experiments that 
Epirochcetm jiallidm were present in the blood Hires 
weeks before the manifestation of the roseola; in fact 
by the time the primary lesion has developed suffleienth- 
to become noticable, the infection has already reached 
the lymph channels of the skin papilla; with free access 
to the larger lymph streams. Aeisser has shown hv ex¬ 
cision,experiments on ape-s that infection of the Ivmph 
channels of the skin papilla' probably occurs within 
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or ten lioiirs after tlie contamination of the area, 
Avliicli later tliron^h neci'osis of siiperiicial and deeper 
connective tissue cells Ave recognize as the primary 
lesion. 

Probably the first changes that result locally after 
the invasion of the lymjfii channels are in the form of 
a lymphangitis and perilymphangitis with obstruction 
of Ij’inph flow and edema. Necrosis of the connective 
ti.«sue cells is a concomitant part of the process with an 
abundant emigration of lymphocytes into and about the 
area of infiltration. The characteristic hardness of the 
initial lesion is in part due to the swelling of the sur¬ 
rounding lymph vessels as a result of the obstructive 
lymphangitis, in part as the result of edema and the 
filling of the tissue spaces with lymphocytes. The or¬ 
ganisms probably do not reach the blood streams uufl 
somewhat later ; that is, about the end of the period 
of incubation, when through the inflammatory process 
set u]D by them in the walls of the small veins and capil¬ 
laries an obstructive endophlebitis and arteriolitis re¬ 
sults with migration of the organisms through the deli¬ 
cate vessel Avails. 

The SAvelling of the neighboring lymjfii glands, so 
far as jjresent kuoAvledge goes, proljably is merely flie 
3'esult of a. protective hyperplasia against the invasion 
of the organism and its poison; not because the glands 
serve as particular breeding grounds for multiplication. 
The adjacent glands do, however, contain the Spiro- 
cliaia paUidoi in large numbers coincidental Avith the 
develojjment of the primary lesion. 

IMnOKTAXCE OF EAIJT.Y DTAGXOSIS AXD TFEAIXAIEXT 

Since Ave noAV haA'e a meiiiod at our disposal by means 
of AA’hicli an early diagnosis can be made from any sus¬ 
picious genital, lip or mouth lesion, it goes Avithout say¬ 
ing that such a anethod should be utilized in cA'ery ease 
before passing judgment as to the harmlessness of the 
process. Negative findings do not of necessity mean 
that the process is not luetic, any more than one or tAvo 
negative sputum examinations for tubercle bacilli indi¬ 
cates that -the case may not be tuberculous. 

Positive findings, hoAvever, at once make clear the 
ijatnre of the condition and a large percentage of pri- 
Duary sores, mucous patches, condylomata lata and in¬ 
durated lymph glands adjacent to the primary lesion 
Aviil shoAv the SpirocliciAa pallida by the method out¬ 
lined aboA'e. Multiple lesions occurring from ten days 
to four or five Aveeks after e.xposure, Avhile misleading 
because of their multiple character, should put one on 
guard and search for the organism should bb at once 
instituted. In single lip or tongue lesions search should 
be made to ascertain their true character AAu'thout AA’ait- 
ing for so-called dcAmlopments. 

Neisser, HofiPmann and others have recommended 
with much Avisdom the excision of the primary lesions 
as soon as the Spirocluda pallida is found, AVith the 
idea in view that at least an important focus ot spread 
to others aM to the general cireiAjation of the patient 
himself AV-ilrdAe eradicated. In view of the fact that 
the spread froV the primary lesion to the ymph cncri- 
lation takes pl^e comparatively early m the ulceratiAje 
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jilication of a mercurial ointment. When such a pim 
cedure can not be carried out, the use of a mercurial 
ointment, such as a 10 per cent. Avhite precipitate oint¬ 
ment or a 10 per cent, calomel ointment, may be recom¬ 
mended. _ The patient should also be brought under the 
constitutional effect of mercury as soon as possible It 
is no longer necessary to wait for development of re¬ 
called secondary symptoms, since by getting the patient 
as early as possible under treatment the rapid multipli¬ 
cation of the organism can be,eftntrolled and the devel¬ 
opment of secondary symptoms‘ameliorated. 


CASE OE VIATCENT’S ANGINA 
THOiAIAS J. BUKEAGE, A.:il., M.D. 
radiologist to Childron’s Hospital 
PORTLAND, ME. 

An examination of the American literature for the 
])ast year shows very fcAv reported cases of this disease, 
t ndonbtedly, hoAvever, Vincent’s angina is not so rare 
as this fact might lead one to think, and I have no 
doubt but that a positive diagnosis of this condition 
Avould be made much more frequently if, in addition 
to cultures, microscopic smears Avere made directly from 
the pseudomembrane. The Avell-knoAAm difficulty of 
making cultures of the tAvo SAunbiotic organisms Arhicli 
are found in the lesions of this disease are sufficient 
cause for lack of reports. PositNe diagnosis of Vin¬ 
cent’s angina can not be made Avithout a microscopic 
examination of smears made from tonsillar exudates. 
According to descriptions of this disease, the case to be 
reported is typical of the diphtheroid type: 

History. —The patient, a Avoman of 22, a bank stenograplier 
by occupation, Jiad iiad diplitlieria once, seA'en years before the 
present attack and liad ahvaj’S been subject to sore, tliroat 
until four years before tlie present illness, Avben she had parts 
of the tonsils and adenoids removed. The operation Avas not 
completed on account of severe hemorrhage. 

Present Illness. —This began Avith sudden onset, the day 
jircAioiis to the patient’s first A’isit. At that time she com- 
])lained of sore throat, A\'ith considerable clilTiculty in .swallow- 
iii". and AA-ith swelling of the nock due to enlarged glands .it 
the angle of the jaw on the left side. She Avas not fevensh 
but complained of loss of appetite and bad breath. 

Clinical Examination. —The throat presented the folloiving 
apjiearance; The remains of the right tonsil Avith soft palalo 
and pharynx .showed nothing abnormal. The upper half of tin’ 
left tonsil, AA’hich had been left from the previous opoiafioii, 
Avas considerably reddened and presented a shallow nicer .aboii 
1 cm. in diameter. Its base AA’as rough and covered lU i a 
thin graA’isli membrane Avliicli stripped Avitli some didicult} am 
left bleeding points. The edge of the ulcer Avas definite am 
fairly regular but not oA-erbanging. Several glands a ic 
left angle of the jaw Avere enlarged to tlic size of beans a 
Avere tender. The temperature Avas 99.2 and pulse 80. 

Jiacteriologic Examination. — A smear Avas taken from the 
floor of the Ailcer and stained Aviih Loefller’s methylene 
The microscope sliOAvcd enormous numbers of tlie ehar.ae 
Rjiiroclietes Avith moderate numbers of the accom])anjin,. 
form baeillus. Only a feAV staphylococci Aveic picscn u 
smear. A culture made on blood serum showed J' i 

twelve hours many colonies of Staphylococcus a ' , - 
the pneumococcus, but none of the diphthena ae 
organisms found in the smear. ^ 

Cour.sc of Disease. —The ulcer Avas not atTected bj ,V, r 
plications or by cleansing sprays, ,.nil 

Hie internal administralion of potassium eli m.' e. . 
of two Aveeks the throat Avas normal in .-ippe.iranee 
larged glands could no longer he felt. 

1.39 Park Street. 
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PEIxSISTENT O^IPIIALOMESEXTEPIC DUCi’ 
WITH ACGESSOEY PAHCREAS 
\V. W. ROliLKE, M.D. 
uu’CRSini;, c.\l. 

Paiicnt.—T:. P., )iialc. nport 2'/. years, w.as bvouglit to we 
Jamiarv G, lOOS, the uiothcv stating that the hahy's uiiitnncjn 
xvns sore and con^tantty moistened by a xvatevy discharge. le 
birtli had been a normal one, the cord came off xvitlnn a xvei>K, 
and the navel was np]iarently normal nntil at the age ot - 
months, the mother noticed a drop of blond coming from i . 
Rjnminafion.—Some very small granulations appeared to c 
. piesent at this time, but no tumor growth, and from taat time 
on the navel remained red and moist. 

Jlistory. —Th.e grr'ulations were canteviMd several limes 
with silver nitrate, and in Decemher, 1007, shortly'heforc they 
came to California it nas curetted by their physician, JJr. 
Watkins, in Washington. After they came to me, on two 
different occasions I touched what appeared to be two small 
red granulations, with chromic acid, but the discharge eon- 
tiniie'd. In Jlarch, lOOS, the child was attacked by an acute in¬ 
fection, probably influenza. He was seriously ill, and then be¬ 
fore he fully rc'coveied an attack ot pertussis developed. Dur¬ 
ing this time, about six xveeks, the mother paid but little at- 
teniion to tne navel, and on her return fiom a stay at the 
seashore she brought the child to my office. On inspection 1 
found that since seeing the patient about a month previous, :i 
small tumor mass had developed outside of. but connected by a 
pedicle to the umbilieus. This was one-half inch in diameter, 
round, red in color and very firm in consistency. 

Treatment .—After excluding hernia in diagnosis I recom¬ 
mended its excision. This I did under cliloroforih ancslbe«ia, 
and followed the excision by a thorough cauterization of its 
base by the electroeautery. 

Result .—At this date, eight mouths after the performance 
of the operation, it has healed completely and no more moisture 
occurs at the umbilicus. Whether the result will be jicc- 
nianent or not, I am unable to say, but I judge from the his¬ 
tologic findings that there will be no more trouble. 

examination ef Tumors.—A vertical section through the 
tumor mass shows the following condition: The tumor i- 
soiid, the outer covering is composed of a layer of intestinal 
glands. Below this is a layer of eonnective tissue, then comes 
the central portion ot the tumor, which is composed of typic.al 
pancreatic tissue, lobes, lobules, acini and characteristic islands 
of Langerhans. Ho excretory duet can be found; but one xvas 
undoubtedly present, and through it the moisture came which 
caused so much annoyance. Forming the base of the tumor 
there is another layer of connective tissue and. some unstriped 
muscle fibres. 


The explanation of the higtologic findings has been 
difficult to arrive at, and I have Imen unalile to find any 
case reports showing a like condition. 

The layer of intestinal mucous membrane evidently 
is due to a persistence of the omphalomesenteric duct; 
the pancreatic tissue is a so-called accessory pancreas, 
tyhich evidently liecame displaced in early embryologic 
life. I find no records of an accessory pancreas liavino’ 
increased in size so rapidly as did this one; in fact, the 
Iarge=t gland I find a record of, reported by Thorel, is 
said to be the size of a two-mark piece. The usual size 
i.s from 1 to 2 cm. in diameter. The age of the child 
Eprnk= against carcinoma. 

Warthin, Bize and Ellis all report eases of accessory 
pancreas in which malignancy appears to he established 
and all lay stre=s on ib.e possiliility of such an occur¬ 
rence. In this case the growth can perhaps be otherwise 
c.vpl.aincd. The ])ancveatic nodule probably was situ¬ 
ated under the umbilicus, and it was forced out bv the 
paroxysms of coughing during the attack of whoopin-> 
cougli from winch the child suffered. ^ 

1 report Ibis case because of its unusual feature^ in 
order that it may be of record; only shout seventy 


ca=cs of accessory pancreas have been reported up to 
dale and none in connection with a persistent omphalo- 
mc.scnloric duct. 

A NE\7 DOITCTTE PAX TO BE USED EOE IBRI- 
GATIOXS AEd'EB SUPRAPUBIC 
CYSTOSTOMY 
GEOKGK WALKER, Jf.U. 

As‘»'oclaio Iti Surgery* .Tohns Ilopkios University 
RA.I.TIMOUn 

'I'he illustration shows a douche pan which facilitates 
irrigation of the liladdcv after snjn-apubic section. It 
is an overv-day experience that as the fluid comes out 
of the wound it runs in all directions and wets patient, 
bed and clothing. This iiasin has two lateral xving.s, 
which catch the fluid as it runs down over the sides of 
tlio patient, the remainder being caught by the midUo 
portion. The ))art on which the liack rests is sep.arat.d 
from the jioslcrior rim, so that any fluid which may run 
to it from around the patient’s body will pass into the 
pan. 



This basin has some decided advantages over the vuh- 
hev pad: First, the patient does not lie in the fluid 
while he is beintr irrigated; second, it is more eas'ly 
adjusted and can be removed more readily; third, it is 
made out of agateware or tin and is less expensive and 
more durable. 

A somewhat extended use of this pan in my own 
practice hn« shown it to have a very' definite value. 

SPLENIC AXEillA IX A PIVE-Y'EAE-OLD BOY 

VAN BUREN KNOTT. M.D. 

SIOUX CITY, IOWA 

As the literature on splenic anemia or Banti’s disease 
during the past five years has been both voluminous 
and contradictory, I shall make no effort to burden 
it still further with conjectures or with unx-erified opin¬ 
ions. It is my desire to place on record a case oceurriim 
in a child of 5 years, which is, so far as the literature 
at my command reveals, the earliest age at which the 
condition lias been noticed. 

History.—Tho patient, G. C., aged n, male, was of AniDvican 
parentage and of negative f.ainily history. He began to walk 
when fourteen months old. Four months later he became un¬ 
able to walk for some unknown reason, .and at the same time 
dex'el 0 ))cd squint in both eyes, recovering completely from both 
dimeulties in six weeks. The folloxving year he contracted 
measles and whooping cough, but recovered comploteJv irith 
no sequelte. 

Present 7/l»css.—About June 1, 190S. the child began liaviii'^ 
attacks of severe abdominal pain, which usually appeared .at 
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ni, 2 lit. These attaeks eaiiio on neavlj’ every niplii, wove in¬ 
variably acconipanied by voiniling ami noiild ])orsifit for a 
time, varying from ten minutes to several hours. A physician 
who was called at this time noticed an enlargement of the pa¬ 
tient s .spleen. His, mother noticed a steady and jirogressive 
lots in weight and strength. 

Physical Bxa^ninaiion.—Tlm child presented an extreme de¬ 
gree of anemia, was poorly nourished and complained of feel¬ 
ing tired. The spleen was found to be very much enlarged and 
tender to the touch. All other organs were normal. The child 
was unusnally bright and intelligent. 

Blood Exaiiiiiiation. —Xov. 12, inOS: Hemoglobin, .S2 per 
cent,; reds, 1,702,400; whites, .5,890; neutropbiles, 78 per 
cent.; large lymphocytes, 4 per cent.; small lymphocj-tes, 17 
per cent.; myelocytes, 1 per cent. 

On these findings a diagnosis of splenic anemia was made 
and splenectomy performed 2\^ovembcr 14. 

Blood Exaiiiinatioii .—Xovember 19; Hemoglobin, 00 per 
cent.; reds, 2,330,000; white*, 4,.500; neutropbiles, 70 per 
cent.: large lymphocytes, 0 per cent.; small lymphocj'tes, 19 
per cent; myelocytes, 3 per cent. 

Xovember 24: Hemoglobin, 70 per cent,; reds, 3,700,000; 
whites. 3,800; neutropbiles, 03 2 ^er cent.; large lymphoej’tes, 
70 jier cent.; small lymphoeyte.s, 28 per cent.; myeloc 3 ’tes, 2 
per cent. 

December 3; Hemoglobin, 82 per cent,; reds, 4,240,300; 
whites. 4,2.50; neutropbiles, 02 per cent.; large lynipboc 3 ’te->, 
S per cent.; small l.vmplioeytes, 28 per cent.; myelocytes, 1 
per cent. 

A* ma,v be gathered from the above-recorded blood counts, 
the boy's improvement following the operation was most rapid 
and gratih’ing. He rapidly regained his strength, his appetite 
became ravenous and on the fourteenth clay he was up playing 
around the hospital. It was thought advisable to keejj him 
under observation a few daj'S longer and he was not permitted 
to leave until December 4, twentj' daj’s after the operation. 

Harelj' have I seen a patient improve so rapidl.v as did this 
bo.v, and while it is nuieli too earl 3 ' to consider this imjjrove- 
ment as permanent, the prospects are most gratifying. 

The points to ^vltich I desire to call particular atten¬ 
tion are the following; 

1. The tender age of the patient. 

2. The steady and progressive nature of the illness 
and the disability occasioned by it. 

3. The rapid convalescence and marked improvement 

both in appearance and in conduct after the splenec¬ 
tomy. ' 

PATHOLOGIC anPOKT BY DU. B. W. JIBIS. 

The spleen was 17.1 cm. in length, 9 cm. in width and 4 
cm. thick; weight 500 gm; purplish in appearance and had 
not the triangular basal surface, but was long, resembling the 
pancreas in outline. On the cut surface the pulp manifested 
unusual pallor. Microscopic examination showed striking in¬ 
crease of connective tissue throughout the entire organ. This 
tissue extended deep into the pulp and enclosed large numbers 
of white cells. The connective tissue around the vessels of the 
spleen was uniforml 3 ’ increased. Xo'otlier departures fiom t le 
normal were noted. 


Therapeutics 

V GOXORRTIEA IN THE :MALE 

Tlwreatment of this disease has been recently pic- 
ntedVihis dejiartment. but it is of such 
Ll Pr^ax Huhner, New York, has recently p.e- 
nted (NcixYorl’ Medirnl Journal, Jan. 23 , Jan. i , 

r.,Ml EO stroiigk the imgnt.oD trcalmml. that «c !<»■ 
istified in agaiiAlireussing the siibiect. 
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lion that the consensus of the liest opinion is tliat se.xual 
intercourse is not necessary for the health of the incli- 
vidnal. It is illogical to consider the sexual glands as 
allied to the other glands of the bodv, and, therefore 
their specific activities, except that of'the’r internal se¬ 
cretions, is physiologically intermittent, and prolonged 
or continned inactivity of their specific functions d'aes 
not_ militate against their snbsecjnent ability to perform 
their normal functions at any time during life. Tliis 
declaration of what seems to be a fact shows that there 
is no_nGcc*sity for illicit intercourse. Consequently, 
there is no necessity for acquiring gonorrhea. ^ 

There^ is no physical or microscopic examination tliat 
will positively determine that gonococci are not present 
in the glands or tissues adjacent to the vagina. Conse¬ 
quently, even if repeated examinations of vaginal dis¬ 
charges or secretions discovered no gonococci, the im- 
bilitv lo infect could still not he guaranteed. 

Hiihner sums up his treatment of acute gonorrhea in 
ihe male as follows: If the patient is seen within 
thirty-six hours of the beginning of the discharge lie 
tries to abort the disease by the administration of ihree 
injections of a 10 per cent, solution of protargol, at in¬ 
terval.* of twelve hours, ihe first two injections to he 
held fifteen minutes, and the last one five During this 
period he would administer an alkaline mixture so long 
as there was pain on urination, and this pain is alway.s 
more severe in a first gonoj-rhea than in subsequent at¬ 
tacks. He suggests the use of Professor Taylor’s allm- 
line mixture as follows: 


R ■ gm. or c.o. 

Potassii bicarboimtis . 39 


or fl.Sss 
ad, fl.Sviii 


Tinctnra) li 3 ’osc 3 -ami . laj 

Aqua*, ad ....*..250j 

M. et Sig.: A tablespoonfnl, in lialf a gla.ss of water, every 
Itiieo or four bonrs. 

If there is any local swelling he uses both hot and 
cold applications. He does not say which he prefers. 
The hot sitz bath seems to be the best treatment. 

After using the above injection as directed. Hiihner 
then advises a 0.5 per cent, solution of zinc sulphate as 
an injection, as: 

R. ' 


gm. or c.c, 
,50 


gr.x 

fl.Siv 


Zinci sulpbatis . 

Aqiiip .lOOj 

M. el Sig,: Use e\ternall 3 ’, as directed. 

If the patient comes too late for the disease to la? 
iborted, or if the abortive treatment is nnsnccessful, 
le would begin deep urethral irrigations with potapmni 
permanganate, 1 to 5,000, every day for the first "o 
m three days, the solution being passed only ndb s'’ 
Icient pressure to reach the deep constrietoi nunc i. 
After these two or three days he then would use sn 
icient pressure to pass the fluid info the bladdei. - 
ivays before allowing the fluid to pass into _ 

le would wash out the anterior urethra with gent ® I' D 
mre, to prevent the possibility of forcing any an e. 
ircthral discharge into the bladder. , 

He defends the irrigation metiiod on the tliemw u 
he ordinary urination and ordinary injection ogj 
mlge out the urethra sufficiently to clean on ‘ 
ind gonococci contained in the folds of le ' . 
ncinlirane, and tliis he believes irrigation cocs 
njuring the mucous membrane. . , ■ 

On the third or fourth day he begmis 
rations with the irrigator at a heiglit o . p- {|,e 
lalf feet above the bladder and gradually^ in'ication* 
Jrensth of the solution to 1 to o,0 0. , ceased, 

ire done dailv until the di.*charge has entneh cea 
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then everj' oihei’ (lay, and lalei’ the intevval is fuitaei 
increased. 

Tf there is a tendency to continnation of llic morning 
drop, or if there is a large amount of discharge, afier 
two weeks' treatment, he changes to silver nitrate injec¬ 
tions and starts with 1 to 2iU)i)0 for tlic lirst day and 
increases the strength of the solution day by day until 
by the sixteenth day he has reached 1 part in S.OiHt. 
On the seventeenth day he again b.egins the use of jiotas- 
sium permanganate 1 part to lO.noO, and then, daily, 
1 part to 3,000. If at any lime the solufon. appeals too 
strong, as shown by too much reaction, be Iceejis ibe 
strength the same until the patient and the tissues are 
accustomed to it. “It is not wise to stop the irrigation 
treatment as soon as the discharge ceases, or even to 
stop increasing the strength of the solution.’’ 

Sometimes lliiliner uses protargol solutions for intra¬ 
vesical irrigation, and with satisfactory results. He be¬ 
gins with i part in 10,000 and gradually increases the 
strength to 1 per cent., but he believes potassium per- 
mamranate to be tbe best irrigation solution. 

If tbe patient can not come to tbe olhce to receive 
the irrigation treatment, he advises the use of pvolargol 
solution with the ordinary nretliral syringe, but insists 
that the solution should lie kept in the urethra from ten 
to fifteen minutes, actual time, and would liave llie in¬ 
jections used every four hours iiy day, and if conveni¬ 
ent, once during the night. Such treatment will often 
cause a disappearance of the gonococci within a few 
days. The protargol solution may be increased to 1.5 
per cent, and then to 2 per cent., depending on tbe pain 
that it causes. At the end of ten days he would have 
the protargol solution used three times a day, and a 
1 per cent, solution of zinc sulphate used once a day. 

A patient is never considered cured of gonorrhea 
until there is absolutely no discharge, after holding the 
urine for twelve hours, and this on several e.vaminations. 
Hiilmer believes that any continuation of discharge 
whatsoever shows that the disease is not eradicated. 
Holding the urine for twelve hours seems a very long 
time, but HtUmer states that it can he done without dif¬ 
ficulty. 

For its analgesic and soothing eft'ect on the urethra 
Hidmer at times uses adrenalin chlorid solution, 1 to 
1.000, in place of nitrate of silver, especially in deep 
urethral congestion. He also advises its use in endo¬ 
scopic work, especially if there is any oozing of Idood, 
and he would even treat localized granulations and 
ulcerations in the urethra with the solution. He advises 
pouring into the endoscope from fifteen to thirty drop? 
of a solution of the above strength, and states that he 
has used as much as a fluidram without noticing anv 
bad or poisonous effects. The use of such amounts of 
the active principle of suprarenal on absorbent surfaces 
like mucous membranes is certainly dangerous, as death 
has been reported to have followed the "injection of 10 
minims into the urethra. Consequently, it would seem 
inadvisable to use more than a few dz-ops of adrenalin 
chlorid. or other solution of suprarenal, in the urethra 
at one time. 


Huhner treats ehordee with a prescription which he 
attnlmtes to Taylor. It is as follows: 


■r i ,, gm. orc.c, 

ih.\'tracli belladonnai foliorum. J20 

Extraeii opi! ." .gq or 

UlHi tlicobromatis . X51 

ct fac .su()pos.!tora«. 10. 

Sig.; Use 0 !ie at inWlit, as directed. 


gr. iii 
p.x 

5^5 


’These suppnsilories may also he used with advanlage 
when lliere i.'^ acute pain in tlie prostate, or in the blad¬ 
der. with tenesmns and frequent urination. 

lliiliner does not holievc tlial there is any advantage 
to be gained lyv tbe internal administration of mctbylene 
blue, and tliinks tlic most useful internal medicaments 
arc piionyl salicylate (salol), sodium salicylate, and 
hexametlulenainin (nrotro]nn). He thinks that salol 
is tlie best drug to use after any kind of instnimenta- 
tion of tlic urethra, and gives it as follows; 

If. gill- 

I’licnylis .salicyliitis . G| or Siss 

I'sif cajisiihix. 20. 

.‘^ig.: Out' cap-'iilp ovory two Iioiirs, until four or five arc 
taken. 

He admini.-ters tlie above after every passage of an 
iuslrument into the nretlira. and believes that it pre¬ 
vents nretiirai eliill. fever, and epididymitis. 

If epididymitis occurs, he administers sodium salicy¬ 
late as follows: 


IJ. gm. 

Sodii salii-ylali'* . 20| or 5v 

I'ac eliartulns. 20. 

tjig.; Olio powder, in water, every two hours, as directed. 


He stops tliese powders as soon as any symptoms of- 
salieylism aiqieav, which must of necessity he soon when 
the salicylate is given in .such doses at such short inter¬ 
vals. He does not state what local treatment he uses 
for epididymitis. 

WTiile he believes hexamethylenamin is of value as a 
urinary antiseptic, he does not believe tliat it has any 
elVect, “'either good or bad, in gonorrhea, either anterior 
or posterior, acute or chronic.” 

Huhner states his belief in the utter uselessness of oil 
of santal or any of its preparations in gonorrhea, Init 
does advise the use of what he terms the Lafayette mix¬ 
ture, whieli would seem to be most intensely disagree¬ 
able to take and must soon cause digestive disturbances. 
He begins tbe use of this mi.xtnre in the third week of 
gonorrhea. It is as follows; 


B. gm. orc.c. 

Copaibie . 30 fl.gi 

Liquoris potassii liydroxidi . S fl.Sii 

Extvacti glyeyrvhiV.ic . 15 or fl.gss 

Spiritus etlieris nitiosi . 30 fl.gi 

Syrupi acacia; .ISO fi.gvi 

Olei gaultheria! . 1 gtt. xvi 

III. et Sig.; A dcsscrtspoouful, in water, four times a dav. 

[There can be no excuse in this age of therapeutic 
simplicity and phannacal elegance for the perpetration 
of such a parody on both as is the above prescription.] 
Huhner believes that a person recovering froin Gonor¬ 
rhea is not cured so long as there is any discharge from 
the meatus. He would never pronounce a patient cured 
until all treatment having been stopped for at least a 
week, the patient on his regular diet shows no discharge, 
stickiness or agglutination of the lips of the meatus.'as 
noted by several examinations, held twelve hours after 
the last urination. He does not believe that the genito¬ 
urinary organs can harbor gonococci for any length of 
time without producing symptoms. He does not &lievc 
in gonorrheal relapses, but that tbe disease was there all 
tbe time, and unenred. 


He states that an enlargement or tenderness of the 
prostate is not caused by instrumentation or l)v proper 
vesical irrigations, since be finds this condition of the 
prostate present even in a simple anterior gonorrheal 
urethritis. Therefore, he c-onr-lndes such prostatic con¬ 
gestion as reflex or sympathotii 
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SATURDAY, MARCH 20, 1909 


THE BACTERIOLOGY OF THE FEMALE GENITAL TRACT 
BEFORE AND AFTER CHILDBIRTH 

Tlie question :is to tlie part plavecl by autoinfeelion 
in puerperal fever lias received much attention during 
the last twenty years or so. The many and extensive 
investigations devoted to the solution of tlie question 
indicate at once tlie difficulty of its solution and the 
significance attached to it- Xaturally, the object in 
view has been and is the cstablishnient of a rational pro¬ 
phylaxis of puerpei'al fever. 

It appears to be agreed that puerperal fever may arise 
' om autoinfectiou, but opinions dilfer as to the precise 
meaning of the word autoinfectiou in this case. Some 
would limit autoinfeetion to infection with microbes 
present in the vagina during birth. For many years 
Ahlfeld has urged that puerperal autoinfectiou should 
include all those cases of puerperal infection in which 
hands, instruments, dressings, have no part, the m- 
fecting germs coming either from the external oi in¬ 
ternal genitalia or from foci present before birth and 
in the neighborhood of the genital organs. The special 
jiceuliarity of this comprehensive definition is the in¬ 
sistence on the possibility of pathogenic germs in the 
external genitalia spontaneously going up into the gen¬ 
ital canal and thus causing puerperal fevei-. Inasmuch 
as all the earlier views on puerperal autoinfeetion ac¬ 
cepted the occurrence in the vagina of bacteria capable 
of causing infection, tlie vaginal fiora has been e.xten- 
sively studied, particularly with reference to streptococci 
and staphylococci and to the question 
nation. Among the investigatorsVn this field i 
j„cntioned Dbdcrlein, Krbnigt^nd Menge, and, m this 
ffiuntrv lYilliams. The contuV'evsies and changes of 
V”'" L’ ' , ..,wn<n-ess of tins investiga- 
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and that recent studies have revealed that during the 
normal piierperium immigration of bacteria into the 
uterus seems to occur in the majority of the cases with¬ 
out any necessary disturbance of the normal course of 
events, even though forms pathogenic for animals occur 
among the invaders. 

In order to furnish a still broader basis for the con¬ 
sideration of puerperal autoinfeetion Xatvig^ undertook 
to make comprehensive bacteriologie examination and 
analysis of the parts involved before and after birth in 
the same ease. In the series of ten cases studied sys¬ 
tematically in this way under quite ideal conditions 
special attention was given to the occurrence of strepto¬ 
cocci, and, in what seems to be a fully satisfactory 
manner, he could demonstrate the occasional spontane¬ 
ous ascent of streptococci from the vulva into the vagina 
and even the uterus during the pnerperiiiin. More re¬ 
cently, and in order especially to study the spontaneous 
changes in the bacterial flora of the genital tract in tlie 
piierperium, 'Wegelius- studied a second series of ten 
cases according to A^atvig's plan. Ilis results show tliat 
before and during birth there is, as a rule, a sharp dif¬ 
ference between the vulvar and vaginal flora. IVliile 
the vulvar bacteria include numerous varieties, aerobic 
as well as anaerobic, the vaginal secretion contains prin¬ 
cipally the so-called vaginal bacilli. But during the 
pueiperium the conditions in the vagina change com¬ 
pletely oiling to a gradual ascent of obligate and faeul- 
tatiie anaerobes from the vagina. On the fourth day 
after birth the uterus contains, as a rule, a few bacteria 
of the kinds found in the vulva before birth; on the 
ninth day the number of bacteria is usually increased. 
In one case he found the vulvar and vaginal flora to be 
much alike before birth. Further studies are necessary 
to detennine the number and the special causes for cases 
like this, iihich now would seem to be e.vceptional. Xo 
i indent .'-treptococci were found in this series. As 
there did not occur a single fatal case of puerperal fcin 
among the imtients in the clinic, over 3,000 during the 
two years occupied by this study, it may he that theie 
lias no general dissemination of vindent streptococci at 
this time. Ahitvig’s research, on the other hand, uas 
carried out at a time when severe streptococcal infec¬ 
tions were common. , . , 

Taking the chief results of Xatvigs and 'WcgeliiG 
painstaking and laborious studies together, it may he 

A -t -* . 1 -I_ : nv? nllinr l)RC'tcri<L 
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oxtenial pai(=. Tlie Guoa puHltcal (loflnolinn fioni 
ilit-e ie=uUb would be. as pointed out In Wcgeline. <o 
tbe eflect tlud special c.ue be irnui lo disinfection ol tlie 
ccteinal genitalia beloio and dining Initb. 


THE CLIMCAL iMrnnr\Nci: or in r3:nsL''^ci:rii 

ItlUlY 

Tbe pbciioniena wbuli we now do-Lubc iindci tlic 
tcim Inpoi-ii'icittibilitv oi ana]ilula\i3 weie noted In 
Ailoing in It'SS. and dc'Ciibed b} Kocli a^ eaiU as 
1S90, but tbeii sigmlRaiiie was not appicciated at that 
time. Duiing tbe coui-e of tbe c\poiiiiient= wliuli led 
to tbe intiodiiction ot tubeuiilin. Koth noted that 
guinea-pigs wbicb bad once been inoculated with IvMiig 
tubaicle bacilli acted diffeicnth fiorn noiinal gmnea- 
jng' when a ■'Uvpeii'ion ot dead tubeiilc hamlli was ni- 
jeeted beneath the 'bin ^Vboica' tbe noimal gninea- 
pig' ottcu deselopod a local =uppiiKUioi\. the tubeuu- 
loiis aiiinud' otten died in the coiii'C of a few Iuhu=. oi 
if thej did not die, dcneloped ovteu'uc iiecio'is at tlie 
point of inoculation 'Ibi* h\pei=ii«ccptibilil\ wa' the 
basis of the diagno-tic me of liilieienlin as jiioiiosed bv 
Kocli, and is tbe basi' ol tlie otliei iiioic leceiil iiietbods 
of tubeicnhn diagno'i®. Siinilai ob'onations Innc smec 
been made in dnea'cs otliei than lubeiculosi«. and tlie 
intiodnction of seniin ticatinent and of tlio use of bac- 
tenal vaccines lias made tbe 'idijoct one of gieat inipoi- 
taiice 

A fa^l leaction duo to lupeisusceptibililc may occur 
dining tbe admiiii'tiation ot any protein niateiial, and 
IS seen in its iiiO't tipical foim aftei tbe injection of 
egg albumin into tbe guinea pig Tbe Inpci'cnsitne- 
ne-s does not leadil} deielop duiing tbe time such in¬ 
jections aie being administeicd if tlie\ aie gneii at 
sboit mteical' but it mac deielop some tune aftei tbej 
are -topped ITsually an incubation peiiod of fioin seion 
to fifteen dais is necessaij to deielop tbe changed bc- 
baiioi to a snb=eriiient injection In man tbe mo-l 
seuous le-nlts of liipei-usceptibiliti liaie been seen in 
connection with the use of dipbtbeua antitoMii XJndei 
its adrainistiation a« oidinauly piacticed, boise seinm, 
with its alien piotcins, is intiodueed into tbe system, 
and if tbe injections be fai enough apait, oi tbe indi- 
iidual nndnlj sen=itiie, latal lesults, due pine)} to 
liipeisusceptibilit} to tbe alien pioteins and tlieii selec- 
tiie action on tbe lespiiatoij centeis, may occui Tlieie 
IS little doubt that mam ot tbe fatal lesults following 
the adimni'tiation of aiititoMii baie been due to bipei- 
Euscoptibilitj pioduced bi eailiei do-e* The studies of 
von Piiqnet and Sbitk on tbe seuiin disea-e show that 
tbe miuoi manifestations of seuim poisoning, tlie iiiti- 
eaims and otbei skin einptioiis, tbe aitlnalgia«, etc, aie 
minoi manifestations of bjpeisnsceptibilitx In tnbei- 
ciilosis a caietul studv of bcpersnsccptibilitj b\ Bald¬ 
win' -bows that actual tiibeide foimatwn m generalh 

2 Mfil Joui ^ Tebnuu, 10u9 


to (levclop n ]npci=u='cpplibi!ii\ to tiiinMiuhn, 
tlioiigli the coiitimied pieseiico of inboiclc bacilli willi- 
Diii tiibciclcs, siicb as ocenm in clnldicn occasionalh, 
mac lead to it 

Tbe smnilicancc of Iniici'iiscepiilnlitj has been o\ei- 
lookecl in tlic past and still needs nincb elucidation. It 
1 -, without doubt, an attempt on tlie pait ol tlic bod\ to 
lO'i't infection 'I be fact that it i- sometime' fatal 
does not militate agani=t ihi' oonclnsion >atuial 
methods of pioteitioii aie In no means so imanahly 
bdulicial as lbe\ wcie once lliongbt to be. Aie not, 
iiidied. tlie «\mptom= of mo=t di'oases meielj the oiil- 
waid fiidiiKcs ol the battle wbicb i- laging williin lie- 
twi'eii tbe nnaded bod} and the imadeis? 'J'o what 
extent the semptoms in \aiioiis infections aic ccidences 
ot In pi i'iiscc])tibilit\ 1 = _\et piobleniatical. The fact 
that main hmteiial di-eases haxe long peiiods ol inen- 
lialion 1 ' snggi'lne in ibis (oniicetion, as incnbalioii is 
al'O needed toi the de\clopmeiit ol anaplnlaxis. I’n— 
sil)l\ liituie inteipielcis of tbe inicetions will be able, 
a- oin knowledge adxaiices. to bung out satislactoiih 
the lelaiion whub exists between 'xmptoms and suscep- 
tlblilh 


SCHOOL DllMiriir.UU AXD THE OEKM CARnTHR 
The well-known snscejilibihtj of the \oung oi imma- 
tuie oigani'in to laiions kinds ot infection makes the 
jnopei satcgnauling of school cliildien oii(> ol tbe pii- 
man duties of sdiool Ingiene B\ fai tbe gieatest 
nnmbei of all deaths fiom dipbtbeua octiu in xomig 
eiiildien A sj^eakei at tbe Tlnul Congicss of tbe 
Seboo! Hujiene Association, leecntK held m Chicago, 
pointed out that dining the nine xcais, tfiOO to 1008, 
2‘2 pel 11 ‘iit of the population ot Chicago (that pait 
under 10 jeais of age) fninislied 91 pci cent of tbe 
total deatlis fiom diphtbeiia 

'Ibc di'Coieii of the impoitance of tbe Imng gcim- 
caiuei in diS'einmating dipbtbentic infection is com- 
paiatuelv lecent. At least foin tipes of dipbtheua- 
cauieis can be clistiiiguished: (1) the mild oi nniocog- 
nupcl cases, (2) the comalescents leleased piematurely 
fiom cpiaiantine; (3) ceitain muses, plnsiciaiis and 
niembeis of tbe family who baxe been in moie oi less 
clo'C contact with the pitient or geiin-eaming eonia- 
lesceut (this da-s u cm lastly denominated “contacts’’), 
and, finally (I) those peisons who baxc ncxei 'bown 
Signs of illness and. so fai as can be di=co\eied, liaie 
had no lecent contact with a geim-eailaei, but who, 
neveitbeless. b.iiboi tbe specific geini 

T lie existence ot Txpec 1 and 2 lias been recogni/ed 
toi some tune and medi al school inspection has taken 
into account the impoitance ot eontiol. The damroi 
finm, 01 e\en tbe existence ot. tbe othei two txpos of 
dipbtbeiia-caiiieis ic not xet so wideh known It is 
unfoitunatelx not xet the creneial piadico to quaiantuie 
al! tbe diiidien of a lamili in which diplitboiia u pies. 
eiit and to ideate them on]} aftei two siicces'iie nega- 
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live examinations of nose and throat, whether the chil¬ 
dren have had the disease or not. And yet many epi¬ 
demics of scliool diphtlieria iiave been traced to sucli 
“contacts.” The effect of prophylactic doses of anti¬ 
toxin in masking the presence of germ-carriers has not 
received the attention it deserves. When diphtheria ap¬ 
pears in a family and all “contacts” are given a propliy- 
lactic injection of antitoxin, the antitoxin ivill prev nt 
the development of acute diphtheria, but will not neces-, 
sarily cause the disappearance of diphtheria bacilli from 
the throat. In certain individuals a kind of biologic 
toleration seems to be established between the bacillus 


and the human organism, so tliat the child becomes a 
chronic diphtheria-carrier, although remaining entirely 
well. In others an attack of diphtlieria follows the 
weaidng-off of the effects of the antitoxin. 

The fourth type of carrier, in whom no history of dis¬ 
ease or of contact can be secured, is naturally more dif¬ 
ficult to detect and control. In default of a routine bac¬ 
terial examination of the throat and nose of all school 
children, the presence of germ-carriers of this class will 
usually come to light only when cases of disease due to 
their agencj’ appear in a school or institution. The 
existence of such germ-carriers makes it imperative to 
trace to its source, so far as is practicable, every case of 
diphtheria developing in a school. 

The danger from diphtheria-carriers is not an imag¬ 
inary one. There is considerable evidence showing that 
diphtheria in schools is largely produced and kept alive 
through the agency of carriers. In an interesting de¬ 
scription of a school epidemic of diphtheria in Cali¬ 
fornia, Ward and HendersoiT demonstrated that it was 
possible to stop epidemic diphtheria in a public school 
through regulation of attendance by bacteriologic find¬ 
ings. In this instance no attempt was made to disinfect 
the school at any time during the epidemic, isolation of 
the demonstrated carriers proving quite sufficient, Brit¬ 
ish health officers have reported many examples of the 
overwhelming importance of germ-carriers in spreading 
diphtheria. Crowley- has reported one case in which 
forty-two children out of ninety-three were acting as 
carriers of the bacillus. Vervoort” investigated the oc¬ 
currence of diphtheria in a school in Amsterdam where 


quarantine of active cases, temporary closing and-disin¬ 
fecting of the school and other similar measures had 
failed to eradicate the disease. Bacterial examination 
of the ninety-seven persons attending the school showed 
that six were diphtheria-carriers^^ they were quaran¬ 
tined the others were readmitted to tlie school and no 
new cases developed. In the United States M. Sohs- 
CoheW and Fisher=\iave recently recorded a number o 
diphtheria cases, attAbutable to the agency of earners, 
in institutions, schools\and private houses. 


1. Calif, state .Tour, Vugust WO. 

2. .Tour. Roy. Sanit. Inst.. \ • - 

3 Ilvff. Rundscli., WOS. 
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On the legal side, the relation of school and other 
public authorities to healthy germ-carriers does not seem 
to be cleaiiy defined. Professor Moore states that in one 
such case in Ithaca, IST. Y., the defendant secured compe¬ 
tent legal advice that .quarantine could not lawfully be 
maintained if the throat showed macroscopieally no 
signs of disease; and this opinion was acquiesced in by 
the commissioner of the State Board of Health to whom 
the znatter was referred.® 


PUBLIC HEALTH LEGISLATION 


The attempt to prevent disease by legislative onact- 
mont implies so modern an attitude of mind that one 
is a little surpi-ised to di.scover the existence of such a 
wealth of historical and legal lore as that summarized 
in a recent study of public health legislation in tlie 
states of Yew York and Massachusetts.'^ 

The earliest colonists in this country appear to have 
taken vigorous, although, as the event proved, patliot- 
icallj' futile, zneasures against the great pandemics of 
yellow fever, cholera and smallpox. These diseases 
swept over the feeble pioneer settlements with a devas¬ 
tating force that we of this sheltered generation can 
hardly realize. Theye were at least ten distinct epi¬ 
demics of yellow fever in Yew York in the eighteenth 
century; there were over 4,(.)00 deaths from yellow fever 
in Philadelphia in 1793 in a population of less than 
GO.OOO; over 8,000 persons in Boston in a population 
of about 19.000 contracted smallpox in a single year, 
practically all the rest of the population having had the 
disease previously. 

It is worth while to have traced for us step by step 
tlie stumbling attempts to ward off epidemic invasion 
through quai-antine, eonti’ol of “noxious trades,” im¬ 
proved methods of garbage disposal and other measure^ 
of doubtful efficacy up to the rigidly scientific, fai- 
seeing and highly efficient modes of safeguarding tlic 
jiublic health practiced, for example, by the present 
State Board of Health of Massachusetts. 

The student of public health affairs will find in tlie 
monograpli just cited the most comprchen.sive and ac¬ 
curate study yet made of the progress of sanitary legi-^- 
larion in the United States. Dr. Peabody points out 
that in Yew York legislation in regard to health mat¬ 
ters shows three distinct phases of growth, each occii]).\ 
ing roughly a peiiod of fifty years. The legislation of 
the first period consists almost wholly of attempt- to 
keep out infectious diseases, chiefly yellow fever, In the 
method of quarantine; the second period is marked )».' 
the rise of the idea of local control of local health mat 
teis. especially “nuisances,” and its c.xdension 1*’ 
cities and villages throughout the state: uhile the thin 
period is characterized by provision for scientific ime 
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tisration ihkI 1iy flic growtli of cenlrnlizaiinn ami in- 
ciraseil efiieieiu-y of iulminifii-alive inacliiiicry. Dr. 
Pcabodv also calls affonfion (o (lie way in wliioli nuu-li 
of fbe early legislation was ilivcctly instigated by great 
epidemics of a few siiceific diseases, notably yellow 
fever, ebolera and sn!al]]K)x. H'bc breaking out. oi an 
epidemic seemed to lie tbc signal for an ellort to prevent 
by law tbc roenrrence of another visitation. sV remark¬ 
able table, showing the sc<|nence of epidemics and re¬ 
sulting legislation, is given in an appendix to the mon¬ 
ograph. 

Legislation in iMassaehnsetls does not, as in 2xew 
York, lend itself to grouping into distinct periods. .The 
Yew England form of local government was so soon 
established and the habit of local control early became 
so imjraincd that healtli legislation from tlio !)C.ginnin,g 
was primarily a matter of local concern. Other stales 
of the Union have, as a riilo, followed the lead of cither 
JIassaelmsetts or Yew York, the laws in some cases 
being copied verbatim. 

One of the noteworthy facts hrouglit out in the im¬ 
portant study under consideration is tlic strong tend¬ 
ency toward centralization of public health interests 
and responsibility. This has been especially manifest 
in the ease of Yew York, whore there has been a steady 
trend toward increased dependence of the local boards 
on the state authorities. Even in JIassachusetts, with 
its compelling traditions of local government, recent 
health legislation has shown a radical departure. The 
Massachusetts law of loci' provided for the division of 
the entire commonwealth by the state board of health 
into fifteen health districts. For each district the gov¬ 
ernor and council are to appoint a state inspector for a 
term of five years. “The duties of these state inspectors 
are: to gather information concerning the sanitary con¬ 
ditions of their districts, especially in regard to Inber- 
enlosis; to disseminate knowledge of the best methods 
of preventing that and other diseases; to take steps for 
their eradication after consultation with state and local 
authorities; to keep themselves informed as to the 
health of minors employed in factories, and, if neces¬ 
sary. to call the attention of parents and employers to 
cases of physical nnfitne=s; to enforce the laws for ven¬ 
tilation and cleanliness of factories, and perform oilier 
duties that formerly came under the .inrisdiction of the 
inspection department of tlie district police.” These 
sanitary inspectors arc all under the direct supervision 
of tlie state hoard of health. 

A highly centralized system of health administration 
exists in .'=;ontli Carolina. 1'he hoard itself is selected 
by an nnnsnal mctliod, being composed of the memhevs 
of the state mcdic.al association and acting throng]) an 
executive cmnmittce recommended by the association 
and appointed by the governor, togetlier with the state’s 
attorney and the controller general cx-officio. The 
South Carolina board was empowered in 1901 to re- 


timvc memhers of local hoards on refusal or neglect to 
oIm’V its orders. 

'I’lic present strong and widespread movement toward 
vesting greater authority over health mailers in the 
I'odcral Government is therefore only another manifos- 
lation of a tendency already active in the individual 
states toward the greater centralization of responsihilit}' 
and authority in all hy.gienic and sanitary aR'airs. Much 
i< to he said in favor of the contenlion that, just as no 
litizcn in a thickly settled cominnnily is allowed to 
maintain an open privy in his hack yard, so no impor¬ 
tant cmnmcvcial and manufacturing center like Eitts- 
hnrg or I’liiladclphia should he allowed to ho a dis- 
irilmiing c(‘nler for typlioid fever, and no state like Cal¬ 
ifornia permitted to hccoinc a breeding-ground for the 
jilagnc. l!e=triction of the liberty of a part may I)e 
neecs-ary to conserve the welfare of the whole. 

One otlicr topic relating to this important snltjcet of 
health Icgi^^Iation may he hvioily touched on. Thi.s has 
been frcipiently referred io in other connections in The 
.JofitNAi. and its significance is sufficiently obvious. We 
refer to the growing importance of preventive medicine 
and sanitation. The development of modern concep¬ 
tions of preventive and edneativo methods is vofiected 
in a striking way in the cliarncter of recent IcgiLdation. 
'Pliis is not the place for a detailed consideration of this 
theme; it is amply illustrated and emphasized in the 
monograpli under consideration. 


THE X.ATIOX.AL XKHnO AXTITUDERCULOSIS LE.AOUE 

An example of the watchful service rendered to the 
sanitary well-being of the community by the Public 
Hoaltii and Marine-Hospital Service of the United 
.States is alTorded in the movement recently inaugurated 
at Savannah by the establishment of the Yational Yegro 
.Antitubcrcniosis League. Advantage was taken of tlie 
opportunity afforded by the meeting of the State Agri¬ 
cultural College at Thunderbolt, Ga., to have Dr. C. P. 
Wertenbaker address the more intelligent colored people 
on the subject of tuberculosis and other infections dis¬ 
eases, particularly as affecting their race. It is well 
known that whereas before the Civil War tuhereiilosis 
was rare among the colored peojtle, it is now at least' 
four times as prevalent among them as among the 
whites. In former times they lived a healthy out-door 
life, and, if for no other reason, in the eomniereial inter¬ 
ests of their owners they were well fed, clothed and 
lodged. In the last half-eentury, however, they have 
left their open-air life and gravitated into the'cities, 
without any one to overlook their physical well-being. 
Their happy-go-hicky disposition has led them to ignore 
all principles of sanitation-even if they had an oppor¬ 
tunity of becoming acquainted with them—and this in 
the face of more confining work, harder in eliaraefcr 
and for longer hours, wliile tlieir pay does not cnaltle 
them to live so well or so comfortabh- as tinder the old 
regime. Add to this the facility of' access to a cheap 
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giticle of inferior liquor, which poisons the system and 
lowers the vital resistance, and the existing conditions 
appeal ineiely a natural consequence. An organization 
wJiich shall bring them together on the basis of instruc¬ 
tion in sanitation and right living will surely aid in 
chocking the advancing scourge of tuberculosis among 
them. The importance of this matter, however, extends 
far beyond the confines of the colored race itself. It 
must lie remembered that under present conditions the 
colored peo 2 ile are thrown into close relationshij) with 
those of the white race. The}' act as house servants and 
cooks, take charge of children, etc., so that the spread of 
tuberculosis among them threatens to become a focus 
for the serious increase of the disease among the whites. 
It is to be ho 2 )ed, therefore, that tlie white peo 2 )le them¬ 
selves, in the south particularly, will realize the impor¬ 
tance of supporting this movement in every possible way. 
It may be, even, that by directing their attention to the 
means of combating this scourge among their colored 
depeiidents a reflected advantage may ensue to them¬ 
selves, through the unconscious personal adoption of 
many hygienic 2 ^niiciples and practices at present only 
lightly regarded even by many of the more educated 
whites. The movement is a statesmanlike one and de¬ 
serves wide sup23ort. 


ANOTHER aiARTYR TO MEDICAL SCIENCE 


The time has passed when apology need be offered for 
bringing to the attention of the medical pi-ofession the 
fruits of investigations in comparative pathology. One 
has but to review mentally recent progress in medical 
research to recognize how intimately the fields of the 
biologist and pathologist have become amalgamated, or 
to recall the flood of light shed on the problems of 
human pathology through the agency of biologic and 
comparative pathologic studies. Among the contribu¬ 
tions to biology and coni 2 iarative pathology which have 
directly or indirectly influenced medicine, comparatively 
few have emanated from the United States. It is, tliere- 


fore, more than an ordinary 2 fleasure to note that among 
the series of excellent reports indicating the ever-in¬ 
creasing scientific 2 rroductivity of the Hygienic Labora¬ 
tory of the Public Health and Marine-Hospital Service 
is one dealing with a subject in comparative parasitol¬ 
ogy, and which, for painstaking accuracy, is a model of 
its kind. We have already reviewed^ this report. Aside 
from its merits as a report of scientific research reflect¬ 
ing great credit on its author for his patient thorough- 
ne=s, a melancholy interest attaches itself to this publi¬ 
cation. It appears that Dr. William ■\Vhitfield Miller, 
whose promise for the highest grade of original scien¬ 
tific investigation wUs so brilliantly foreshadowed o} 
the work under consideration, died shortly after its 
completion, of typhoid fever, apparently contracted 
while he was actively engaged in studying the origin 
and prev.^ence of typhoid fever in the District of Co- 
himbia^''a task to ivhich the Hygienic LaboratoiT had 
aXssed itself on the suggestion o f President Boose- 

1000, p. osc. \ 


vclt. Thus came to an untimely end a career of mucli 
promise to American medicine, and another 2 ihYsician '3 
name is added to the list of martyrs to science and to 
the cause of humanity. 


A .TUDGE'S IDEA OF THE DIAGNOSIS OF PERITOXITFS 

Judicial opinion has usually inclined to recognize the 
expert character of the physician, over the whole ranje 
of medical science, and this has often resulted in the 
admission of evidence by men whose opinions are justly 
entitled to little iveight. But a recent decision by the 
Supreme Court of ]\Iinnesota^ seems to go to the other 
extreme. In this case the court says: ^H’lie plaintiffs 
experts testified that peritonitis was present aliiiost im¬ 
mediately after the railway accident: but it was all 
pure conjecture. No postmortem examination was held, 
and no attempt was made at any time to discover the 
kind of germs which were at work. The fact that a 
person is a practicing physician or surgeon generally 
qualifies him to testify as an expert, but in a matter 
of this kind the absence of special qualification may 
greatly affect the value of the evidence.” The court 
was 2^robably led by a consideration of the exactness of 
laboratory methods to overlook the fact that proof of 
the existence of disease must often depend on clinical 
rather than laboratory evidence. If any one could pro¬ 
duce evidence of the existence of peritonitis shortly after 
the accident, it must be the attending physician who in¬ 
vestigated the living patient, and it seems a strange 
proposition to say that a clinician can not be an expert 
in his own field. The diagnosis of peritonitis does not 
rest on the discovery of germs and can be made with 
reasonable certainty in advance of the postmortem exam¬ 
ination. 


Medical Hews 


ILLINOIS 

Special Colonies for Epileptics.—If the plan proposed by the 
State Board of Charities to the present legislature goes into 
elTeet and tlie appropriation of $803,000 sought^ is gruiml, 
three speeial colonies for epileptics will be established ni 1 'c 
state; one at Kankakee, one at Anna, and a third for feeb e- 
niinded epileptics at Lincoln. 

Personal.—Dr. George A. Zeller, superintendent of the 
Illinois Hospital for the Incurable Insane. South ’ 

returned March 3 from a trip of observation and s 

through Europe. -Dr. Shelley B. Hall has been ^ t'<-' 

president; Dr. Joseph P. Comegys, vice-president, ani • 
Einily^ Wright, secretary-treasurer of the medical s a 
St. Anthony’s Hospital, Rock Island. 

Tuberculosis Bill Wins.—By a vote of 140 to 2, 
lature on March 10, passed the Glaekin bill, 
cities and villages to levj' a special tax of one 
struct and maintain public tuberculosis sanatorja. I 

object of this bill is to secure for Cliicago a sana 
tuberculosis, as the mill tax will amount to a lo ’■ -jj ] 

a year. The question of the issue of bonds ' ^ 

to voters at the coming election, and will nm ..ndcrtakeii. 
with approval, and result in this good work hei „ 

Chicago 

Internes’ Examination.—At the nt linn- 

in the county liospitnl and the county mr, 
ning, held March 0-11, 120 applicants appeared. 


1. Jledicolegal Department, this p- 


P'll. 
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Personal.—T)r. Kliuov 1'.. lleiul.-iMin inm linen niiiiiinlnd a 
mnuilier of Uie coii«nUiiij: ■-liifl' of Cook Counly llo'jiital. Men 

Dr Daniel P. Drowev. ilncenscil.-Dr. ami Mv'i. Uaviv S. 

(Jva.lle sailed for Italy iNlareli I.').-Dr. Tlosa Knoeimann. for 

nearly fonrtccn years a medical inspector of (lie lioiud oi 
lic.altii, lias resigned. 

MASSACHUSETTS 

Bequest to Hospital.—Bv tlio wilt of (he lii(e iMis. Dah.d M. 
Fowler, damaiea Plain. Do~tnn. f^l.I.OOO is lieqneatUed to the 
Margaret Pillslniry General Ilospilal. Coneoid. X. If. 

Ask Appropriation for School Inspection.—The hoard of 
health of Chicopee has asked for an ajijiropriation of !?1.0(10. 
.'sl.hOO of which is for the medical inspection of schools. Hn 

Bahoratory for Serum Diagnosis.—The department of path¬ 
ology of Harvard Medical School annonnees (he estahlishment 
of a lahoratory for sernni diagnosis, under the direction of 
Dr. Vrederick T. Cay. The new hahoratory undertakes to make 
diagnosis, and in addition oflcr.s facilities for research in proh- 
leins connected with the ph.vsiology and pathologv of hlood 
.sernin and tissue fluids. 

Personal.—Dr. Thomas Howell, snperintemlenl of the 
Woveestev Hospital, has heen elected superintendent of the 
Kew York Hospital and Ilonsc of Belief. Hudson Strccti and 

will assume (he duties of his new position Ma.v 1.-D). 

Charles P. Bartlett. hon=o physician at the ^lassaehnselts 
State Sanatorium for the Treatment of Tnhercnlo..is, has heen 
appointed superintendent of the Xew Hampshire State Hos¬ 
pital for Consumptives, to he erected at ClcncHffe. Dr, 

fleorge 0. Lavallee. Lowell, has resigned ns a ineinher of the 

lilnnielpal Charily Board.-Dr, Bayniond A. Kiuloeh, Spring- 

field, has heen elected secrctary treas'iirer of the Eastern Hamp¬ 
den and Hampshire Medical Association.-Dr. Franci.s IL 

Daily has heen ro-.clected secretary of the hoard of health of 

Slilford.-Dr. Joseph W. Heath has heen made chairman 

of the board of licallh of 'Wakefield.-Dr. William J. Col¬ 

lins has been elected chairman of the hoard of lieallh of 

Korthampton.-Dr. William Y. Fox has been appointed a 

member of tlie board of beaUh of Taimion.-Dr. William J. 

Sullivan has been elected president of the Lawrence Board of 

Trade.-Dr. Frank C. Granger, Bandolph, is taking a trip 

to Cuba.-Dr. John B. Hohhie has heen re-clcctcd chairman 

of the hoard of health of XortU Adams. 


MARYLAND 


New Department in Academy.—A new department of hygiene 
and physiology has been formally established at the 'Unilcd 
States Naval Academy, Annapolis, witli Surgeon Charles F. 
Stokes at its head. 

Sanatorium Opened.—The Pine BlulY Sanatorium for the 
Treatment of Tubcveulosis in Wicomico county, on a hlnlT near 
the Wicomico river thirty miles from Ocean City, has been 
opened under the charge of Dr. George W Todd, Salishuiy. 

Personal.—Dr. Han-y F. Shipley, Granite, is ill with pleurisy 

at a hospital in Baltimore.-Dr. Alexander D. McConaehie, 

Baltimore, has been appointed ej’e and ear surgeon of tlie 

Hnion Hospital of Cecil County. Elkton.-^Dr. Hugh IL 

Young, Baltimore, is taking a trip to Jamaica.-Dr. Samuel 

T. Earle, Baltimore, who has been ill with appendicitis, has 
recovered. 

MISSOURI 


Tuberculosis Exhibit Ends.—The exhibit of the National 
Association for the Study and Prevention of Tuberculosis at 
Kansas City closed JIarch 4. The attendance duiing the ex¬ 
hibit exceeded 45.000. 


Personal.—Di. Calvin Atkins has succeeded Dr. Benfamin F 

O’Daniel resigned, as city physician of Indepcndenee.-Dr 

Jacob Geiger, St. Joseph, has been appointed a member of tin 
hoard of managers of State Hospital for the Insane No. 2, St 

Josepli.-^Dr. James A. Waterman.-Breckenridge, has heei 

•appointed physician at the state penitentiary. Jefferson City 
-—Dr. Guthrie McConnell ha.s severed his connection with thi 
at. Louis Skin and Cancer Hospital, 

Society Organized.—On the call of Dr. Enoch II. 'Miller 
Liberty, physieans of the district met Mavclv 2 and or«anize( 
en n District Jfedieal Association, comprising tin 

BXvt\v uf ‘'"d Caldwell. Di 

Ke.a, Pl.attshnrg. was elected president, and Di 

St Tnsn XI ^I'^Conkcy. Lathrop, secretary-treasurer.-Th 

h me? I'm "I’'’ which was organize, 

Mellkal SoeLtv. ' •^'>'’‘'1’'‘-Bi«'mnan Count; 


St. Louis 

■Superintendent of Medical College Dies.—Peier F. Irining, 
for more than thirty years superintemleut of the old Missouri 
Medical College, anil prolmhly the best known layman to the 
medical profession in the city, died in >St. Joliii’s Hospital, 
M.ireh S aged 72. 

Society Organized.—The Sneiet.v for Sanitary and iloral Pro- 
)ihyhivis lia-- completed its ovgani/ation and elected the follow¬ 
ing Ollicers: President. Rev. George IL Dodson; viec-presidciits, 
Di. Geoige Hoiiiali. and Messrs. Percy AYerner and Jacob Firth; 
seeietarv. Mr. K. Ilildcnhrnndt, and tveasnrev. Dr. Archer 
O’Boill.v'. 

To Fight Optometry Bill.—The ophthalmie section of Hie .St. 
Louis Medical Society has appointed a commilteo to combat 
the hill providing for the estahlislimc-nt of a hoard of ex¬ 
aminers in optometry, recently introduced in the legislature. 
H is significant that Hio better class of opticians is opposed 
to this hill. 

Examination for Internes.—Tlie aiimial examination for in- 
(ernesliips in the City Hospital will he held April 5. The posi¬ 
tion carries no compensation aside from room, lioard and 
laundry. Ail desiring to participate in this examination 
slionld register at the office of H. M. Edwards, clerk to the 
health eonunissioiicr and hoard of health, on April 2 or .J. 

Thanks from Society.—The St. Louis Alcdical Soeiet.v on 
Miireh (> adopted resolutions tiianking former eoiiiicdliiian 
An.gust IT. llotl'man for his offer to withdraw from the hoard 
of freeholdeis in favor of a jih.vsieian. The efi'orts of the al¬ 
lied medical society and the general medical council to secure 
a physieiiiii as a incmher of the hoard of freeholders is said 
to have failed owing to tlie injection of politie.s into the 
question. 

MONTANA 

Suit Dismissed.—Failure of the state’s attorney to produce 
evidence to show that William Metzger had practiced med¬ 
icine Fehvnary 12, nitliont a license, at the time the com¬ 
plaint nas made against him, resulted. February 24, in the 
dismissal of tlie suit again.st the defendant in the Anaconda 
police court. 

Elections.—At the annual meeting of Silver Bow Comity 
Medical Association, held in Bntto Februarv 24, tlie follow¬ 
ing oflicers were elected: Dr. John A. Donovan, presideni; Dr. 
Peter Potter, vice-president; Dr. Phoebe A. Ferris, secretar.v; 
Dr. Gideon E. Blackbuni, treasurer: Drs. 'tl'illis V. Kings¬ 
bury. John McIntyre, Richard C. Alonahan, John A. Donaiain 
and Carl L. Larson, trustees; Drs. Herbert D. Kistler. Clies- 
well T. Pigot, John Frishee, AVilliam L. Eeiiick. H'illis V. 
Kiiigsbiii-y and HL Colfax Matthews, delegates to the state 
assoeialiou, and Drs. Thomas C. Witherspoon. McCormick 
Rmetters, M. J. Scott, Bichard C. Alonahau, .Tolin if. Scau- 

land, Jolin Alclntyve and Alfred Karsted, alternates.--^Afc 

the meeting of the Yellowstone Valley Medical Association, 
March 4, Dr. W. H. Johnson. Billings,'was elected president; 
Dr. Leonard il. Line, Columbus, vice-president; Dr. William 
L. Bishop, Billings, secretary, and Dr. Carl Schiilin. Billings, 
treasurer. The next annual meeting will be held in Billings? ' 

NEW YORK 

Founds Scholarship.—By the will of the late Dr. Charles H. 
Roberts. Highland, five seholarsliips of !?240 each annually 
are founded at Cornell Univer.sity. 

Will Appoint Medical Experts.—A bill has been introduced 
into Hie legislature wliieli requires Hie Supreme Court to des¬ 
ignate at least ten and not more than sixtv pliysicians in 
ciuh judicial district as medical expert witnesses to serve 
nlien called in any civil or criminal action by the court or 
either party, for such compensation as the presiding jiidno at 
the trial allows, and to be at once paid bv the fiscal ofliccv 
of the district in whicli the trial is held. ‘The bill does not 
limit the rights of parties to cal! otlier e.xpert witnesses as 
at present. 

New York City 

Spitters Arrested.—A general raid was made in Brookivn 
and Alanhattan February 9. by officers of Hie sanitarr .squad 
and mold than 200 olVeiuler.s against tlie anti-expertoration 
ordinance were arrested and lined. 

Lectures on Diseases of the Skin.—The tenth sci'cs of elin 
ical lectures on Diseases of Hie Skin, hv Dr. L. Diiiican Bull- 
ley, was commenced Match 10, in the Out-Patient Hall of Hie 
New Y^k Skin and Cancer Hospital, and will eoiitiniie on 
successive Wednesday alternoons beginning at 4;Jo n m T! ' 
course is free to the medical profession. i- ■ x".' 
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Tuberculosis Chmc in Brooklyn.-On ^larcli 8, the Bay Rid-e 
llospital and Dispensary opened a tuberculosis clinic ‘This Is 
the second clinic for tuberculosis patients in Brooklyn the 
other being inaintainecl by the Board of Health. This clinic 
has been fitted up by the Kew Utrecht Red Cross Society in 
coiinecuon M'itli the ladies’ auxiliary of the hospital. 

Peponal. Dr. Alonzo Blauvelt has been assigned to duty 
by tbc board of liealfh as assistant superintendent in cliarn-e 

of the Borough Brooklyn.-Dr. Patrick .J. IMcHugh, formerTv 

of Brooklyn, is seriously ill in Fordhain Hospital,_The di¬ 

rectors and advisory board of the Hospital for Deformities 
and .Joint Diseases gave a dinner IMarch 0, in honor of Drs. 
Henry JF. and Hernian C. rrauenthal, at which silver loviii" 

cups were pro.«ented.-Dr. I.. Duncan Bulkley has returned 

from a tnp around the world, in which he visited many hos¬ 
pitals in the difl'erent countries in the far cast. The lectures 
on April 21 and 28 of the course elsewhere referred to are to 
be on “Diseases of the Skin as Observed in the Far East.” 


•Totu!. M \ 
M.M!CU 2). nioii 

material for the purpose of dissections and operative snrcrerv 
Dr. Hills IS president and professor of diseases of tho°evc’ 
ear, nose and throat; Dr. Green, vice-president, professor‘of 
ob:>tctncst JJi’. Arundel, secretary-treasurer, and professor of 
materia medica and therapeutics; Dr. McOarvey, nrofeV^or of 
anatomy; Dr. H. H. Thier. professor of patliobgV and liae! 
biology; Dr John K. Hamilton, professor of plivsiolosy 
Dr. dolin W. Veach, professor of gynecology; Dr. Elmer IV 
Coe, professor of operative suigery; Dr. Sidney M. McCiirdv' 
demonstrator of anatomy; Dr. Wilbiir JV. Kvall professor of 
diseases of children, and Dr. John JV. Shaffer,’ professor of 
iiitenial medicine. Two or three times a week lectures arc 
delivered by members of the faculty, and the aiihtoniieal 
room IS open in the evening. It is hoped as soon as circum¬ 
stances permit, to extend the privileges of the school to all 
practitioners of the city and vicinity. 

Cincinnati 


Sanitary Science and Public Health Lectures.—This course 
of lectures^ given by the College of Physicians and Surgeons 
of Columbia University announced for IMarch l.j a lecture on 
“Public Health Problems of the FTation.” by Dr. Walter Wy¬ 
man, Surgeon-General, P. Tf. and iM.-H. Service; on IMareli 17, 
“IMilk Supplies and Public Health.” by Dr. Wm. H, Park; on 
Iflarch 22, “Infant ^Mortality and Its Reduction.” by Dr. L. 
Emmett Holt; on IMarch 24, “The Prevention of Tuberculosis,” 
by Dr. Hermann M. Biggs; on IMarch 20, “School Hygiene and 
Sanitation.” by Dr. John J. Cronin, and IMarch .jl. "Sfreet 
Cleaning, Garbage Collection and Refuse Disposal,” by Dr. 
Walter Bensel. 

Buffalo 


Personal.—Drs. J. Louis Ransohoff and Alfred P. Cole have 
been appointed eystoseopists to the Cincinnati Hospital and 
Drs. Alfred Friedlandei’ and Frank Lamb have been appointed 

juniors in the pediatric service of the same institution.- 

Dr. William H. Strietmann has been appointed curator at the 
City Hospital, vice Dr. Harry Freudenberger. 

Withdraws from Political Activity.—Dr. Charles A. L. Red 
has sent a letter to his leading political friends, both physi¬ 
cians and others, in Ohio, in which he states that after having 
dei'oted a laige amount of his time for twenty j’ears to pidi 
lie afl'airs. he feels he now has the right of exemption from 
further service and will hereafter devote himself exclusively 
to professional work. 


Unlicensed Practitioner Imprisoned.—Francis J. C. M. Lam¬ 
bert. who plead guilty to an indictment charging him with 
practicing medicine without a license, is said to have been 
sentenced February 10, to imprisonment for six months in the 
penitentiary. 

Annual Banquet.—The annual banquet of the Buffalo Gen¬ 
eral Hospital Alumni Association was given at the Hotel 
Statler February 18. About seventy-five idiysicians were 
present. Dr. P. W. Van Peyma acted as toastmaster and Dr. 
Roswell Park, who recently completed his twenty-fifth year 
of service on the staff of the hospital, read a paper on “The 
Xext Quarter Century in Surgery.” 

Communicable Diseases.—The board of health has oflTieially 

declared scarlet fever epidemic.-There is now a bill before 

the legislature which M-ill enable Bufl'alo to bond itself for 
$200,000 for a hospital for contagious diseases, and also a bill 
to allow the city to bond itself for the same amount for a 
hospital for tuberculosis.-The health department has tem¬ 

porarily converted an abandoned school house into a ho.spital 
for scarlet fever cases. 

Personal.—Dr. Edwin A. Bowerman has been appointed 

police surgeon, vice Dr. -Joseph Fowler, deceased-Dr. F. Park 

Lewis will spend several months in travel in Italy.-Dr. 

James E. King has assumed control of Lexington Heights 

Hospital.-Dr. and Mrs. Lucien Howe are attending the 

International Ophthalmologic Congi'ess in Naples.-Dr. 

Jacob Goldberg has been elected chairman of the board of 

school examiners.-Dr. Silas Hubbard, said to be the oldest 

living graduate of the Buffalo IMedical College, has contrib¬ 
uted $1,000 to the cause of the greater university. 


OHIO 


Loses Suit.—In the suit for damages brought by Harry 
Simmerman against Dr. Edna T. Matthews, m which the 
plaintiff claimed that a knee cap had been hurt m an automo¬ 
bile accident, the jury is said to have rendered a verdict for 


$275. 

Personal.G-Dr. -James E. Torrence, Hamilton who has been 
critically illjat Mercy Hospital, is reported to be coiiTOlescen . 

_Dr.'John P. DeWitt has been elected presidenL R>- 

renee E. Flickinger vice-president. Dr. Clare E. Fraunfeltei. 
secretary, and Dr. Thomas H. Shorb, treasurer of the medual 
staff of Aultnian, Hospital, Canton. 

P,stE,«amte Sch.«I.-T,, 

town Poslgrainote S-liool o iS .Triinarv ol.ioM 

pnfeation 'V',7''Srcrnnil domomtrntions on tlie endoyor. 


Academy Matters.—The Surgical Section of the Cincinnati 
Academy of IMedicine has elected Dr. -I. Ambrose Johnston, 
chairman; Dr. Casper F. Hegner, secretary, and Dr. Robert 

Carothers, committee on program.-At the meeting of the 

Academy January 25, the report of the committee on re¬ 
organization was adopted. This report provides that the 
work of the academy shall be divided into three sections, 
medical, surgical and specialties, each section to have a com¬ 
mittee of three on program, whose chairman shall be chair¬ 
man of the section. The first meeting of each month is to he 
devoted to the section of specialties: the second to the sur¬ 
gical section, the third to the medical section; the fourth 
meeting to case reports and presentation of cases and speci¬ 
mens. and the fifth, when it occurs, to some allied general .sub¬ 
jects such as medical economics, medical education, etc. The 
chair is annually to appoint two members from each specialty 
represented, to organize the various sections and elect their 
otlicers. Nominations shall be made at least two weeks be¬ 
fore the annual election by a nominating committee or fioni 
the floor of the academy; the annual election is to he held 
on the day of the annual meeting, the polls to be open from fi 
to 8 p. m. and no member will be permitted to vote whose 
dues have not been paid for the previous year. 


PENNSYLVANIA 

Hospital Examinations.—An examination for six resident 

hysicians for the Meret^ Hospital. Pittsburg, will he he^_|u 

he University of Pennsjlvania. Philadelphia, March 
’he annual examination of candidates for 
f the Presbyterian Hospital, Philadelphia, will he lie i 
he hospital, April 15. 

State Farm for Insane and Convicts.—The " 

entral state institution for the maintenance of all cna n 
f the state—insane, feeble-minded and criminal 
arm can be operated and the institutions be made j . 
elf-supporting, is foreshadowed in a resolution P'®®®” 
he house -March S. The resolution provides 
ion to inquire into the cost of land, buildinp * P ' , 
f such an institution and the practicability o' P'® , ‘jn. 
ndertaking the project in the interest of econo 
itration. , 

Money for White Haven Sanitarium.—At t'!® 

,g of the Free Hospital for Poor T-iiTcncc I’, 

laven Sanitarium Association. f 7],e founder 

lick announced that Mrs. P'>'PP’' i .$12,000 

f the Phipps Institute of Philadelphia. pottage fn be 

, the institution for the erection ion, were 

now., as the Henry Phipps. Sr.. Cottage. 

0 ^ 1 ^ sanitarium for B'di 
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shows thi\< sno jiotiMils wero cnvod for. Tlic disease was ,ir- 
rosted in 141 eases. 110 patients were much imprnveil, 201 
were iinprovetl. SO were )iot improved, and 11 died. The aver- 
ase cost of maintenance per patient per weel; was .?7.SS. The 
total amount expended for maintenance was $S4,00.'i..'10 and 
tile total amonnt expended dnriii" llie year. S^l42.100.00. Ttio 
institution consnmed 21S..'ir(0 quarts of milk and 4dS..100 ejtits. 
It was announced Hint after .Innc 1 the institution will 
ahandon it.s free hods and eliarpe .‘?7 a week for tlie lieds tlnil 
had previously heen free. ’I’he association will refuse to aeeept 
tile .^O.'i.OOO \vhiel\ tliey have received annually from tl\e state 
and will rely on voiinitary contrihutions for tlie funds needed 
for maintenance and for ihc 1^20.000 required for tlie new ad¬ 
ministration Innldiii". 

Philadelphia 

City’s Milk Consumption.—TIio report of the Pliiladelpliia 
Milk Exehanpc for lOOS shows a marked inerease in the 
Quantity eonsumed in the last ieii years. Tlie report pivos 
the total of 14n,:t(i2.<in0 Quarts received at the various Tceeiv- 
inp stations in tliis city amt Camden, dnrinp Ifhlk. as apainst 
04.710,082 quails in ISOS. The larpesl quantity of milk re¬ 
ceived in .a sinple month was 12.020..lid quarts in May. The 
li.!mres in the report (sii'er the registered milk supply. 

Personal.—Hr. Ella E. Everill. professor of pynecolopy in 
the Woman's Medical Collepo. has heen appointed altendinp 
ohstetrician to tlie Pliiladelphia (leneral TIospifat to fill Hie 
vacancy caused hy tlie resipnation of Hr. Kli/aliolli L. Peek. 

-Hr, Lewis Brinton and Hr. Enpene .T. Asnis will condnet a 

postpraduate course of instrnetion on diseases nf the stomaeh 
.'iiid intestines at tlie American Hospital for tlie Hiseases of 

the .Stomach, hopinninp April 1.-Hr. Lawrence F. Flick has 

heen re-elected president of the White Haven Sanitarinm for 
Poor Consumptives. 

Tuherculosis Exhibition.—The International Tnlievcidosis Ex- 
Idhition continues to attract thousands of visitors daily, and 
on March 13 2.').S17 persons visited tiie exliilntion. m.aking the 
total mimher of visits to that date 430.41."). By Monday it is 
estimated that fully 500.000 persons will liave witnessed the 
exposition. Tins is a little less than onc-tliird of the entire 
population of the city. In proportion to the population the 
nnmher of visitors viewing the display lias lieen much greater 
than when it was held in Mew York. Coimeils have appro- 
pri.atcd .So.OOO toward tlie expense of the exhibitions. 


GENERAL NElffS AND COMMENT 


Coming Meetings.—^Thc .American Society of Tropical Medi- 
rine will hold its sixth animal meeting at the United States 
Naval Medical School. M'ashinpton. D. C.. April 10. under the 
presidency of Dr. James if. stnders. Philadelphia, the subject 
of whose annual address will he “A Beview of the Year's 
Progress in Tropical ^Medicine.” At the afternoon session there 

will he a symposium on “Pellagra,”--^Tlie mid-year meeting 

of the American Academy of 'Medicine will he iield in tlie 
-4nilitoi-inm Hotel. Ciiieago. Marcli 25. Ainonjr the important 
snhiects for discussion will he “'What Constitutes a Liberal 
Lfiiuation in the Twentieth Century?” 


Sanitation of the Canal Zone.—The report of the depart 
moiit of sanitation of the Canal Zone for Deconihev. shows f 
sick rate of 2o.n.i per 1.000. which compares favorably will: 
27.16, tim sick rate for Novemlier. The deaths for the'moiill 
sl.ow a lonsidcrahlo increase over the previous montli, maiiilj 
due to the fact tliat 48.0 per cent, of the total nnmher ol 
deaths during Dcccmher were from violence, the largest in tin 
history of the work on tlie Lstlirans. Eliminating these dcatlts 
tile mortality shows an annual rate of 12.S1 per 1.000. whici 
also compares favorably with tlie record for December. 1907 
wliieli was 14.00 per 1.000. ^^alaria sliows a diminution o 
-14 c.tses over the previous month. The Panamanian ter 
n niy shows a death rate of 33.28 per 1.000 per annum 
O,tl'f “nine period reports a rate o 
No yellow fever, .smallpo.v or plague is reported ii 
tlie Canal Zone, Panama or Colon. 


FOREIGN 

International Congress for Pediatrics.—The Paris SocirU- d 
J lUmti ie IS agitating the question of a national assoeiatio 
nt pediatrists and of an international congress. At the meet 
mg Jam,ary 10. pro,-isioiial statutes and hv-laws for cae 
m!^^l‘'„'l ndopfed, so that the matter will now h 

ai d 11 m charge is licadccl bv Dr. Barbie 

a Id he secretary ot the .Vocirte ric Prdinlrir M. 4pert I 

m b’i l.e ''I'-T,"- tlie bull'eti 

I ‘ii.i^iioii ii_v the nreanization.. 


Postgraduate Courses in Differentiation of Plague and Chol¬ 
era.—The Fpaiiish initliovities Ivave veeently orgaiii/.ed a course, 
of leeturi’s at the Madrid Jnstitnte for Bacteriology, for train- 
ing phv.sieiau.s to diagnose plague and cholera. The course is 
eiimpiil'sory for all sniiitnry oHieers. and medical olTicials eon- 
iieeled with i|inirnntine stations or seapnrts. The. hactcviologie, 
eoiir-'C is given hy Professoi* Mendo/,a, and the medical ollieials 
are detailed in squads to attend tlie emirse wliieii he lias to 
repeal ahonl six limes in eacli tlireo months. 

Foundation of Radiologic Society at Paris.—The Socirtc <lc 
J‘<i<liolo(iir Mt'dirnlf has heen founded at Paris with 70 mem- 
hers already enrolled and a monthly hnlletiii of 24 pages dis- 
Irilnited. The list of mcinhcrs includes Mmc. Curie, Arsonval. 
K. Ledtic. Ondiii. >Saliniiiaiid, IVickham and IVidai and otlier 
names well known to seience, and 25 additional candidates Iiad 
aiijilied hy the second meeting. lifelere is the president nf tlie 
new society, wliich is open to all physicians inlercsied in 
radiology and endorsed hy two memhors; non-residents pay 
!?:{ duos.' The secretary's address is Dr. Harct, S, rue Pierre- 
Hiirel. I’aris. Tlie first meeting of the new society was-devoted 
to diseussioii of fitters fov the Roentgen rays, especially aliimi- 
mim filters, and the quality of the rays in rapid radiography. 

Second International Congress on Industrial Accidents.—^Tiio 
siihjeets to he diseiisseil at tin's congress, wliicli eonvencs at 
Rome. Italy. May 23 to 20, are the medico-surgical and medi¬ 
colegal aspects of industrial accidents and tlieir consequenees; 
ditrereiitiation and prognosis of neuroses following industrial 
aeeideiits and estimation of tlie working capacity of the in- 
jiiied before ami after tlic accident. Tliis latter theme in¬ 
cludes study of measures to aid in such estimations, study nf 
(lie predisposition, preceding nfTeetions, sociologic and aiitlirn- 
pologie criteria, race, ago, sex, criminality, etc., and the in- 
lliieiiec of examinations, damage suits, etc., on the outcome of 
the aeeideiits. Statistics are also to he presented in regard to 
(tie .application to date of tlie legislation on industrial acci¬ 
dents. The fate of injured joints is also to he investigated. 
The secretary general. Professor Ascnrclli. ma.v he addressed 
for further particulars, via Bonrgognona, Rome. Italy. Pro¬ 
fessor Ottolenglii. chief of the Institute for Forensic Medicine, 
at Rome, will preside. The siihseription is $4. 

LONDON LETTER 

(From Our Fci/utar CorrespondentJ 

Loynoy, March 0, 1900. 

The Polyclinic 

.4 new scheme of work has been adopted at tlic Polyclinic. 
Hitherto the moniiii" lias been devoted to classes aiid lab¬ 
oratory work and at 4 p. m. there were clinical demon.stra- 
tions and consultations, more or less of the character of a 
lecture, hut usually infovnial and extempore. At 5:15 p. m. 
there was a lecture on some set subject. In the fiiliirc these 
ariangemeiits will ho supplemented hy additional work. On 
at least two days in the midweek, the afternoon’s woik will 
(ommeiiee at 3 and the additional hour will he devoted to 
some special topic. tVhen desirable the topic of the week 
will be allowed to predominate in some dcgico on the other 
days, and especially it may influence the subject of the 5.1.5 
lecture. The arrangements for the weekly special topics uill 
consist in the demonstration of patients, the production of 
classified poriraits, the delivery of short Icetiires and open 
discussions. The week’s topic April 12 to 10 will he “Pro¬ 
lapsed Kidney.” The following arrangements have heen 
already made; April 12. 5:15 p. m., lecture on “Details of 
Operations for Prolapsed Kidney.” April 13. at 3 p m 
lecture on “Anatomic Considerations and Local Consequences 
of Prolapse of the Kidney.” and at 5:1.5 p, m.. lecture on the 
“Symptoms of Prolapse of the Kidney and Alcthods of Ex¬ 
amination.” April 14, discussion on “Certain Special Svnip- 
toms Attributed to Prolapse of Die Kklnev (Pain. IlI-HeaUIi 
Melaiicliolia .and Insanity).” At 5:1.5, “Details of Operations 
for Prohapse of the Kidney and Their Results.” April 1 . 5 . at 
3 p. ni., continued discussion on “Symptoms anu Treatment.” 
ami at 5:lo p. m., “Are the Results of Operations for Pro¬ 
lapse of the Kidney Lasting?” On April Hi, at 3 p. ni. there 
will be a continued discussion. Other lectures will deal with 
special aspects of the topic in hand, and on the last dav a 
special effort will be made to collect as many examples as 
can be obtained. For these two objects “tlio Polyclinic 
possesses unusual advantages. It has an exten.sive colicetion 
of portraits of disease in the Hutchinson Museum and a 
unique library of books containing e.vtraets on all subieefs 
collected for many years by Sir Jonatli.an Hutchinson. ^ 
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Infantile Mortality 

An iinporlniit clopntalion of the National Conference on In- 
faniiic Jroilaiity has boon received by the prime minister, 
aecompanied by tlie president of the local government board 
the jn-esidont of the board of education and the parliamentarv 
secretary to the local government board. Miss Eavenliill of 
Kiiigs College, London, spoke of the need of teachers bein" 
trained in subjects dealing with motherhood. Dr. Spotiswood 
Cameron of Leeds urged that all preparations sold as food 
or drugs for infants should be certified by .government analv- 
sis as non-injurious, and that the composition should be set' 
forth on the label. After other members of the deputation 
had spoken, the prime minister said that it was impossible 
to conceive any subject of greater importance to the nation 
tnan the one laid before him. lie congratulated the depufa- 
tiou on having obtained recognition, either by the legislature 
or by administrative changes, in respect to il out of the 14 
points with which their body had determined to deal. The 
president of the board of education said that the board rvcrc 
attempting both in the elementary and secondary .cehools to 
devote more attention to domestic subjects. Last year Jiv- 
giene was made a compulsory subject for teache'r.s. 'liie 
president of the local government board said that the organi¬ 
zation could congratulate itself on the fact that since it was 
formed, two years ago, 1.5.000 more children’s lives were 
saved and there were healthier children, too. The death rate 
under the age of 5 years was .57 in 1000 and had now fallen 
to 41. With regal'd to the question of food, he had e.stab- 
li.shed a special department to deal with it. The physicians 
at the head of this department were engaged in an inquiry 
into the character, quality and composition of infants’ foods. 

Deaths Under Anesthetics 

In his annual report to the eoiporation, Dr. F. J. Waldo, 
coroner for the citj’ of London, makes many suggestions of a 
far-reaching character with regard to the administration of 
anesthetics. The available data as to deaths under anes¬ 
thetics are so imperfect as to bo useless for the purpose of 
investigation and it is desirable to arrive at satisfactoiy con¬ 
clusions for the safety of the public and the furtherance of 
science. Dr. Waldo makes the following recommendations 
with a view to lessening what he regards as unnecessarv 
deaths under anesthetics. No general or local anesthetic 
should be administered by any but a qualified practitioner 
save under the most exceptional circumstances, which should 
be duly reported to some recognized oflicial authorit.v. Full 
details should be reported bv the anesthetist of all adminis¬ 
trations of anesthetics, whether in hospital or private prac¬ 
tice. A register of all administrations of anesthetics should 
be kept in all medical charities, poor-law infirmaries and 
other institutions. So far as possible, skilled anesthetists 
should be appointed to all hospitals and infirmaries and resi¬ 
dent anesthetists should be provided in the large institutions. 
When administration of an anesthetic is entrusted to a 
junior qualified man he should be supervised by a skilled 
anesthetist except when he can produce a certificate of spe¬ 
cial skill and experience as an administrator or when a 
skilled anesthetist is not available. Notification should be 
made to the coroner of all deaths at_ any stage of general 
anesthesia. Coroners should be required to hold a public 
inquiry into all cases of death during anesthesia. A royal 
commission with advisory powers might, with advantage, be 
appointed to inquire into the present facts of deaths under 
anesthesia. 

Housing of the Working Class: The Bourneville Lesson 

The problem of the housing of the working class has for 
inanv vears exercised politicians, sanitarians and plulanthro- 
nists. ' The small, ill-ventilated, poorly-lighted rooms m 
which the workers are often crowded in the slums of great 
cities arc a fj'uitfnl cause of tuberculosis and other dis¬ 
eases. This Wil has greatly developed in the last halt cen¬ 
tury with thm’hu'baniz.ation” of population, which the con¬ 
version of thiXcountry from an agricultural into a 
facturing one hds involved. A movement to check tins ead 
has hcen bcmin W the construction of garden cities. In 

niodel lines, .Plenty of open 

ti nt suclV cities should be self-contained tnar im. 

object IS tnat sucu \ the great cities, so 

tones should be ,, , .i ...q,.]. ong live in them under 

that the Vaps the most remarkable example of 

Ideal Village of Dourneville, four miles from 

the gaidcii citj »» the^ George Cadbury, the cocoa man- 

Birminghaiii, founded c’' - 


•tout:. A. M. A, 
M.incil 20 , looo 

ufacturer, as an experiment, in order to try the cfiVcl of 
rural surroundings, ample air space and sunshine on facto. v 
and similar workers. The idea on which the villa-'e is based 
is that there shall be no overcrowding of the hoiiscs on*t!r> 
land, that each house shall have a garden, that there ‘-liai'l 
be numerous open spaces and playgrounds, and that there 
shall be free course on all sides of fresh air and sniKhinc 
The cottages are scmi-dctaclied or in blocks of four, each 
standing on a plot of land averaging 500 square yards in 
area. There are front gardens gay with flowers and back 
gardens rich with fruit and vegetables. There are parks 
playgrounds and open spaces. The timber has been preserved 
wherever po.ssible and the roads are tree planted. TJie reiita 
range from a minimum of $1 a week. No saloon is iiermit- 
ted in the village. Mr. Cadbury handed over the estate and 
village to tru-stees, surrendering all interest in the capita! 
value. The deed of the foundation provides for carrying on 
the scheino in accordance with the ideals of the donor, and en¬ 
acts that the revenue, after providing for maintenance and 
repairs shall be employed in the erection of houses and the 
purchase of land for extending the scheme. Building is stead¬ 
ily going on out of the surplus revenue. At present the area 
of the estate is 5'25 acres and there are 700 houses in the 
village, with a population of ,3,000. The demand for cot¬ 
tages is so great that it is impossible to keep pace with it. 
The result of this ereperiment on the health of the inhab¬ 
itants is of great interest. For the five years ending inilT 
the death rate per 1.000 inhabitants was 0.3. while that for 
the district in which Bourneville is situated was 10.3. and 
for the city of Birmingham 15.4. The infantile niorlaiily 
per 1,000 live births ivas 80.2, while that for the district w.a.-i 
100.2, and for Birmingham 131.4. During the last year some 
interesting measurements were made to ascertain how Bonrne- 
vilic school children compare with children of the same age 
living under the usual slum conditions in Bivminghain. At 
the age of 0, boys in Bourneville weighed on an average 45 
pounds and measured 44.1 inches, against 30.4 pounds and 
41.9 inches in Birmingham; at S they weighed 52.9 pounds 
and measured 48.3 inches, against 47.8 pounds and 4(1.2 
inches; at 10. 61.0 pounds and 51.9 inches, against 56.1 
pounds and 49.G inches; at 12, 71.1 pounds and 54.8 inches, 
against G3.2 poimds and 52.3 inches. 

Cancer Research 

At the annual meeting of the court of governors of the 
Middlesex Hospital (the only general hospital in London 
which has special wards for the reception of patients snllrr- 
ing from cancer, and also cancer research laborator¬ 
ies), Dr. Lazarus Barlow described the work done in 
tlie laboratories since their opening in 1900. Here ten 
highly qualified pathologists are constantly working at 
cancer researcli at a cost of $12,500 jier annum. The exami¬ 
nation of tlic records of 8,000 cases of cancer of Nvhieh tbs 
hospital had notes showed that there was no evidence that 
the disease was inherited. From the point of view of htc 
assurance and of aliaj'ing a general fear, this was of gicat 
utility. Why cancer started at all, why it was sometimes 
located at one spot, sometimes widely disseminated tlirniigi- 
out the body, why it killed, how it killed, were qne.stion-. o 
wbicli no positive answer had yet been given. 

PARIS LETTER 

(From Our Itcoular Correspondeui) 

Pakis, -Marcli 2, 1009. 

Epidemics in the Army 

For some time an epidemic of typhoid fever has 
the garrison of Chcrboiiig; the detailed inqmiy 1 

bv the military authorities gives no results; the ua ei , 
ban-acks can liot bo incriminated, for the , tbV 

iiig perfectly. In the presence of such a .state ot < • ■ 
war department has ordered all the cafes an ' anbr 

town and suburbs, where drinks mixed with I , , 

might aid in the propagation of the . ,„pasuic 

the troops, both soldiers and sailors. Althoug 
is amply justified, the liquor sellers i'; 'Vitv of 

ergetically against it, and, strange to saj, t le . no 

Cherbourg has informed them that the police a 
action against the vendors who contiinic to governor 

and marines. The prefet maritime, in the 

of Cherbourg, may confine the troop.s to barracks an 

marines on board ship. The superior j, j)j.. gmiv. 

hvgiene and epidemiology, the president n . coancil of 

director of the Pasteur Institute, and the superior coun 
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wators in llip -war (lo]nTt:v.pnf, met on ^rnreh 1 io (li':i'iis=! tjio 
cpiiUnnics rojiurlcd fiom s-cvc’.al ^arri^^nns. Tlip two cniiinii^- 
sions imaniinoiisly api'i'ovod ilip nipasuro taUpii liy flip war 
(IpiiArlmpiit at Criprliinn;,'. A Milirnmniitlpp was apponitod ti) 
iiippt at CUnliouv" and' study tUp luraus of ovpvpomiii" tlip 
ppidraiic. the qi;cstiou of the watpr siijiply and thn sanitary 
condition of Cherhonr" in "Piipral. 

An ppidpinie of pprphrospinal inpnin;aitis exists in tliP "ar 
rison of Krrpux. tiip capital of the dcpartiiipnl of Fairc. 

Application of the Law for Old Ago and Infirmity Pensions 

From the inquiry recently instituted hy thn niinister of the 
interior it transpiies that on the hist of llpcpinher last the 
nuniher of aged, infirm and inenrahips admitted to the henetlt 
of the law of .Inly 14. 11H1.'>. regarding compulsory relief 
{nxs:f!taiicc ohiitjaloirc) had risen to .')o4.!'!).l. of wlmin 4n..)S!t 
are cared for in public institutions and .IH.l.tiTt! are. given as¬ 
sistance at their homes. Among those receiving home relief, 
ahont (iO per cent, were at least 70 year.s of age. while 40 
per cent, wore admitted by reason, not of their age, hnt of 
infirmity. It is interesting to learn in what ratio the nnmher 
of llinso receiving home relief has increased. The t'vo pre¬ 
ceding inqnirie.s were made on T^tareh hi, IPOS, and Sept. 20. 
inns. On the 31st of March the nnmher was .lOC.aO.'!. and on 
the aotb of September it was 470.340, whieb gives for the 
half year an increase of ahont C4,(t00, while for the. last three 
months of lOOS the increase has been onl,v abont 1.7.000. 
There is, therefore, a notahlo falling off in the increase of the 
number of beneficiaries, whieb will doubtless be .still fnrtber 
marked in the fir~t three montl\s of 1000. It will be yet 
further accentuated as the prefects, according to formal in- 
strnetions from the premier, have institnted a local and gen¬ 
eral control to prevent abn=c.s. There is consequently reason 
to suppose that towards the end of 1000 the law regarding 
compulsory relief will have ntdained a state of eqtiilihrium, 
tlie niunhcr of new admissions being henceforth almo.st ex¬ 
actly balanced by the lumiber of deaths. 

A, Monument to E. J. Matey 

The International Association of tlie Marey Inslitiito Inas 
taken the initiative in opening a subseriplion to erect at tlie 
Slarey Institute a tnoiunnent to the great pby.siologist, the in¬ 
ventor of the graphic method, who, hy his researches on the 
flight of birds, was the forerunner of aerial navigation. A 
great deal of support has already been received from abroad. 
In France a committee has hear formed under the hononiry 
.presidency of the minister of education n-itli Professor Chan- 
veaii as actual president, to make an appeal to the old friends, 
pupils and admhers of Marey, and to collect subscriptions to 
assure to the lamented savant a testimony of esteem and 
regard worthy of his works, which have added luster to French 
science. 


Apprenticing of French Hospital Ifurses in London 

As I mentioned in a previons letter, a training school for 
nurses has been recently organized at the Salpetrit-re Hospital. 
In the course of a recent visit to London. IM. Mesureur, 
directors of the Assistance Piihligne, made arrangements with 
tiic unthoritips of St. Bjii’lliolomew’s Hospital to send to this 
in.stitution a certain number of pupil nurses from the Sal- 
petriore training seliool to learn English methods of bosnital 
nursing. ' 

BERLIN LETTER 
(From Our Regutar Corresponaent) 

Beklix, Feb. 2G, 190!). 

The Chair of Hygiene at Kijnigsberg 

Prof. Kruse, of Bonn, is to succeed 
iteiffer. Kruse is a pupil-of Prof. Finkler and has made a 
leputation by a number of excellent works on bacterioIo<ry 


Hacckel 

en'f ’1"° Hacch-el, who recently celebrated his sei 

entj-fifth birthday, gave bus final lecture at the close of h 
liie work as a teacher. Although the noted scientist will vi 
mm connected with the Jena university, he will not lectui 
an.A more. Lnfortimatcly his retirement has not been ci 
ins'; X , ndio has come off successful i 

anj battles m the past has become involved in a strife in wide 

vc-!-'l ? *I';’’?""- apppuied abont tv, 

n-ri f^r”- Problem of Man and the Noble -in 

iTl;'•".,^'"'”9 .ifciiscJicnpvoblem nnrl die Berrcnticrc tc 

" " u ), and in otlier places be has given illustrations 


embrvos. to prove the nu*nr,v of descent, and a zoologist. Dr. 
Itin---'. has puhliclv acrused liim of falsifying some, of these 
liictnres. Haeckel’ answered in n Berlin newsiiapcr that :i 
small part of In'. nunn*rons pictures of eiubr,vos bad indeed 
li’cii artificially eleuiged. Tlii' bad been ueec'.sar.v with some 
jdetures n~ the exi.-ting material for observation was iii'U'.li- 
<i"Mt. so that it was ueec'sar.v. in order to exhibit a consi-teiit 
chain of dorelojinient. to fill up the gajm with hypotheses and 
to eoustruet the missing link b,v synthesis from comparison. 
Haeckel expressed the e]nnion that a large maiority of all the 
embrvologie figures whieli arc found in the best texT-bnoks 
de^-'ixe equally this ebarge of having been tampered with. 
Xalui’ally a greater sensation was created hy this admi.ssioii 
than hy ’the charge made hy Dr. Brass, and the numerous op¬ 
ponents of Flaeeke! eagerly seized llie opportunity to attack 
him. In consequence of this, the Deutsche mcditinischc B orJi- 
rr. sell rift reqne-ted Keihel, professor of anatomy at Freihnrg, 
to give his opinion on the matter, and Keihel eon- 
d'orni-. the method and assumptions of Haeckel. Hi- is 
eompelled to characterize Haeckel's action as tliorouglily 
nils ientilie and he eonteiid.s that nothing like this is found in 
good t"\t-hook--. He dov'-. not like to apply the, term “faKify- 
in-g" to the-e artificial changes, as in his opinion Ilncekel un- 
(loi.btedly noted in good f.aitli. The inve.stigatinns of Kcibel 
ha-l al'O the additional intere-.t that they showed that the ac¬ 
cuser. Dr. Brass, had not always been exactl,v carefrd with 
scientific truth, and that errors eonld be sjiown in pictures 
eontained in liis writings, and that fnrtber even his seicntilie 
statements are in jiart crroiieon.s. Keihel conclndcs his im- 
poilant article with the opinion: ''naoeket and Brass both 
miseoiistruc in the same way the ciiaractcr and range of 
scientific investigation. Fciencc has notliing to say atiout 
value nnd purpose; her business is to c.stablish facts and the 
causal conugetion between facts. She assumes the value of 
Initli, without being able to demonstrate it by hei' methods.’' 
IVe are interested to learn whether the two scientists th.us 
condemned will repl.v to this impressive criticism .and, if so, 
v, I'.at their answer will bo. 

The Secretary of State and the Medical Profession 

On the oeeasion of a debate in tiie Rciclistag. the secretary 
of state, von Bethmann-Hollweg. disenssod the principles of tlio 
bill for reforming insurance legislation, which has been for a 
long time in preparation nnd is finally read.v for adoption. In 
eonneetion with tins he commented on the conflicts of physi¬ 
cians with tlio Krauhenknssen and especially on the trouble nt 
Cologne. IBs remarks have raised a storm of indignation 
throughout the entire medical profession. The seeretary ae- 
cu-ed physicians of e-xaggei-ating the principle of combination 
and set fortli the damage wliicb might in this wa.v ensue to 
the suffering public. The boycotting of a patient or of a d.ving 
pcri-on, to which such a' conllict might lead, would lie a return 
to the worst unsocial conditions.. In his opinion the majnritv 
of (.erman pliysicians would not approve of such practices, but 
they would be held together by the iron damp of organized 
union under the threat of qiroceedings in the tribunal of honor. 
The entire medical press has given clear expression to its dis¬ 
approval of these remarks which undoubtedly indicate an in- 
suUic-icnt knowledge of the matter on the part of the secretary 
of state, and which, especiall.v in the present state of the 
conflict at Cologne, were very inappropriate. ]\Iany counter¬ 
arguments have been presented in the Reidistag, espcciallv 
by medical members, and the president of the Lcipcigcr Ver- 
hand has written an open letter in wbidi he points out the 
mistaken judgment of the secretary of state and .shows liow 
the entire straggle of the physicians was brought on bv the 
management of the insurance societies. The seeretarv of’state 
Ins now published an answer to this open letter in the official 
Xoiddcutsche AUgemeine Zeitung which is written in a very 
eonciiiatory tone and indicates that the secretary of state 
is convinced of the impropriety of his remarks. He* assures'us 
that tlie imperial government will give the medical profession 
the gi-eatest possible protection. He appreciates the share that 
Gei-nian physicians must have in this solution of soda! proli- 
lems. and the services which they Jiave performed in tin's 
respect. He admits that now .as heretofore the German med¬ 
ical profession recognizes ns the principal object of its calfiim 
Hie free application of science to the benefit of sufferiim man” 
kind. But he believes that physicians have developed a keen¬ 
ness in promoting their material interests, which have h-en 
brought more into question than liitlierto in eonseqiiencc of 
the industrial legislation, and that this obscures the )deal con 
Cfption of their profession. He hopes that in tliis respect a 
change for the better will set in. WitJi reference to the pra 
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posod reform lie expresses the hope that it will he possible to 
harmonize (lie eoiisideration of jirofcssional and economic 
neeessilies with the ideal high position of the medical pro- 
tessioii. Let ns hope that the legislature will succeed in 
oliiiiiiiating the evils that the nieclical profession lias had to 
Slider through the industrial insurance legislation which failed 
to take their interests siidiciently into account. 

The Spread of Cerebrospinal Meningitis in Prussia 

During 1007, 2,5.51 cases of epidemic cerebrospinal menin¬ 
gitis occurred in Prussia, adecting especially the provinces of 
Posen, Silesia, the Rhine provinces, particularly Westphalia. 
The largest niimlier of cases occurred in INlarch, April and 
May, while in autumn the fewest occurred. Of those attacked 
70.7 per cent, were under 15 years of age, and 48.4 per cent, 
were children under 5 years; G3 per cent, died and 52.2 per 
cent, of the 1,20G deaths occurred in the first week of the 
disease. 


.,4oui;. A. M. A. 
Ai.U!CH 20. lOd'J 
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bhingixg testimonials tip to date 
The advertising “literature,” including testimonials of 

ST, 

leiled to Mr. Getsinger, as the Oxydase Companv’s pamphlets 
are practically a re-hash of the old Hydrocine matter iS , 
connection it is interesting to note how testimonials a.'e 
oreiworked. One of the most imposing testimonials in the old 
Il 3 'droeine pamphlet was that accredited to Dr. 0. P. Raiher 

of Saginaw, Mich. In this testimonial. Dr. Barber was nnoted 
as saynig: ^ 

“I was looking for a case to try Hydrocine on, which Mr George 
n. Money, President Second National Bank, had brought home wUh 
nm fiom New lork, and was furnished me by him for nearly nil 
the cases 1 have treated.” ® ‘ 

We called attention in onr previous article to the somewliat 
iiiinsiial course of a physician administering a remedy of whose 
virtues he learned from the layman who furnished it. This 
objection can not be raised, however, to this same testimonial 
of Bv. Barber’s as it now appears in the Oxydase “literature.” 
BTiile it is used practically verbatim, except for the siihstitu- 


OLEOZOWE—OXYDASE—COWLES INSTITUTE 

The Passing of Hydrocine and the Commercial Possibilities of 
the Sugar "Cure” for Tuberculosis 

A little over a j’car ago’ we gave space to a fake cure for 
tuberculosis called lij’drocine, a product promoted by a Dr. 
C. S. Roberts. Hydrocine was advertised to be a ‘liyper- 
oxidized In’dro-carboii.” wliatever that may he. An imposing 
atiah’’tic report of the jirodiict bv a Noiv York elicmist was 
given, whicli. as we said at the time, read more iike “a testi¬ 
monial prepared at the request of the mamifacturer.” 

IITDHOCINE ninety-five I’EB CENT. SUGAR 

As will he rememherod, when examined in the laboratoiw of 
the American jMedical Association, this “hj'per-oxidized hj'dro- 
earhon” was found to he 0.5 per cent. ftu(;ar! To quote from 
the Association’s laboratory’ report: “Each 20.5 grain Hydro¬ 
cine tablet contains 28 grains of cane sugar and small quan¬ 
tities of volatile oils and a trace of panereatin.” 

TTydrocine is no more, hut the commercial possibilities in 
sugar as a therapeutic agent are still recognized. Phoenix-like, 
(here have arisen from the ashes of Hydrocine two other 
“hyper-oxidized hydro-carbons”—Oxydase and Oleozone. In 
fact, there seems to be at present no few’cr than three con¬ 
cerns which arc “curing'’ tnhercnlosis by’ means of sugar plus 
various incidentals. 


HYDROCINE—OT.EOZONE—OXYDASE 

Before Dr. Rohei'ls “gave up a ]irartice that was yielding 
. . . [him] an income of over .?! 0.000.00 a year” to sell 

odoriferous sugar at $8 00 a pound, Hydi'ocine seems to have 
hcen manufactured by’ a !Mr. E. C. Oetsinger. It now seems 
that Getsinger and Roberts have parted company, for the 
country’ is being flooded with letters Irom Roberts in which 
lie say’s: 

•Tn view of the fact that the uarty t Get .singer?] who forniorly 
nianufacturod the old product for me ., . - ,_is 7°:^’ 

to market it himself. 1 wish to avoid thp\dan^er arism„ from anj 

one tonfiisii(g it with ray improved treatyeut. ^"eo^'L'd under 
have adopted a new name. Oleozone (oil fand oxysen), and nndei 
tliis title myXpew and vastly improved pipOuct will he maiketed. 

On the otli\' hand Jlr. Getsinger, w\ho signs himself pro¬ 
prietor of the\oxy’dase Company.” aiVl who, apparently, is 
, the Oxvdasc'.r'yipen.v, bas attempted tj- checkmate Br. Rob- 
vm-sio.'^, \lf 1his\"om.f po^t-cards and othe^ adveritsmg matter. 

facluring one h^ int , 

has hcen begun by compound is ‘oxydized 

some suitable parf ‘Ilvclrocine.’ In tlio present 

iiiodel lines, ,.irofc.ssion under the name ’Oxydase. 

object is that suclV eiti. ipistakc. the Oxydase Company sends 

toi-ics should he transfen begins; 

that the inhabitants bout „ « unheitc of 

ideal conditions. Per ap.s uforms you that Dr. C. • • 

the garden city is the ‘jHage Vs agent for ll.vdrpcine. _ 

IMnningbam, founded by ^I’’- Cle • g 

’ 'g. 17. 1007, and Fch. lo, 


He then came to see me, at my request, as I was 
[looking for a case to tr v hydrocine on . which Itlr. 
George B. Morley, President Second National 
Bank, had brought home with him from New 
York, and was furnished me by him for nearly 
all the cases I have treated. 

His condition'was such that I had no hopes 
, whatever of helping him with any remedy, but' 
Mr. hlorlev had so excited my curiosity regard- 
ing this remedy by his description of cases he 
had talked with in New York, alleged to have 
been cured by this treatment, that I put him on i 
, the medicine. 

^rip^raqee- M’.oc -jnarked Jr Lllie-£X tr£l!Is--—> 


n 


( He then came to see me, at my requei;t, as I 
was looking for a case to trv Hydrocine on. 
which Mr. George B. Morley, President Second 
National Bank, had brou^t home with him from 
New York. Mr. Morlev had so excited my_ curi¬ 
osity regarding this remedy by his description of 
cases be had talked with in New York, alleged to 
have been cured by this treatment, that I put him 


J on the medicine. 

—>His-aiui£a«jig£.jiiac. 




ir%»T 

1 He then came to see me, at my request, as I was i 
/ looking for a case on which to try the Getsinger. [ 
I treatment, which Dr. George B. M. had broughf 
^J with him from New York. ' TSrl ~M. had so ex-j 
cited my curiosity regarding this remedy by hist 
description of cases he had talked with in New! 
York, alleged to have been cured by this treatment,! 
that 1 put Goldsmith on the medicine. 

eskfiffik 


The evolution of a testimonial. From the Goltlsmltli Case oi'i^ 
ited to Dr. 0. B. Barber: 1, As it appeared in tlie enylicr li.v'iroru i 
I’amphlets; 2, from the later hydrocine ‘‘literature”; 3, as 
now in the oxydase pamphlet. 


lion of the term “Getsinger treatment” where “iryhoiine 
nsed to appear, we find that the erstwhile bank president las 
assumed a professional role, and that “Mr. George ^. 
has become “Dr. George B. JI.” lYe are loth to hclietc i<> 
a hank president would give up his higlfly rcputahle am m^ 
imlncrative business for the purpose of developing le 'C* 
peutic possibilities of rock candy’—even tliougli there may 
money’ in it. Knowing what we do of testimonials am 
value, it seems more reasonable to suppose that ic m 
formation of the hanker into a physician is merely an ar i- 
touch on the part of those who adapted the Ilyeioeine 
tisenicnts to the O.xy’dase product. 


THE XEW CIIEMI.STRY 

JIuch stress is laid by the Oxydase Company on 
ment that while their tablet is super-oxidized, the 
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talilct I01cri7O'ie‘'3 “i<: not oxidirod ” To jiro^c (i) tin‘f 
jioint. llic Ox^daKc Comp my 

•riicc Uie talilct liotwaon tv\cc7fi'. Imiti' ft iintcli. 31 i"n 
o!i^“nc tlic ori'orii hUtr itnmc Tlio •;|nittiTiiiq b tlio I'H 

of Hnall fliiniifiiics nf Oxif’ini ns it i-- r.tv\d\\ liWntml 'Jti.-io 1' 
no smoKc, iioi oJoi, i)io\!n!; comiilcte cnmlm'-tlon ” [11-1'"- 

oui'- —I'o 3 

This test, t)ot!i fioni tlmoictital and ptaclit.tl eon-idet.tli m'-. 
desenes notice Thooroticnlly. liocansp o\\"en beiii", in flii. 
an incointjn-tiWe ga~.ran nctfiiet eNjdodcnoi tmrn witti a tilni- 
or ant otliei kind of (lame; piacdicalit, Iicc.msp. tlio stnteiimnt 
to the contran iiotttitlistaudiug, tiieie tint '■nine smoke and 
a di'trnt odor of Imining siigat when a simple Oxtdiise toll 
let was ignited. 

The o\_tnenating’’ power of Oxtdasc and its t.iiied llier.i- 
peutic indications arc set foith in the following wciullj ton- 
stiTcled sentente: 

‘With 20 remedial Intnnlses In sevitentla itltUin ten Uonrs. or 
loaaor on the same d<isa„'e. i- a foimldilde weapon In tlie InOds 
of a plivMcIan—in case^ of Trphold IVtcr. ami nthei sudden Int.a 
s'd-s 01 di'caso. in Cionp, rnenninnla, lliphtherla. Asthma. Al' 
scC'ses, Broathilis, etc. Orrdaso will site jon suipiisluK lesults “ 

OI,L07OXC ‘ SThlCTLY rTIilCtl.” 

In calling attention to his ‘impioted Iltdrocine” Dr. Roll 
erts emphasizes tint lie is ‘ distrilmting this remedy along 
stricth ethical lines only.” In fact, he “will not oten p’.icc 
it in drug stores, niilcss to accommod.atc n physician at Ids 
request.” Tliis course is somewhat of a departure from that 
wliich lie followed in cvjiloiling Ilydrncine. 

THE “COWLES INSTITLTE” 

Blit Dr. Doherts and Mr Getsinger are .apparently not tlic 
only ones who dispense “oxagenated products.” We h.atc re- 
ceiled letters from t.aiious paits of the country inquiring 
about a Ifew Yoik concein calling itself the “Cowles Insti¬ 
tute” A pamphlet sent out In tliis ‘institute” has piintcd 
on the coccr a led doulile cio-s—a misuse of the international 
emblem of the campaign against tuberculosis tliat is as un¬ 
warranted as it should he illcgak On the title page we read; 

"nstaOhshod for the treatment of tnhcrcnlosis In Its varlons foi ms 
bi entirelv new and special methods of medication compljlug wlih 
the hlaUcst ethical standaids, b.v which full lecoreilcs in nneom 
plicated eases of tuberculosis aie generally made in from six to 
nine months without the necessity of changing climate or enforcing 
seiere or rigid hygienic dietetic rules ’ 


1 lie ‘mliii'U new nml -pcci.il inilliods of mcdicalion is 
‘lit me.iiis of an eU'ilc dige-tiil speei.illy Cixjgciiatcd piodiict 
tli.it Iij ii'gul.u piote-s of assimilation con\e\s Atomic Oxtgfii 
III piopei comlimation direct to tlie ciiciilation. . 

This wondeifiil lemedt is fai too snhlie .a pioduct to dis- 
liilmfp indi-i I iniinatclt to tlie medical piofessioii, much as (lie 
Cowles liistitnl'' would like to do so, '' 

•lull owing to the iie-ess'u nf beeping It iindei fixed conditions 
of llcht and u iiipei itme n ul of using it within a leri limited p"iIod 
<f (lino in oidei to ohl iln the propel icsnlts, It Is ni.aulfosth Impos- 
slido to do this " 

We find, howoter. that the “treatment” is not to be entirely 
‘cornered." as Uttiis aie sent to plAsicians stating tliat it is 
the desiie of tlie ‘ institute” (n pl.ue tlio ‘ oxygcpalcd prodml” 
in (be ■b.iiids of at ln~t one eompstcjit pin sic inn in cicry 
commiinit.' of rnnseipu ire" To those phcsicians wlio imee 
a (nherenloiis iiatn nt undoi their cate, they would “be glad 
to send a sirlment qiantitj to demonstiatc its \alue without 
.•inr expense except expiess clinigcs” As to wiiat may lie ex- 
P'lled fiom tills "ticatment,” the modest claim is made; 

• pnietlcalli no pci rent, of (he cases we take In the iii,t 
and seiond si igcs of tiibemilosls make a complete and app.iientlv 
pennnnent reooyerc ' 

We ba\e, Iben, appaieiith tbice concerns ‘curing” tub r 
culnsis by me.ins of sngai and essential oiis, two of tiiem 
opii.ited bj Iijmen The similarity of tlic claims made, and 
of ibe metliods ))ni-m>d, by Uus tiio of ‘consumption cures” 
Is best s)iown b_y tlic quotations yye Iiaye taken from the ‘ lit- 
e'alme" and cotrcspondcnce of the flirce conceins and ar- 
langed in parallel columns. 

Wc ofTcr no apology for gi\ing space to wbat m.ay, at first 
thought, appear to be an insignificant niattei. Reading be¬ 
tween the lines in some of tlic lettcis of enqnii,\ wo liayc lo- 
ceixod tegaidmg tiipso cnics." there “cems little doubt that 
at least some of those pbysuians hate been ‘almost pei- 
siiaded” to use them Tlicie ate now at least three conceins, 
wlioic thcio yeas originally only one, engaged in exploiting 
‘ s.ig.ar and essential oiN” as a cnie foi tubeiculosi® This m 
Jtself pioyos that ph,ysici,ans are using these “cutes” and 
linking them commeiciaJly piofitablo, foi so far as yre know, 
(hey aie adycitiscd only to the medical profession 


coiivARinoy or claims or xnn tkio or consumption "cures ’ 


COWLES TEFVTyiEXT 

. composed of a hase of sacclin- 
xtim and two en/imes one gastue and the 
othci panel cotir To tins is 

added the liiijhly oriigcnaled attire princi¬ 
pal Isle] of tlie essential oils of Ihi/mn^. 
icrtijirjijittia and eucalyptus with chlorophyl 
and aiomatics” 


GiTSixLin Til vTyii XT foxioisr] 

“Oryclnse tablets cont.ain Oils of Winter- 
gieen. Cimir/riioii, Peppenntnir t onttti Sas- 
safias, 7/ij/mr and Tuipcntinc and Siivur, 
all hnjhly oxlilixcil " 


eoDii-TS TrrvTyiLXT (oleozoxe) 

“Oleozone Is piepaied from the oxy¬ 
genated piinciples of the oil of cnsna, 
eoiiiiii ptppei iHiiit. spince. myrtle, mjiih, 
niai.iihiim luipcntme and tlii/moJ 
combined with lock candy, siiyai and pan¬ 
el calm ” 


1 -imdl.j n”* ‘‘Oyrdasp is . . a piollfic on gen- “It puiycys a constant supply of oxvgcn 

np?£yc!.«,. the blootl ^ith the atin^ agent in raeflicme ” to the blood . 

necessary oxygen propeily combined . 


‘It is non toxic. 


110 loxic do'-e poss'bie 


“ a harmless componad . 

po«?itively not jnjniioas fiom prolonged 
use *’ " 

, "rrare patients drink milk at any time. ^ DnnL no itatci infltin tiffeen minuted 
out HOT so ictth watci, which decomposes Vrfoie oj aftci talsiuq the tablets, as water 
the tablet . . , cansing cumulation and dlstuibs the oils ia the tablet" 


fifteen minutes hefotc or aftei laL 
107 4 tablet, as water in some cases, com- the tablet 
hlneC w'ltii the oils in the tablets, produce nausea " 

»u?bt jiau<iea " 

mrat ■ • "Twenty days thereafter dull, 

willi -Moo’d and^'tiio’^nnf? <'rij) 9 i,)f/ pallia Oyer infiltiated aieas; 

RiiMt*. patient complain of imacs of VloocJ in snutum " 

s iglit shooting pcpiis or tingUng senhations njiunim 

iniongbout the infected area * 

of-tu^eLirsrare'Buemlh^^^^^ 

ironi ffix to nine months . * 

ploved m om° products cm- “Theie are substitute hydro carbon treat- 

oblamali’e elscwher? ^ Neiihil ments now being exploited which are not 

tl;^y ‘..uuIarfn^\,"aTa'cter.st-ics‘\"r‘“rtioa%^^^ “ 


‘Soon hciiiacs ot pain and great soie- 
ness in the chest may be noticed, with ner- 
haps tiiir/cs of Wood m the sinitum ” 


this new treatment reounes 
only aix to sixteen irccl.s to poifect a nei 
raanent cure ' 

, V „ , the party -who fo-merly manu 
factured the old pioduct foi me 
now attempting to maiket it himself -i 
wish to avoid the danger arising from any- 
menr'’"’ '“P'o^ed tient- 


douMo<m?'',“'S°‘'‘e ‘his tablet un 

uoubtcdiy a ^^pecific tor this disease " 


Pneumonia . . 
give yon surprising results 


OxrdTse “in caso, of acute Pneumonia it will cure 
them so quick that it will surprise you •• 
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Benzoate of Soda in Foods 

To ihc E(Uior:—T\\(i position wliieh Tjie Jouknal lias taken 
on flip Lenzoate of soda question should he commended by 
every advocate of pure food and in the interests of the pub¬ 
lic. Tlic -letter in last week’s issue from Dr. E. E. Smith 
puts the question perfectly clear. It is obvious that the only 
excuse for the use of the benzoate is to permit of careless 
handling of the raw material. That it is entirely unneeessarj' 
for the preservation of catsup every housewife knows. Those 
manufacturers wlio use no preservative should be so patronized 
by the public, that their,competitors who use the drug shotild 
lither be driven out of business or forced to mend their ways. 

There is one point in connection with the finding of the 
reteree board which I have not seen brought out and which, 
I think, should be clearly stated. It has to deal with the de¬ 
cision of the board that benzoate is harmless. I hesitate to 
express an opinion divergent from that of my colleagues who 
are men of such high standing and who have made a special 
study of the problem, but I can not help thinking that they 
have done an injury to the cause of pure food. Their decision 
should be, and it was undoubtedly their intention to make it. 
in strict accord with the facts. That is, the conclusion should 
not go one particle beyond the facts. Unfortunately, however, 
the conclusions as stated seem not to have been confined to 
the facts investigated. They appear, judging from the piib- 
li-'hed report, to have unintentionall.y fallen into the error of 
drawing positive conclusions from negative evidence, always a 
most dangerous proceeding and, in investigations of this char¬ 
acter. doubly dangerous. Positive results in such investigations 
are clear cut and certain. That is, if derangements of health 
are apparent and clearly due to the drug, there is no doubt 
about the conclusions. But where the results are negative, as 
in this case they are reported to be, the conclusions should 
have been, it seems to me. simply the statement of this fact, 
for that is all that they observed. One never knows whether, 
in the case of a negative result, the harm was there and 
overlooked, or whether it was not there. It is a fact that at 
the present time our methods of investigation of the internal 
])roees-es of the body are so crude, we know so little of the 
intpi'iial workings of the machine, that we can detect none 
but gross changes in it. The examination of the urine only 
gives the end products of metabolism; it does not show ns 
the finer changes in the bodj’ at all. When wo put a drug 
into the body, if it produces a large change it can be seen, 
but if the change is small it can not be detected. We are in 
the same position, in this regard, that astronomers were be¬ 
fore they bad telescopes. If they examined Jupiter, they saw 
no moons; if. therefore, they concluded that there were no 
moons, they would have been in error. It appears to me that 
sometbiug very like this is what the referee board ma.r li,ne 
done in drawing a positive conclusion from negative evidence. 
It may be, of course, that the board really has some other 
evidence than that, a summary of which has been given to the 
country. But on the face of their statement of the facts and 
the conclusions they have drawn from these facts, the> h.i\e, 
^ tiiinlc, laid themselves open to serious criticism for, not hav¬ 
ing detected derangements of health, they have concluded 
that there were none, and not only that there were none in 
•such individuals as those examined, but that there "•ould be 
none, whatever the stale of health or age of the md.rnlual 
taking the germicide. 

Investigations of this kind, confined as they 
men in ^be prime of life, are of little use 

zoate is oi^ not harmful to the community made up of nn 
nuts’ cbillrl invalids and the aged, as well as the yo.mg 
.nr;i'orous \very one knows the diflerencc between he 

^ •i-.ess'of stomach mucosa in children and adults, 
sensitiveness of ^ if ,i,a,vn from expen- 

The conclusions s,,o„ld have been stated 

to apply onlj to sucN^ infants, children and on those 


are to healthy 
in determining 


Jow.. .\. M. 
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wavering between life and death and have found that the 
addition of sodium benzoate is harmless, but if tliev hIL 
tried such c.xperiments they have not said so in their sum¬ 
mary. If tliey have not tried such experiments, wliat excuse 
can they ofler for having extended to all members of a com- 
inunty conclusions which were the result of an investigation 
of a selected group only? As the referee board is coinposed 
of eminent scientific men, 1 should conclude that thoy have 
tried such experiments and said nothing about them, were it 
not that they state that the observations were made on 
liealthj- young men. 

Whatever the final decision of this question of the efi'eet 
on health of sodium benzoate, wise men will continue to re¬ 
gard germicides, such as sodium benzoate, as highly suspicious 
constituents of our foods and, as far as possible, purchase 
foods which are preserved in a cleanly and healthy nianuer, 
free from such germicides. We should also express in some 
way to Dr. Wiley our appreciation of the splendid fight he has 
made in behalf of all the people against the adulterers ami 
poisoners of our food supplies. 

Albert P. JIatiiews, Ciiicago. 


The Tariff and Medicine 

To iJic Editor :—ICow that Congress is considering a partial 
revision of the tarifl' with a view of reducing some of our ex¬ 
cessive and burdensome dutieis, I think that it would he an 
excellent time for medical men to get together and show how 
unjustly their interests are afl'ected by the present tarilT 
.schedules. Medicine being the only cosmopolitan industry in 
the world, it continually happens that articles necessary to the 
prosecution of medical research arc made better in one country 
than in another, and for this reason it often becomes neces- 
sar.v to import in considerable quantities into other countries 
instruments or appliances made under the supervision of the 
inventor. I have found the tarifl’ on radium excessively bur¬ 
densome, and I am sure that it is a serious hindrance to I he 
cause of original investigation in this country in the field of 
therapeutics. Physicians in both Germany and England have 
a far better opportunity than we to determine how far radiimi 
will efl’ectiinlly’ cure malignant diseases on the surface of the 
body. Few medical men are rich enough to pay hundreds of 
dollars in tarifl’ to the Government every time they purchase 
enough radium to cover the head of a pin (ten milligrams). 

Again, in the case of the reflecting condensers, now so neces¬ 
sary" for the study' of living bacteria, with the dark-groiiml 
illumination, the enormous tarifl’ .simply’ doubles the iirice of 
these simple instruments, so that the electiic arc lamp (one 
of the essentials) which can be purchased in Germany foi 
.$8.00, here costs .$16.00. 

I wisli a vigorous protest might be made against this dis¬ 
astrous policy of our government, which is both stn])i(J ai><^ 
suicidal, hurting all the sick and the prospective sick peop c 
of our countrv by' taxing medical enteiprise. 

Howard A. Kelly, Baltimoic. 
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In Behalf of Institutions for Crippled Children 

To the Editor :—For the purpose of publishing coiiiphte 
statistics of tlie institutions in the United States o 
devoted wliolly or in part to the care of ^ ,1 

pled children, the object of such institutions being, 
and medical treatment, education, manual am " . 

training, or any one of these features, I caines 
formation fiom persons associated with .such ms i ’’ 
iiaving knowledge or addresses of same, on 
which blanks indicating the information desirct w , 
warded. The collected .statistics will be publislici - 
ami abroad, therefore it is desirous to give ' 'j'*, crip- 

for the efforts being made to benefit and up i 
pled children. . . .u.civpil- (I) 

The following is an outline of pf establi-bmrnt 

Xame and address of ‘ ,„„nber of pt'pi'-: 

of institution; (-’1) Iiow siippoiltc , ( ) ^ir- 

(.-,) day pupils; (6) resident training"'"' 

•ncal Ccircj (8) ctiucutionul ( / 


alsoV 
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I^tMKur. 12 

Kccount of rroduot: (10) special feature aiul aim of institu¬ 
tion: (11) age at uliicli cliil'iien are adiuittecl; (12) age at 
uliiclt diildreii are tliscliavgod; (1.0) average leugtli of stay 
in tlic instilutioa; (M) list of medical and s\irgieal staff; 
(ir,) provision made for cldldrcn after leaving institution. 

Wti.i.iam ,1.\cksox ^Ir.iuiii.t., M.l). 
1810 Chestnut Street, I'hiladelpliia. 


MisceUmy 


An Idle Chall''nge from an Antivivisectionist.—IVc {juolc the 
follouing from the Xew Yorlc IJrcniiig .S'ini: 

"This eliaraetcristic communication eot\rcs to us from the 
president of the Autiviviscctionist Society: 

"To Ihc Vdilor :—Kegavding yonr editorial attack in the 
VrciT»iff iSini of daniiary 27 on a leaflet issued hy tin's .society, 
I rvoiihl say that I should he glad to have yon attenipl at 
our mass meeting (to be held at Cirnegie Lycenm, I'chriiary 
3, S p. m.) to sii.slain yonr a.=scrtions against its accuracy. 
Jliss Lind-af-Hagehy rvill ho glad to .show you that you are 
in great error. Bi.vn.v IIelai.s, Xcw York. 


‘TTc have received a similar letter from a woman who says 
she wrote the leaflet. She shall he unmclcss. It is typical 
of the light-hearted irrcsponsihility of the antivivisectioni^ls 
tliat neither the woimui who is rcspousihlc for the puhUca- 
tion of the leaflet nor the woman wlio boasts of hardiig 
penned it ofTcra the least defense of her part in the matter. 
Instead we are told that a certain young woman from England 
‘will ue very pleased to meet any one in debate.’ This young 
woman, wo may Tcinark, was joint author of a sc.andnions 
publication entitled ‘The Shamhies of Science,’ which llic ptil>- 
lishcr was coinpelicd to withdraw from circulation several 
years ago, with a public expression of ‘sincere regret for hav¬ 
ing printed and puhlislicd the book in question.’ tVe have no 
desire to enter into any controversy with this woman, who 
confesses that she has some diflicuUy in finding opponents at 
debate in the country of her adoption—a circumstance which 
does not astonish us in the least. 

“Mrs. Belais boldly proclaimed the other daj- that no ‘un¬ 
justified assumptions or allegations’ were putilishcd hy her 
precious society. tVe picked up a leaflet and extracted this 
single passage: ‘Pasteur and In's followers increased a very 
rare disease called rabies, and are maldng fortunes out of 
the antirahic vims.’ To call this an ‘unjustified assumption’ 
is to state tlie ease mildly. It is nothing less than an in¬ 
famous and malicious lie. And we maintain that it is a dis¬ 
gusting spectacle to see so great a benefactor of the human 
race as Pasteur treated in this frivolous inanner by a parcel 
of unscrupulous women.” 


(lare of Static Machines.—Dr. C. S. IMiimich, Palmer, Keb. 
wiitcs that any of the modern makes of static machines car 
he depended on if the case containing the plates is kept drr 
and free from dust. Many of the eases are made with looselj 
fitting doors or at best the doors have a packing of felt oi 
doth onij', often no packing or gasket at all about them 
Tile case can, and should he made so tight that only changei 
of temperature and of barometric pressure will affect tlu 
contained air. The physician should see that the glass pane- 
. in the top and sides are as tightly in place as putty am 
wooden strips will make them. Often the putty and stripi 
wiK he found to be loose and the glass shaky. Cracked glas' 
in the ease must he replaced with whole pieces. A few vard; 
of soft “nurser” tubing may he fastened with small tacks ti 
the fr.ame to form a g.askct for tiie doors to he screwed m 
against so that they will fit practically airtight. Pelt o 
c oth can -not he depended on for this purpose like a mbhe: 
n le and even the rubber tube must be replaced occasional]^ 
s lie ozone and nitrons fumes in the case soon harden ani 

sMe Ma.v placed in eacl 

.. 1 ot the case and one p.artly filled with hard pieces o 
quickUme and a cloth put over it to keep dust from Hme fron 


(lying; in tlic other dish are put two or three pounds of fused 
calcinin chlorid. The case is then ready to he closed and 
slionld lie kept closed, except when it is really necessary to 
open it. If (he plates are dusty they should he cleaned with 
a soft woolen cloth wrn])ped about a lath, the cloth being 
held against the jilnte n« it is slowly revolved. TlTien lime is 
used in the case it should be changed as soon as it begins to 
air-slako and bulge up under tlie clotli. There is no pnriicnlar 
advantage in quicklime over ealeiuni elilorid. c.xeepl Hint it is 
very cheap .and always available. IVlien the ealciiiin elilorid 
begins to get moist it sliould bo taken out and baked in a hot 
oven until dry and then should bo put back in the case while 
it is still warm (not hot). In case the varnish is scaling off 
the plates, (hey should he taken out of the case and well 
cleaned with eonimon lye and water, well washed and dried, 
-given a coat of good traiispiarent coach v.arnish, and dried in 
the snii. out of the dn«t. before being replaced in case. Dr. 
yiinnieh has an old inaeliine of standard make that was badly 
brolrt'ii in tr.an-it. Two of the revolving plates were broken 
and were rcphieed by others cut from common, double 
strength, window glass. As the varnish was sealing off all 
tlie revolving jilates in spots, they were all cleaned with lye 
and all revarni-hed with good coach varnish (two coats) i>e- 
fore Iieiiig leiiliiced in the case. Since llic machine was thus 
put in order it has never failed to give a good current in any 
kind of weather, and seems n.s sure to work os any common 
dynamo; and it is only a 27-ineli, 10-plnt,c maeliine. It is a 
common experience to get a twelve-inch spark from it. 

The Present Position of tlie Theory of Autoregeneration of 
Ken'es.—Dr. -I. ftordoii Wilson discusses {Aimt. ffee,. lannary, 
l!)l)fl, p. 27) the various theories of the regeneration of nerves 
after section. Three distinct views are held. The first theor.v 
Is that the regeneration is altogctlior from a central source; 
that is, that the axis cylinder grows out from a central or 
nutritive cell: and, in connection iritli it the entire nerve fiber 
reforms independent of any aid from the degenerated remnant 
in tiie peripheral stump. The second is that Tcgcneration of 
n nerve fiber is entirely peripheral, being renewed from wliat 
remains of the old nerve fiber and independent of a central 
connection. Tlie tldnl view is that tlie central and the per¬ 
ipheral stumps each play an assisting part in the formation 
of fhe new nerve fiber. Tbe term ‘‘autoregeneration’' is used 
in a restricted sense. All are agreed that under ordinary cir¬ 
cumstances some connection must be made between central 
and peripheral stumps for a nerve to regain its anatomic and 
physiologic entirety (a modification to some degree of the 
tliird view); that regeneration is preceded by degeneration, 
tbe last stage of tlie latter being essentially a stage of tran¬ 
sition into the former; that in adults, separation of the two 
stumps for a distance ot 3 to 5 cm. renders union improbable, 
if not impossible, and that nerve fibers grow out a greater or 
less distance from the central stump. Bethe upholds the sec¬ 
ond view'. According to him, in young animals, the peripheral 
end of a sectioned nerve will regenerate (in tliree to six 
months) witliout any connection with the central nervous 
system. These peripheral nerves appear normal and respond 
to stimuli. Such is not the case in adults. Contact with the 
central stump, however, hastens regeneration. Union is first 
by the connective tissue sbeatb. After section, -nerve fibrils 
from both central and peripheral stumps grow out to meet 
each other. Cajal rather supports the first view. It is main¬ 
tained that fibrils grow out from the central stump—the 
stump in connection with the central nervous system; are 
attracted to the degenerated peripheral stump chemotacticallv 
by a substance secreted by the latter; grow down into the 
sheath of the degenerated nerve, and are partly nourislied bv 
its neurolemma. Union does not occur between a motor and a 
degenerated sensory nerve and vice versa—an argument for 
specific chemotaxis. From his own work Dr. Wilson thinks 
that “the brilliant work of Caja! .and others is not altogether 
convincing,” and further that in the work of Bethe and his 
school there remeins “ever present the lurking doubt that 
po.ssibly some source of contamination (connection with other 
nerves, etc.) had been overlooked,” 
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Shaw and Physicians.-Aceonling to the Rocl.pstcr Posf- 
E.rprcs.’i, George Bernard Shaw lias been investigating the 
literature of niodieine and has found a number of untruths in 
the ]iages. Consequently, he gets out bis supply of epigrams 
and tilts quixotically at the windmills of error and deceit, 
lie laughs at the disciples of Esculapius, he rails at the 
followers of Hippocrates, he sneers at the wonders of modern 
surgery, and belittles the advance that has been made in 
the praetice of medicine. He charges that the modern doctor 
often performs serious operations, which are not necessary, 
“simply because they are fashionable,” and holds that 
the jiliysician who “sells his cures by making out a bill for 
them makes himself as abhorrent ns a tradesman.” In other 
words, the doctor is a swindler because his patients are 
fools, and instead of belonging to the noblest of the pro¬ 
fessions he is brother to the short-change artist, the dice- 
cogger, the green-goods gentleman and the hawker of worth¬ 
less stocks. In his tirade the epigrammatic G. B. S. is not 
even amusing, says the Post-Express. His absurd detrhetion 
of the doctors is not worth the cost of cabling to this coun¬ 
try. for it only exhibits j\Ii‘. Shaw in an unenviable light. 
Happil.v,. his words will have little ell'cct, for the great 
majoi-ity of peojjle have a profound ies])ect for the men who 
practice the profession of niedieine. 


•Tnui!, A. ..4 
WA)!ch L’O, 1003 


Queries and Minor Notes 

Axoxyjions Co.wjiunicatioxs will not be noticed. Queries for 
this column must ho accompanied b.v tlie writer’s name and ad¬ 
dress. but the request of the writer not to publish name or address 
will be faitlifuli.v observed. 


POLyOIvOT DICTIOXARY 

Vo the Editor :—ricase give me tlie iiamo of any Itallnn-Knglish 
me(li<-ai dictionaiy. or an.v polyglot of medical terms in the Italian, 
S])ar.isli, Itrencli and German languages. M. S. 

.Ax.swnn.—“Terminologia Jledica rolj’glotta,” by Theodore Max¬ 
well (London, J. and A. Churchill, price i?3), gives synonyms In 
seven languages, Including Italian, .Spanish. I^rench and German. 
Poster's Medical Dlctionar.v, ptiblisliod by D. Appleton & Co., Xew 
York, gives medical terms in English. French, German, Greek and 
Latin. The National Jledical Dictionary, in two volumes, edited 
by Dr. J. S. Billings, published by Lea & Febiger, rhiladelijhia, 
3S!>0. includes English, French, German. Italian and Latin racdicai 
terms in a singie alphabeticai arrangement. The publishing house 
of .1. A. Barth, Leipsic, issues three smaii books entitled “Italian 
for riiysicians,” “English for Physicians.” and “French for Phy¬ 
sicians.” written in German and the languages of tlie respective 
titles, and containing thirty-one conversations between physician 
and patient on twenty-nine different diseases, lists of medical .iour- 
nais, tables “of weights and measures, thermometer readings, etc., 
and plionetic pronunciation on a German basis. Sample pages will 
be sent by the publishers on request. 


THE IN.TECTION “CURE'' FOR HERNIA 

To the Editor :—In the Department of Queries and Minor Notes, 
.Tanuary 2.3., information is requested concerning the injection 
“cure" for hernia. The following case may help to show its value. 
Mr. J. had a small inguinal hernia and, seeing the advertisement 
of a “specialist,” telling him to throw away his truss and “be 
cured without the knife.” decided that was what he was looking 
for. Accordingly he went to St. Louis and put himself in the 
Ii.euds of these “specialists”—there wore two of them. They gave 
him an injection, and apparently with resulting success, but sotim 
lime after returning to ills home he thought ho was not quite nell 
and wrote the "doctors” about his condition. They advised him 
to return and get another treatment. He did so, and states that 
immediately on receiving the injection severe burning pains tan 
down his leg. Ilis suffering was intense and he went to a hospital 
The "specialists” disappeared. In less than 24 hours limb uas 
gangrenous and had to be amputated about the middle of the 
The solution had been-injected into the femoral 
^ O. W. Rash, Owensboro, Ivy. 


HIGH Ve-MI’ERATURE WITH RECOVERY 
To the Edi1or:\pvopos of the letter on this subject In Thu 


interneship at the Gei\man Do P ‘ , jne and developed 

admitted for a ids stav of several weeks at the hos- 

th» liigli temperature dui\>n,, li^s >;ew York- 

pital. ■ 
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Array Changes 

from duty in rJnljpjiiDn division; k-HI sail May IG finm Manll” 


]., for ,San Francisco for oi-fler.i! 



of Cuban Pacl- 

, . - Hospital, Fort 

granted leave of abse”nce'forfour monthl Philippines division; 

Cole C. L capt., relieved from duty at Fort Thomas, Ky and 
ordered to t\ hippie Barracks, Ariz., for duty. 

Craig, C. E., capt., relieved from duty at Port Leavenworth Knn 
ordered to New York City for duty as attending surgeom ^ ’ 

bliillock, Faul, major, relieved from duty at Fort Robinson \Vh 
and ordered to Fort .Sberidan, Ill., for duty. 

I'ierson, R H., tmpt.. relieved from duty at Fort Niagara, N Y 
and ordered to Fort William Henry Harrison, Mont., for duty ’ 
major, relieved from duty at Fort William'Henry 
Harrison, Mont., and ordered to Fort Riley, Kan. for duty 

Brown, H L., rapt., relieved from duty at Fort Riley, 'Kan., and 
ordered to Key West Barracks, Fla., for duty. 

Heysinger, J. D., capt., relieved from duty at Key ITest Barracks. 
Fla., and ordered to Fort Ethan Allen, Vt., for duty 

WiDD, R. M., major, relieved from duty at Jefferson Barracks Mo 
and ordered to Fort Logan H. Boots, Ark., for duty. ‘ ’ 

rr‘'’.‘i relieved from duty at Fort Logan 

H. Roots. Ark., and ordered to Jefferson Barracks, .Mo., for dutv. 

When. R. J., M. R. C., relieved from duty at Fort Slocum, X. y., 
and ordered to proceed to his home and report for further orders; 
granted leave of absence for 10 days. 

I’atterson, E. W., M. R. C., relieved from duty at Fort Sam IIoii.s- 
ton. Te.vas ; will sail April 5 from San Francisco, for duty in tin; 
I’liilippines division. 

Graves, L. K., M. R. C., relieved from duty at lYhipple Barracks, 
Ariz.. and ordered to liis home. 

Newton, ]!.• W., M. R. C., relieved from duty at Fort Jay, N. Y., 
and ordered to Fort Revere, Mass., for duty. 

Stockard, J. 1C., M. R. C., relieved from duty at Fort Kcveic, 
Mass., and ordered to his home. 

Jackson, T. W.. .M. R. C., relieved from duty in the Philippines 
division, and ordered io San Francisco, for further orders. 

Chamberlain, G. E.. M. R. C., relieved from duty at Fort R’al/a 
Walla, IVash.. and ordered to his home; granted leave of nhsence 
for one month, and then relieved from active duty in the Medical 
Reserve Corps. 

Navy Changes 

Changes in the Medical Corps, U. S. Navy, for the week ending 
March 13, 1000 : 

DcLancy. C. H., P. A. surgeon, placed on the retired list from 
March 3,1000, under the provisions of section 153, Revised Statute.*!. 

I’hiliips, E. L.. acting asst.-surgeon, appointed acting asst.-surgeon 
from March 2, 1009. 

May, H. A., B. A. surgeon, ordered to the Charleston. 

Idly, C. F., 1>. A. surgeon, detached from the Charleston and or¬ 
dered to the Naval Station, Olongapo, P. I. 

I’ickrell, O.. surgeon, detached from command of the Aavnl Ilfs- 
pitai. Annapolis. Md.. and ordered home to wait orders. 

Stoops, R. E., P. A. surgeon, detached from the naval recniitnig 
station, Pittsburg, I’a., and ordered to the Cuipaa. , 

Olson, G. M., asst .-surgeon, detached from the Cutgoa and orilcieii 
to tile naval recruiting station, Pittsburg, Fa. „ , „ 

Ransdell, R. C., asst.-surgeon, detacbed from the Solace and 
dered to the 'Texas. 


Public Health and Marine-Hospital Service 

List of changes of stations and duties of commis.sionod iind otli i 
officers of the Public Healtli and Mariiie-IIospitnl .Service m 
seven days ended March 10, 1909: 

McIntosh, W. P., surgeon, directed to proceed to Canibildgo, Md., 
on special temporary duty. , , „„„ ntmciuc 

Foster, M. H.. P. A. surgeon, granted 2 days Ic.nc of n . 
from March 1, 1909, on account of sickness. imvc of 

McClintic. T. B., P. A. surgeon, granted 2 months icaic 
ab.sence en route to the United .States, „ , ■ 

Salmon, Thomas W., P. A. surgeon, granted i days 
absence from Marclt 1, lOO.O. , „ i in„,.p of nhsmcc 

Krulish, Emil, asst.-surgeon, granted i ®Tjp^,„lntion<!. 

from March 2, 1900. under paragraph 1.01. of .oimcnw 

Krulish, Emil, asst.-surgeon, granted 10 tlajs 
from March 9. 1009. ^ of nb- 

Delgado, J. M.. acting nsst.-surgeon. grante 1 (laj ^ 

sence. Feb. 21. 1009, under paragraph 210. o leave of 

Fabian. .Tacqb /T->„aet'^';it Sm vicc l.'egu- 


20, 1909, under paragr 


absence from Feb. 

Jations. ^ i " /lofc* pxtea’'ien 

Markoe, W. W.. acting asst.-surgeon, 'I Ifcknrss. 

of annual leave from .Tan. 31, 1009, on , V h'av*' <•! 

Stevenson, .1. IV., acting asst.-surgeon. granted 4 unj.s 
absence from March 0. 1009. a driv.s' have nf 

Wakefield, H. C.. acting ojO Service If'ga- 

absence from March 1, 1009. under paragiaph -lu, 

lations. lovrn convk.vkd 

Board of medical officers cq'”','’"'’,''nnrpo'-e^of 
pitai. Baltimore. Md. .Mych V’mdnel'Ps of fb”,.' 

ing a physical exarninatfon of f”' ,n! hrnr(L Surgeon M'- I - 
R,?vemie-f'utter .S'eryice, f ,';"^;^;?,'rcconIer.. 


Intosli, clinirmnn : I’. A. Sing 
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MEDICAL ECONOMICS 


Health Reports 

TUP tohowlnc caws at suiaUiiox. yellow ferer. clinlorn and ulaciic 
Uavc Ucca rciinrtod to the Sursoon-tlonpral. IMiUlle Hoaltli niid Ma- 
rino-IIospUal Service, ilurlnc: the weel: ended Miucli 1-. lOOd; 

«MALU’ox—uXiTi:n sTATi:s 

California: I.as Angeles, Tob. ia-20. - cases; San b'ranclsco. - 

'^''uiinols- Oniro. rob, 13-27. 0 cases; Danrille. r<'b. 21-2S. 3 rases; 
Galesburg,’ Feb. 20-27, 1 case; Jacksonville. Feb. l-ll. I case; Maii- 
kecan. Feb. 2-20. ‘.l cases. , , 

Indiana; Indianapolis, Feb. 21-28, 1 case; I.afayette. lea. —■ 
March 1, 1 case. - 

Kansas; Knnsas City, l ob. 20-2i, .< cases. 

Kcntncky; Le.vingtpn, l>b. 20-27. S case.s; radneab. !) case.s. 
Louisiana: Mew Orleans. Feb. 20-27. 1 case. 

Massachusetts: Mew liedford. I'cb. 20-27, 1 case. 

Missouri: Kansas City, Feb. 20-27, 1 case; Ft. Lotils. -1 cases. 

Mew Jersey: Camden. Feb. 20-27. 1 case- 

Mew naropshlre; Lebanon. .Inn. 1.1-Feb. 23. 2 cases. 

M'ew Fork: Huffalo, Feb. 13-20. 1 rase. 

Morlb Carolina: Seven conntle.s. Jan. 1-31, -47 case.s. 

Ohio: Cincinnati, Feb. 10-20. 13 cases. 

Tennessee: Knoxville, Feb. 20-27. 1 case; MnsUvllle, 11 cases. 
Texas; San .\ntonio. Feb. 0-27, 0 case.s. 

Washington: Spokane, Feb. 13-20, 1 case. 

Wisconsin: La Crosse, Feb. 20-27. 2 cases; Manitowoc. 0 cnsc.s; 
Milwaukee, Feb. 13-27, IS cases. 

S M .M.T.TOX—t x .s i: i..\n 

rhilippiae Islands; Manila, Jan. 0-10, 1 case, 1 death. 


.sji.ir,t.rox—ninnin.x 
.\rabla; Aden, Jan. IS-Fcb. 1, 14 deaths. 

nritisb Ilonduras; Stann Creek, to Feb. 23, 3 ettses, 1 death. 
Canada: Winnliwg, Feb. 13-20, 1 case. ; 

Chile; Valparaiso, Dec. 12-10. 1 case. 

r.gypt; .Alexandria, Jan. 7-14, 2 deaths; Cairo, Jan. 21-2S, 72 
cases. 20 deaths. 

France; Faris, Jan. 30-Feh. C. 3 cases. 

Great Britain: Bristol, Feb. 0-13, 1 death. 

India: Bombay, .Tan. 27-Feb. 2, 10 deaths; Madras. Jan. 23-20, 
2 cases; Bangoon, Jan. 10-23, 2 c.ase.s. 

Italy: General, Feb. 7-14, 7 cases, 1 death; Maples, 7 cases. 

Java: Batavia, Jan. 0-10, 3 cases. 

Mexico: Acapulco, Jan. 23-31, 2 cases; Guadalajara, Fcti. 11-lS, 
1 death; Jlontere.v, Feb. 14-21, 2 death.s. 

Men-fonndland: St. Johns. Feb. 0-13, 1 case, from vessel. 
Fortugal: Lisbon, Jan. 20-Feb. 13, 5 cases. 

Kussla: Odess-a, Jan. 30-Feb. C. 1 case: .St. Potci-sburs, Jan. 23- 
30, 10 cases, 2 deaths: Warsaw, Dec. 19-Jan. 2, 13 cases. 


XELLOW rEVKE 

Barbados; Feb. 13-10, 0 cases. 

Brazil; Manaos, Jan. 23-30, 2 deaths; Para, Jan. 30-Feb. C. 3 
cases. 

Ecuador: Guayaquil, Jan. 30-Fcb. C, 7 deaths. 


CHOLEUA—ixst3..tn 

Philippine Islands; Provinces, Jan. 0-lG, 243 cases, 150 deaths. 


CHOI.EH.V—roPEiox 


India: Bombay, Jan. 27-Feb. 2, 1 death; Bangoon, Jan. 10-23, 
3 death.s. 


Kussia: Jaroslav, Feb. IS, 2 cases; Itubinsk, 22 cases, 8 deaths- 
St. Petersburg, Feb. 10-10, 142 cases, 43 deaths. 

Straits Settlements: Singapore, Jan. 0-23, 10 deaths. 


PLAGUE 

Brazil: Para, Jan. SO-Fcb. G, 1 case. 1 death. 

Ecuador; Guayaquil, to Jan. 2S. 20 eases; Jan. 30-Feb. 0. 3 
deaths; Tolte, Doc., 1008-Jan. 2S, 20 deaths. 

Egj-pt; General, Jan. 1-Feb. 4. S cases, 3 deaths. 

India: Bombay, Jan. 27-Feb. 2, 27 deaths; Rangoon, Jan. 10-23, 
10 eases. 

Indo-Cbina; Saigon. Feb. 0-lG, 2 cases, 2 deaths. 

Turkey; Jiddah, Jan. 30-Feb. 7, IS cases, 17 deaths. 


Medical Economics 


THIS DEPABTMEMT EMBODIES THE S0BJECTS OF OBGAMI- 
Z.ATIOM, POSTGRADUATE WORK, COMTRACT PRACTICE 
IMSURAMCE FEES, LEGISL.4TI0M. ETC. 


PENDING LEGISLATION 

Tile sessions of the legislatures are drawing to a close in 
most of tlie states. Comparatively little legislation has been 
enacted bearing on medical and public health matters, Tlie 
.niajority of bills introduced remain in committees, as usual. 

CALlFOItXI-A 

Tlie interest in this state lias centered largely on the med¬ 
ical practice act and the attempts to modify' it. Specialiv 
Promment has been the effort on the part of the so-calle'd 
•natUTop.aths” to secure the passage of a law recognizin-r 


their “sehonl” and cstablislilng a board of examiiieis for 
(liein. Thi.s iiioveiuent. like tlic attempt to provide rocogni- 
lioii for ‘■chiropiacties” in some western states, would seem 
to be the crowning absurdity of a recognition of ‘'scliools” 
of medieine l)y tlic .state. Tliere is no probability of the 
California bill becoming a law. Tlie attacks on the existing 
medical ])raclicc act will probably be futile. 

ILLIMOIS 

The usual osteopathic and optomctr.v bills have been intro- 
duecd. These bills have been before the legislature for the 
last three sessions and have always failed to become laws. 
A most cxeellent bill, pvovidiug for the reorganization of the 
.Stale Hoard of Charities and the eontrol of .slate charitable 
institutions, has already been discussed in The -ioEr.M.AL. 
.-A bill nutborizing cities to establish tuhercnlosis sanatorium^ 
h.is become n law. 

I.VDI.AM.A 

H. H. 44, for the ]irevDntion of the pollution of streams, 
has passed both lioiiscs and will probably lie signed by the 
governor. 11. H. 308. to regulate the conduct of all hnildings 
in wliich any article of food is prepared or packed, passed 
the house with only four dissenting votes and will, pass the 
.senate without anv opjiosition. H. 15. dlO is to levy a ta.x of 
2.7 cents on caeli dog, for the purpose of providing funds to 
give tlic Pasteur treatment to all persons sufl’ering from hy¬ 
drophobia. S. 15. 300, to amend tlie c.xistiiig State Board of 
rionlth Act, would make tlio secretary of the board the state 
health commissioner nnd oxeeiitivo otTicer of tbe board, and 
would make the State Board of Health the .superior health 
board of the state, to which all other health boards would bo 
subordinate. The hill fintlier provides a eount.v health ofTieer 
for each county, who shall be a legally qualifled ph.vsician well 
informed in sanitary science nnd h.vgiene. As this bill calls 
for money for can'ying out its provisions, it mny encounter 
some opposition. S. B. 15, to provide for sanitation and the 
medical inspection of school children, will probably become a 
law. 

lOW.A 

A bill to authorize counties to levy a tax for the purpose 
of cstahiisliing a county hospital has passed the senate nnd 
has been favorably reported on by the committee in the 
house. A bill to provide for county boards of health and to 
vest the power to establish quarantine in the county hoards 
has also been introduced. 

KAM’SAS 

The food nnd dnigs law has been amended .and strength¬ 
ened materially, providing for a nnmher of additional in¬ 
spectors nnd increasing tlie salaries paid for this work. The 
water and sewage act has also been strengthened, making it 
a most comprehensive law. The appropriation for saniturv 
purposes has been largely increased, enabling the State Board 
of Health to enlarge its work. The law regarding countv 
health offtecis has been amended, giving the state hoard 
power to remove county health officers for failure or net'lect 
of duty. A law has been enacted making the notification of 
tuberculosis compulson-, also a strong law for the eradication 
of tuberculosis in c.attle, providing among other thin<'s that 
cities shall have the right to require a tuberculin test" on all 
cows wiiose milk is sold in the city. A stringent law a"ain.st 
expectoration in all public conveyances, buildings and streets 
has also been adopted. A sum of .$10^000 a year°foi- two .vears 
has been appropriated for the State Board of Health in in¬ 
augurating an educational campaign throughout the state for 
the suppression and prevention of tuheveulosis. Dr. S ■] 
Crumbine, secretary of the board, says regarding this appro¬ 
priation: “I believe that Dr. McCormack’s talks"to tlie mem¬ 
bers of the legislature were instrumental in saving the dav 
for while they had killed the bill once, yet there were onom'rli’ 
who had been converted to the idea of ‘saving tlie people’ ”10 
enable the bill to pass.” The only hill advocated by the State 
Board of Health and the state society which failed to pass 
was the vital statistics bill, and it is hoped that this mav be¬ 
come a law at the next session of the legislature. 
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JfAINE 

A bill regulating medical expert tcstimonj' lias been intro- 
diicred, wliicli provides tliat the judge of any court in the 
state may appoint one or more disinterested medical experts 
to investigate questions before the court. 

MASSACHUSETTS 

Two antivaccinatiou bills were introduced, both of which 
were Teported on adversely by the eommittee. No fui-ther ac¬ 
tion is probable. Two bills providing for the registration of 
nurses were introduced and later withdrawn. A substitute 
bill on this subject has passed the house and is no\v in the 
senate. Bills prohibiting physicians from dispensing medi- 
I'ines, regulating the moral habits of phj'sici.ans, and recogniz¬ 
ing Eddyism, hypnotism and various other fads and cults, as 
well as several bills amending the medical practice act, were 
all withdrawn shortly after introduction. Four bills relating 
to rabies were introduced and referred to the public health 
eommittee, which asked for further investigation of the sub¬ 
ject by the State Board of Health. A bill embodj'ing the rec¬ 
ommendation of the State Board of Registration in Medicine 
lhat a diploma he required of candidates about to take an 
examination for license and that the practice of medicine be 
more clearly defined, was withdrawn after bei?ig referred to 
the committee. Osteopathy and optometry bills have been 
introduced and referred to coniTnitteos, but no action has j’et 
been taken. The \isual antivivisoction bills were introduced 
and are still in committee. A bill consolidating the boards 
of medicine, dentistry, pharmacy, veterinary medicine and 
embalming, in accordance with a recommendation of the gov¬ 
ernor, was reported on adversely by the committee in the sen¬ 
ate. No report has yet been made on it in the house. 

MISSOUUI 

Several bills making neeessarj' modifications in the medical 
practice act have been introduced, as well as a vital statistics 
bill, providing for the registration of vital statistics in accord¬ 
ance with the model bill of the American Medical Association. 
An optometry bill has also been introduced. 

NEW MEXICO 

The following measures are before the territorial legisla¬ 
ture: A bill providing for a territorial board of health, con¬ 
sisting of the governor, superintendent of public instruction, 
attoi'iiey general, and the president and secretary of the New 
^Mexico ^Medical Society, together with the territorial health 
commissioner, to be appointed by the governor on recommenda¬ 
tion of the board of health, such commissioner to be ex-offlcio 
s(‘eretary of the board; a bill providing for the appointment 
of county health oflicers by the board of county commissioners 
on the recommendation of the Territorial Boai'd of Health, 
.also a bill for the control of infectious diseases. 


OHIO 

A supplementary bill endorsed by the Chamber of Coinnieice 
of Cleveland has been adopted, providing that the board of 
education in each city may. by agreement with the local 
board of health, inovide for medical and sanitary supervi¬ 
sion and inspection of the schools. 


PENNSYLVANIA 

The discussion over the Herbst-Shreve bill, providing for a 
imde board of 'nic'l’cal examiners in the .state, has occupied 
lie attention ofVboth the profession and the public almost 
T the exclusion all other measures. The bill ha.s been 

,„Ior.sed bv the Mledical Society of the State of 
nd nrovid-' board of medical examiners in plac 

l^oards now in existence. The disciis- 

,,ii has been taken k , i.„. 

,een 
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WISCON.SIN 

A large number of bills along public health lines have been 
introduced into the legislature, notably bills to regulate the 
itinerant vending of medicines and nostrums, to re-nilate 
bakeries, confectioneries, etc., to regulate the location of 
slaughter-houses, to establish a state laboratory of hygiene, 
to regulate the practice of midwifery, to provide standards’ 
for food products oll’ered for sale in the state, to provide for 
the prevention of ophthalmia neonatorum and to provide for 
the reporting of contagious diseases. A particularlv objec¬ 
tionable antivivisection bill, introduced late in the session, is 
now in the hands of the committee on public health. 


Illinois Osteopathic Bill 

The judiciary committee of the Illinois House of Repre¬ 
sentatives gave a hearing last week on House Bill 17.1, "To 
Create an Illinois State Board of Osteopaths, and to Regulate 
the Practice of Osteopathy in the State of Illinois.” Several 
Illinois osteopaths, headed by a spokesman from Missouri, 
urged the passage of‘the bill. Dr. J. A. Egan, secretary of 
the State Board of Health, spoke against the bill. The com¬ 
mittee seemed favorably inclined toward the bill, but action 
was deferred until a later date. As the bill would confer 
nearly all of the rights and privileges belonging to licensed 
physicians, at .a lower standard of training and qualifications, 
it should be opposed by plij'siciaiis as contrary to public policy. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR.' JOHN II. BLACKBURN, DIRECTOR 
Bowling Giilen, Kentucky 

[The tlirecfor will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 

Eighth Month—Third Weekly Meeting 

‘'SYSTEM DISEASES” 


A. Afferent (Sensory) System 

Locomotor Ataxia. Tabes Dorsalis; Posterior Spinal Scle¬ 
rosis. 

Etiology.—Distribution, race, age. sex. Syphilis. Exposure, 
fatigue, trauma, alcoholism. 

Pathology.—Gross changes in membranes, in cord, in posterior 
columns; initial ch. nges in dorsal, lumbar, cervical re¬ 
gions. Microscopic changes: Dorsal (coarse) root fiboi.--, 
dorsal ganglia, blood vessels, pial changes, pcriplieial 
nerves. Late changes in spinal ganglia, dorsal roots, pci- 
ipheral nerves, optic nerve. Changes in motor arra-> am 
muscles. 

Symptoms.-—(a) Incipient Stage: Pains, character and loc.a- 
tion, crises, paresthesiie. Ocular symptoms, optic atiopi.i, 
jitosis, paralysis of eye muscle. Argyll-Robcrtson pupi i 
spinal myosis. Bladder symptoms. Trophic changes, o-,^ 
of reflexes. Duration of thi.s,^ state, (h) Afavic .agi • 
Ataxia. Romberg's symptom, gait, station, nni.scn ai 
relaxation. Pains, esthesia-, retarded pain 
Ilexes. Crises, gastric, laryngeal, nepliric, etc. rop iic 
ehaiiges, skin, nails, ulcerations. Arthropathies, 
in joint. Spontaneous fractures. Cerebral simp 
Paralytic Stage: .Symptoms, duration. Relation of a ic-- 
to dementia paralytica. Tabo-paralysis. 


B. Eri-'EnEXT (!Motok) Sy.ste.m 
1. 171101.1-: Systeji 

{0G1!E.SSIVE (Central) :^rL•.scL■LAI! 

laiteral Sclerosis. Patliology: Coni prvc''aml 

eells and neuroglia of ventral Iiorns, veii la n 
roots, mednllated fibers. Cliangcs in muscles a 1 '' 

nerve.s. Cray matter of incduHa; 

cord. Symptoms: (a) Atonic or Aran-I ucl,^ j/'.,. 
Pains; wasting of muscle-, beginning -uK ” , 

volveincnt. Deformities and contiacnn- 
Fibrillation. Sensation, electrical reaction. ^ . 

type, ainyotropbic lateral sclcio-is. - P- 


Vui.rMr, I,n 
Xl-'iiui! 1- 
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aTm=. of lope. ■Ronexce. Slafion and pait. _ R'nefinp, 
lose of ]io\vcr. Aesoeiafion of cillicr type with hnlhar 
paralvsis. 

2. Lowkr Motor Seoiext 

Acute Axterior Pouo.wvei.iti.';. 

Ktiolopy.—Ace. sex. scaeon. cpiilcmic ocenrrcnce. 

Patliofopy.—Karly ehanpee in pnnplion colle. in ontivc oord. 
in ineninpoe; avtorial elianpo?. hranches involved. Rater 
elianpes in vcnir.al honi, ventro-lntcral coliinin, motor 
nerves, and muscles. 

lhacnoeis.—Ape. onset, tlahhy paralysis of one liinh. wastinp, 
ahsence of reflexes, electrical reaction. Ditrerentiate from 
pseudo-paresis of rickets, from multiple neuritis. 

Acute Ascexdixg (rj.vxmiv'.s) P.vk.m.ysis. 

Etiolopy.—Ape. sex, acute infections. 

Symptoms,—^Muscles first involved, order of extension, elianpes 
occurriiip. Reflexes, electrical el.anpes, sensory symptoms. 
Course, terminations. 


Marriages 


BiircE L. OrLrn.T..\x, ^l.D.. to Miss Claude E. Lane, hotli 
of Moulton. Iowa. Fehiuai.v 24. 

Curv E. nniFFlx. M.D.. Bonhler. Colo., to Miss Vera Green- 
man of Cripple Creek. Colo.. Fehrnary 2S. 

MkxLTEr. MiTciiEiE H.MniETT, JI.D.. Baltimore, Md., to Jfrs. 
Emma Child Pcerce, at Baltimore, !Mareh 3. 

Jcu.vx Df-C-VTUU M.wxAnn. M.D.. Bougemont. If. C., to 
Miss Myra Estelle Berry of Durham. K. C., March .3. 

Eo.vdes Fatebwe.vtuer, M.D.. Baltimore. Md.. to Miss 
Josephine Kirhy-Smith. at Sowaneo. Tcnn., March IS. 

Dox'at.d a. Kictioi.son, M.D., Seattle, Wash., to Miss Anna 
Archer Irwin of Chicago, at Portland, Ore., Fehruary 27. 

C. Page Harrisox". M.D.. Fire Creek, IV. Va. to Miss 
Phoebe Virginia We«tnator of Columbus. Oliio, recently. 


Deaths 


Thaddeus Asbury Reamy, M.D. one of the pioneers in the 
field of gynecology in the middle west; died in Cincinnati, 
March 11. aged 79. He was horn in Virginia in 1829; grad¬ 
uated from Starling Medical College, Colnmhns, 18.54, and 
later received the degree of A.M. from Ohio Wesleyan Uni¬ 
versity in ISGS; and that of LL.D. from Cornell University 
in 1889. He began his work as a teacher in the Cincinnati 
College of Medicine and Surgery in 18.58. In 1801 he was elected 
a member of the general assembly of Ohio and a year later 
was commissioned surgeon of the One Hundred ami Twenty- 
second Ohio Volunteer Infantry, and later served as surgeon 
to the Thirteenth Provost Marshal’s district; he was profes¬ 
sor of diseases of rvomen and children in Starliug Medic.al Col¬ 
lege. Columbus, from 180.3 to 1871; professor of obstetrics, 
clinical midwifery, and diseases of children from 1871 to ISSS 
in the Medical College of Ohio; and since that time professor 
of clinical gxnecology in that institution. He was obstetrician 
and .Surgeon to the Good Samaritan Hospital, Cincinnati, ob¬ 
stetrician and gynecologist to the Cincinnati Hospital; eon- 
Ridting surgeon to Christ’s and Presbyterian hospitals, Cin¬ 
cinnati; and surgeon to Beamy's Private Hospital for IVomen 
fioin 1878 to 1898. His society membership included the 
American lledieal Association, in which he seiwed as chairman 
of the Section on Obstetrics and Diseases of Women in 3873; 

Medical Society, of which he was president in 
tSiI; the American Gynecological Societv. of which he was 
vice president in 1881 and president in 188.5; Cincinnati Acad- 
r .1 which he was president in 1877; Cincin¬ 

nati Obstetrical Society, of which he was president in 1884, 
anil other learned societies. He was an extensive contributor 
to the hter.atnre of liis speci.sUy. For about four veals he 
l'a<l sulTered with nephritis, and five weeks ago, while in 
Kansas City, was taken seriously ill a„d brought to the 

XeboiiwS’rii.''''- 

Wliiston. M.D. Harvard Medical .School, 
i-oMoii, ISfil; surgeon of the First and Sixteenth regiments; 


Massachtisotls Voinntrer Infantry during tlio Civil War; and 
for two years thereafter port jihysieian of Boston; for man^ 
veals a practitioner of Boston: for several years editor of the 
'Xrtr-Chuich llcricir; one of the founders and for a long time 
.active in the management of tlie Xewton Hospital; died at 
the home of his daughter in .Springfield. Mass., lehritary 23, 
from cerebral hemorrhage, aged 70 . 

Martin H. Boye, M.D. University of Pennsylvania, Phila¬ 
delphia. 1844; and a year later elected professor of natural 
pliilosophv and chcinistr.v in the Central High School of 
Philadclpiiia; a graduate' of the Univ'ersity of Copenhagen, 
Dennmrk; an cniincnt geologist, ami a pioneer in the experi¬ 
mental making of smokeless powder and the purification of 
cotton-seed oil; died at his home, in Coopershurg, Pa.. March 
.5. from senile dehilit.v, aged 07. 

Frederick W. Sparling, M.D. University of the Victoria Col¬ 
lege. Coburg. Out., 1834; major and surgeon of volunteers dur¬ 
ing the Civil War; and afterward acting assistant snraoon 
in the U. S. Army: in 1880 placed in charge of the census of 
the State of Washington; and later appointed registrar of the 
laud olliec at Vancouver, quai-tcrmaster general of the s(,t 1 p, 
and inspector of immigration; died at his home in Seattle, 
March 1, aged S3. 

Henry Isaac Jones, M.D. L.B.C.S. and L.B.C.P. Edinhtirgh, 
ISfifi; L.F.P.S. Glasgow: Western Be'erve Univcrsit.v. Cleve¬ 
land, 1884; a weiuhcv of the Medical Society of the State of 
California: during the Civil War assistant surgeon in the Con¬ 
federate Kavy, serving on the cruisers Plortda and Oeorgia; 
later surgeon in the Britisli service in India; died at his home 
in Oakland, March 9. from disease of the liver, aged 04. 

Milton Sawyer Woodman, M.D. Dartmouth Medical School, 
Hanox'cr. K. II., 1889; a member of the Mew Hampshire Med- 
ie.il .Soeict.v. New Hampshire Surgical Clnh; New Hampshire 
Antilnbcrenlosis Society, and New York and New England 
Baihvay .Surgeons’ Association: surgeon for the Concord 
division of the Boston and Maine Baihvay; died .fit his home 
in West Lebanon, N. H., Fehruary 27. aged OS. 

Charles Brewer, M.D. University of M^Jand. Baltimore, 
J.S.5.5; from 18.58 to the outbreak of the Civil War a member, 
of the medical corps of the Army, and during the war a 
surgeon in the Confederate service; postmaster of Vineland, 
N. •!.. under President Cleveland; and resident ph.vsicinn at 
the Slate Prison. Trenton, from 1801 to 189G; died at his 
home in Vineland, March 3, aged 70. 

Isaac Ambrose Barber, M.D. Hahnemann Medical College, 
Philadelphia, 1872; president of the Farmers’ and Iiler- 
eliants National Bank of Easton; a member of the state 
loyislature in 1895; and member of congress from the first 
congressional district of Maryland in 1890; died suddenly 
at his home in Easton, March 1, from cerebral hemorrhage, 
aged 57. 

Joseph Schmittle, M.D. New Orleans Sehool of Medicine. 
1802; a member of the Louisiana State Medical Society; for 
more than thirty years attending physician to the German 
Oi-phan Asylum and Fink Home, New Orleans; one of the 
most highly esteemed practitioners of New Orleans; died at 
his home March 5, from disease of the pancreas, aged 80. 

James Scribner Brown, M.D. University of Pennsylvania. 
Philadelphia, 1890; a member of the American Medical Asso¬ 
ciation and Manchester (N. H.j Institute of Arts and S’eiences; 
formerly president of the Manchester Medical Society; surgeon 
to the Sacred Heart Hospital; died in that institution Feb- 
niary 22, from pneumonia, aged 37. 

William K. Gatewood, M.D. Medical College of Virginia, 
Richmond, 1859; a member of the Medical Society of 
Virginia; Society of Southern Railway Surgeons; surgeon 
in the Confederate service during the Civil War; health'’of¬ 
ficer of West Point. Va,; died at the home of his daughter in 
Marion, S. C., March 7, aged 73, 

George Washington Beeman, M,D, Detroit (Mich.) College 
of Medicine. 1899; a member of the Emmet County Medical 
Society; died at his home in Haiber .Springs, Mieh.,‘Febniarv 
10, from the effects of carbolic acid, believed to have been 
self-administered with suicidal intent, while despondent 
aged 49. ' 

George Washington Lewman, M.D. Cincinnati Collei'e of 
Medicine and Surgery, 1800; assistant surgeon of the Eleventh 
Illinois Volunteer Infantry during the Civil War; for main- 
years president of the First National Bank of Louisville Kv'- 
died at iiis home in that city, January 7, from cancer aopd 74 
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MAINE 

A hill icgnlating medical expeit tcstimonj' has been iiitio- 
dueed, ■aliieh pio\ ides thaL the pulge of any coiiit in the 
slate may appoint one oi moie disinteiested medical cxpcits 
to iinestigate questions hofoie tlie couit. 

JIASSACiriiSClTS 

Tno antiiaccination hills i\eie intioduecd, both of which 
Mcie lepoitcd on adieisely by the committee. No furthei ac¬ 
tion is piobahlc. Tno bills pioviding foi the legistiation of 
nnises \\cie intioduced and latoi vithdiawn. A siibstitnto 
hill on tills subject has passed the house and is now in the 
senate. Bills piohibiting physicians fiom dispensing mcdi- 
(incs. legulating the moial habits of physicians, and lecogni/- 
iiig Eddyism, hypnotism and laiions other fads and cults, as 
\M'll as seveial bills amending the medical piaetice act, weie 
all withdiawn shoitl.y aftei intioduction. Four bills relating 
to 1 allies weie intioduced and refeiied to the public health 
committee, mIiicIi asked foi fuitliei investigation of the sub¬ 
ject bj" the State Boaid of Health. A bill embod 3 dng the lec- 
oniniendation of the State Boaid of Registiation in Medicine 
that a diploma be lequiied of candidates about to take an 
examination foi license and that the piaetice of medicine be 
nioie cleailj' defined, vas ■nithdiaun aftei being lefencd to 
the committee Osteopathy and optonietiy bills have been 
intioduced and lefeired to committees, but no action has j’ot 
been taken The usual antn ii iscetion bills ueie introduced 
and aie still in committee. A bill consolidating the boaids 
of medicine, dentistix’, phainiacj', veteiinaiy medicine and 
embalming, in accoidance ■with a iceommendation of the gov- 
eiiioi, Mas lepoited on adieisel.v bj' the committee in the sen¬ 
ate. No lepoit has jet been made on it in the house. 


XVISCONSIN 

A laige number of bills along public health lines haie bun 
intioduced into the legislatuie, notably bills to icgiilatc the 
itineiaiit vending of medicines and nostiiims, to legiilate 
bakeiies, confectioneiies, etc, to legulate the location of 
slaiiglitei houses, to establish a state laboiatoiy of higienc, 
to legulate the piaetice of midwifeij', to pioiide stamlanU 
for food piodiicts otleied foi sale in the state, to pimide for 
the pievention of ophthalinia neonatoiuni and to pioiide for 
the lepoiting of contagious diseases. A paitieiilaily ohjec 
tionable antivivisection bill, intioduced late in the se’s-ion, is 
iioiv in the hands of the committee on public health. 


Illinois Osteopathic Bill 

The judicial y committee of the Illinois House of Eepip 
sentatives gave a hcaiing last week on House Bill 17,1, To 
Cieate an Illinois State Boaid of Osteopaths, and to Eegiilate 
the Practice of Osteopathy in the State of Illinois” Seioial 
Illinois osteopaths, headed bj' a spokesman fiom llissonii, 
iiiged the passage of'the bill. Dr. J. A. Egan, secietaiy of 
the State Boaid of Health, spoke against the bill. The com 
mittee seemed faioiably inclined towaid the bill, but action 
■was defeiied until a later date As the bill would coiifii 
iieailj' all of the lights and piiiilcges belonging to licenced 
physicians, at a lowci standaid of tiaining and qualifications, 
it should be opposed bv physicians as contiaiy to public poller. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU' JOHN H BLACKBUnN. DIKBCTOR 
BOWI.IXG GIIFBX, IvrXTUCKl 


MISSOLIU 

Seieial bills making iiecessaij' niodifications in the medical 
piaetice act Iiaie been intioduced, as well ns a vital statistics 
bill, providing foi the legistiation of xital statistics in accoid¬ 
ance with the model bill of the Aineiicaii hledical Association 
An optonietij' bill has also been intioduced. 


[The cliicctor will be glad to fiiinish fmtliei infoimntlon nnil 
liteiatme to any county society desuing to take up the couisol 

Eighth Month—Third Weekly Meeting 
“SYSTEM DISEASES” 

A ArrEUFNT (Sensorv) Sistexi 
L ocojroTon Atxnta. Tabes Doisalis; Posteiior Spinal “^clc 
NEW JtENICO lOsis. 
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Boolf Notices 

■MrnTr\T> Insvi'Ction *ir St^iiooT-s. Hy T'Utlif'r llnl^oy Onllok, 
MD Director of I’liysioal Tralnliip, Now Vorlt I’liblic ScliooN. nm) 

I ooiiard 1’. .\vri“i. Doncrnl Suporintciulent of Schools of 1 «rto 

liico ihon-inbiV cioti,. i‘p. 2 T(!. i-rko, 

ties riihlicatlon Committee (liiissell Sago iMiimtlation), l.tl S. 

Ghlick and Ayres say that the importance of stejts looking 
towaid the health of onr pnhlie school ehildren is indicated hy 
the following facts: 1. The seliool is the only governmental 
depaitment that assumes control of children’s lives. 2. At 
least nine out of eveiy ten American children arc subject to 
this conirol. 3. .Such control is maintained (roughly .speak¬ 
ing) during tlie critical years from 7 to 14. The author's ef¬ 
fort lias been to produce a jiraetically tiscful and rcliahte hook, 
not making light of or evading problems and ditTiculties yet 
to he solved, hut avoiding all dogmatism in theorizing. The 
nature and aims of medical school inspection are twofold. 
The first diteets attention to steps necessary for the im¬ 
mediate present in the preservation of the community against 
invasion hy contagious disease. The records of this phase of 
medical school inspection are concerned almost if not entirely 
vith disease or actual deformity. This is the medical view¬ 
point. The educational view is directed toward the future 
and deals with the development of the lace. Tlie authors 
point out the complete change that has come over the mode 
of life of practically the entire eivili/cd world. In past cen¬ 
turies most of the people of the world have been engaged in 
some form or other of muscular labor for most of their years. 
The shifting of the burdens of labor from human muscles to 
the gi'eat powers of Katuro has afleetcd work and play, the 
two chief agencies for the development of ehildren into adults 
having strong vitality and clean morals. For the hoy, the all- 
lound farm, where he learned the rudiments of a dozen trades, 
has been displaced hy the specialized farm; for the girl, the 
ninltifarious occupations of her mother at home as housewife, 
uhich formerly formed her training school, are also distributed 
where they can he done more ofTectivcly and economically. As 
to play, this is being attacked from three directions; namely, 
time for play, space for play, and traditions for play. The 
encroaching school hours are gradually annihilating the first; 
the glowing cities are making inadequate provision for the 
second; and, with the constant migration, the traditions which 
fi, in older times passed down from generation to generation, are 
51 gradually disappearing. “The justification of the state in as- 
ur Sliming the function of education and in making that educa- 
tion compulsory, is to insure its own preservation and cITi- 
'®^'ciency, which will depend on that of its individual members”; 
'p^^jhiit. on the other hand, “this individual efiiciency rests not 
P^'lone on education and intelligence, but is equally dependent 
ira; 1 pl'i'sical health and vigor. Hence, if the state may make 
tecQp,andatory tiaining in intelligence, it may also command train¬ 
ing to secure phy'-ieal soundness and capacity.” 

After a historical sketch of the rise, development, and pres¬ 
ent status of medical inspection at home and abro.ad, Gniick 
and Ayres discuss the methods adopted in small and lar"e 
cities for the detection of contagious diseases in schools 
. deseiihing and giving specimens of the forms used in Brock- 
Hass., Kew York, Piovidencc. R. T.. and Chicago. They 
Miltinn discuss the work of the teacher in detecting contagious 
tiiinati;® the work of the school nurse; physical exam- 

fintn 18' for the detection of non-contagious defects, especially 
Anicricanind hearing, together with a preliminary test used by 
of the Sec; regarding vision and hearing. They distinguish four 
1S'1^^”° St classes of systems in force in difTerent parts of the 
,Stofes (1) examination for the detection of physic.al 
emy of M Poachers and usually limited to vision 

natj Olist examination by physicians for contagious dis- 

aiiil 0 ( 1 ,e(•‘5) medical inspection by physicians, taki»«r 
*0 the i-mtagions diseases and physical defects; and, (4) systems 
I'i"' sii(rcr\'K the teacher’s examinations for defects of vision and 
'""'.ts Cily'/th the physician’s examination for detection of con- 
, non-contagious physical defects. In dis- 

he ilicl y^alaiies of medical inspectors the authors put their 
p„i . '’f the "cafe points of all Americ.an systems” 

IS(;i; ^„king up of the higher naid physician's’tinie in 


mere clerical labor that could be equally cfilciently and much 
more economically ellected by less highly p.iid clerical assKt- 
aiits. The control of authorities, the legal aspect of medical 
inspection, the educntioiinl economics aflected through medical 
.supervision arc dealt with in turn. M ith regard to this last, 
they eoneliide that medical inspection and scIiooI administra¬ 
tion must be more closely related and interlocked than has 
been the ease heretofore. 

The book contains an excellent bibliography and some use¬ 
ful appendixes. It is distinguished by the dearness of its 
tvjic and by the matt surface of the paper and its lightness, 
so that the book strains neither the eyesight to read nor the 
niuseles to hold. The abominably heavy and glazed paper on 
which many of our modern books are printed, in itself forms 
.1 .suitable- subject for the consideration of the medical in- 
ppeelors of schools. The publication of this work is timely; 
this country is at least rising to an a))preheiision of the fact 
that it is lagging behind European countries in this matter. 
The Charities Publication Committee has done an excellent 
work ill this publication, and we commend it to the earnest 
attention of all interested in the subject. 

DisixisKs or Tin; Nosn. Tiiiio.vr .vxn E.iii. By Francis It. I’ack- 
arii, M.li.. 1‘rofessor of Diseases of llic Xose and Throat in tlie I'liil- 
acleipiiia I’olyellnlc Ilosjillal and CoIIcbc for Graduates in Medicine. 
Cloth. I’p ‘"(in. with illustrations. I’rlec, .?u.oU. Dhlladclpliia: 
.1. B. Blpplneott Co. 

This hook, comprising S.fil pages and 13.5 illustrations, was 
primarily written for post-gi'aduate students and practitioners 
and does not purport to be a complete treatise on the sub¬ 
jects embraced within its scope. The surgery of the nose, 
throat and ear has made such tremendous strides within the 
past ten years that the operations usually included in Amer¬ 
ican text-books have failed to represent the true status of 
this field of surgery. It is to be regi'ctted that the author 
did not describe all of the opeiatirc procedures of accejited 
value. 

Some of the anatomic plates arc new and of exceptional 
ineiit, while others are old and below the standard. The il¬ 
lustrations of the operative technic are conspicuous by their 
raiily, and those giien are from very poor photographs of 
work on cadavers. The descriptions of nasal reflexes, grippe, 
and the eye in relation to the nasal sinuses, arc e.xcellent. 

The etiology of deviations of the septum is dismissed with 
the statement that these deviations are often due to traumat¬ 
ism. The unequal development of the bones of the face, a 
long-recognized cause of deflections, is not mentioned. 

The only discussion of direct laryngoscopy and bronchos¬ 
copy is comprised in the statement that the instrumentarium 
is expensive and complicated and that the technic required for 
its use too difficult to be generally practiced, an opinion with 
which we do not agree. 

The operative technic for cancer of the larynx is not given, 
while the medicinal and surgical treatment of chronic catarrhal 
otitis media and adhesive processes in the middle ear is well 
presented. The surgical diseases of the mastoid are briefly 
but clearly described, while labyrinthine suppuration is 
omitted. This is to be deplored, as this phase of otology has 
recently- engaged the liveliest attention, especially as to ’dia"- 
nosis and treatment. The work of Barany, Neumann, Alex¬ 
ander, von Stein and others in showing the clinical sinnifi- 
cance of nystagmus of vestibular origin has opened a°new 
field in otologic practice, and a modern text-book which fails 
to give practical deductions from it fails on a crucial point. 

While calling attention to some of the elements of weak¬ 
ness in this book, we also recognize its excellent qualities and 
commend it to the favorable consideration of students and 
practitionei-s. The literary style is above the average, and 
the descriptions of operations are generally lucid and'^to the 
point. 


A Handbook or SroorsTivn TnrnirEuncs, ArmiED IIydnoti.sm 
P.SVCH1C Science By Ilenrv S. Munro. M.D.. Amerlcus Gn 

“msb^ioSs. St. Louis f'e v: 


According to the author’s preface, “this book is not intended 
principally or even mainly [sic] for neurologists and psyeho- 
theiapeutists, to whem the constant repetition of what to 
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them are well-kiiown facts must incvilakly prove wearisome. 
It IS intended rallior to instill into the vast mass of the pro- 
fes.'-ion, to whoin this entire field is as yet terra incognita, 
tliose hasie principles of physiologic psychology on which the 
scientific therapeutic application of suggestion in all its forms 
necessarily depends.” Judged from this standpoint the book 
contains a great deal of useful and practical matter, and the 
fact that a large edition was exhausted and <a second edition 
called for within nine months seems to indicate that it fills a 
Want. 

Dr. jllunro writes from practical experience in hypnolic 


MEDICAL EDUCATION 

Soured Milk and Pure Cultures or Lactic Actn njrrr 
[I Treatjiext or Disease. Bv 


.Tour. a. m. a 
March 20, Uluy 


Till Treatjiext or Disease. By George llerscholV xr n r 
Pellpw of the Royal Society of Medicine. Cloth Pn ’ae'Hih/'m'’ " 
ti'ntions. Price, 1 shilling G pence. London • Henk- V !•} , 
Chicago; W. T. Keener & Co, WOO ^onuon . Henrj J. Olaisher. 

This book contains.a short discussion of intestinal putre¬ 
faction, taken largely from Herter’s book on “The Com¬ 
mon Bacterial Infection of the Digestive Tract,” and of the 
natural defenses of tne intestinal tract. This is followed by 
some directions for making simple chemical tests to diagnose 
putrefactive conditions. Too much stress is laid on the 
microscopic appearance of gram-stained preparations of the 


work. The discursiveness of his stylo, which would probably ^cees, as it is not an easy matter to obtain representati 
be a defect in a more pretentiously scientific text-book, may 
be a virtue in the sight of those readers for whom the book is 
ostensibly intended, though they will hardly' see' the necessity' 
probably' for so much dragged-in reference to monistic phil¬ 
osophy and the moneron. 

From a inechanical point of view the book hardly does 
justice to the author and is small credit to the publisher. To 
single out one particularly objectionable instance, the pages 
are disfigured throughout by blotches of black-faced type, 

.scattered broadcast without any evident object—even of em¬ 
phasis, for many' passages so printed are absolutely devoid of 
any special significance. 


Report op Special Commission Appointed to Ixvestig.itb 
Tuderculosis. state of Conne'cticut. Public Document. Commis¬ 
sion Appointed by the General Assembly of l.OOT. 11. .1. Resolution 
No. 42G. Paper. Pp. SG. Hartford : Published by (be State. 

This report of the special commission, appointed in 1907 to 
ivostigate tuberculosis, gives a genera! account of the disease 

Connecticut with recommendations as to the duty' of the 
tate and as to needed legislation, and the results of an in¬ 
teresting investigation of the prevalence of tuberculosis in 
rural districts. As there are no large cities in Conncctient, 
the evil efl'ects of overcrowding arc less manifest than in some 
other states. The counties containing the larger towns show 
a slightly greater death rate from tuberculosis than those 
in which there are smaller towns and villages. The report 
indicates that “human tuberculosis has occurred in all parts 
of Connecticut—highland and lowland and plains; in city' 
or village. There is considerable evidence to show that in 
rural Connectieut human tuberculosis occurs most frequently' 
in badly drained districts and in houses with damp cellars. 
The reports received do not support the view that in rural 
Connecticut cases of eonsumption occur frequently in close 
proximity to insanitary barns or coops.” Factory conditions 
arc considered in a separate chapter and the laudable ivork of 
the Providence employers in providing a physician to make 
early diagnoses in the rase of employes ivho cough and lose 
appetite or weight is noted. In considering the state care of 
indigent consumptives the establishment of county homes on 
farnis near the larger towns is recommended. The import¬ 
ance of avoiding extravagance in construction and saving 
money to care for the patients is emphasized. The report 
concludes with an investigation of the subject of tubcrculobis 
in cattle. 

Arsenic Gas Poisoning. By .Tohn Glaister, Doctor of Meflicinc 
of tfe tJnive4it.v of Glasgow./Cloth.. Pp. 279 with illustrations. 
I'rlce, .'jl.2o. Kdinbtirgli; E. & S, Livingstone, 1908. 

Considering the extremely poisonous character of arseni- 
urettea h 5 'drogen,)ind the varied pursuits in which persons may 
be exposed to its\ction, comparatively little attention has 
been paid to it in tVks on toxicology and forensic medicine. 
Glaister has collectcdVo reported eases of poisoning by' this 
eras and discusses its pVerties and sources, and the relation 
of cases of poisoning tlscicntifie and industrial operation. 
Chapters on tl.c syinptonXnd postmortem ‘ 

nosis and treatment, illusNated by cases, ^ 

Si of ai.eni.l po.oning^ 

cration of «>-senic-contaiiiing gaV^ by J-Uc g 

is taken up. The mono^-aph "'Xeniuretted hydrogen 

of the recorded eases f P°f the detection%f 

and chapters " i of great value to those 

arsenic. This little book lyiU pio'^- - 
at all interested in the subject. 
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samples and to interpret the appearance correctly. A good 
deal is said about acclimatization of the Bulgarian bacillus, 
a matter which has not been determined in a snfliciently ac¬ 
curate manner to be above criticism. Different commercial 
preparations for tlie home manufacture of fermented milks 
are discussed. The advice is given to use only' tlioso prepara¬ 
tions ivliich contain the Bulgarian haeilliis in pure culture. 
As a matter of fact, hardly' any of the commercial prepara¬ 
tions contain this organism at all. and pure cultures are difii- 
cult to obtain. The erroneous statement is made tliat tuber¬ 
cle bacilli are not killed b.v pasteurization at CO dcgi-ees C. 
On the wliolo, tlie book adds little or nothing to our knowl¬ 
edge of the subject and may’ possibly' mislead by giving too 
much confidence in the beneficial results following the use of 
laetic-aeid-prodneing baetcria. 

ilERXiA. By W. McAtlams Ecclos, M.S. (Loud.), F.R.C.S. (Eng.). 
Examiner in Siiigery to the Society of Apothecaries; E.xaminer In 
Anatomy for the Fellowship of the Roj-al College of Surgeons of 
England. 'rhird Edition. Cloth. Pp, 234, with illustrations. 
Price, .82.50. New York : William Wood & Co., 1908. 

This edition difi’ers little from its predecessors. Consider¬ 
able space is devoted to non-operative treatment which Jfr. 
Eccles slates is in danger of being neglected, owing to the 
number of hernia operations in vogue at the present time. 
The book is well illustrated. 


Medical Education and State Eoards of 
Registration 

COMING EXAMINATIONS 

Arizona : Phoenix. April 5-G. Sec., Dr. Audi Martin. 

ARKANS.VS : Three boards, each at Little Rock, April 13. Rcgaiar 
See. Dr. F. T. Murphy, Brinkley; Homeopathic Sec., Dr. 1. C. 
Williams, Texarkana: Eclectic Sec., Dr. A. J. Widener, Little JiocK. 

Calii'ornia : San Francisco, April C. Sec., Dr. Charles h. Hs- 
dale. Butler Bldg. 

Colorado; Denver, April 0. Dr. S. D. VanMetcr, 

'Tremont St. ^ . o,« o Ui- 

District op Colu.mbia : Washington, April 13-lC. Sec., oi.- 
Georgo C. Ober, 210 B St., S. E. , „ 

Idaho: Boise, April G-7. Sec., Dr. W. F. Howard, Pocntello 
Ii.Li.Nois; Northwestern Dniversity Bldg., Chicago, April lo- i- 
Sec., Dr. J. A. Egan, Springfield. ... q 

Minnesota : Old Capitol, St. Paul. April G-9. Sec., Dr. ' • 
Fullerton, 214 Am. National Bank Bldg. 

Mo.ntana; 'The Capitol, Helena, April G. Sec., ^r. C. u • 

North Dakota ; Grand Forks, April-G-S. Sec., Dr. II. M- ''1 
Okl-Viioma; Guthrie, April 13. See., Dr. Frank P. DavK E • 
Rhode Island : State House, Providence, April 1--. »et., 
Gardner T. Swarts, 315 State House. 

Utah: .Balt Lake City, April 5-G. Sec., Dr. R. 7\. Fisucr. ^ 
West Virgim.n: Huntington, April 13-15. Sec., in- 
Barbee, Point Pleasant. 


Another Innovation in Medical Education 
Attention has frequently' boon called to the rapid 
which has been made during the last lew years m nici 
education, and to several innovations which 
tinted during this development. In Indiana, I'c / 
schools united to form one, tlie medical dcpai men -(pj 
ana University', and in Kentucky,- five ] j)e- 

under the name of the University of Loiiisii 'y ' colleg'i 
partment. In both these instanee.s one fairly bt r, ^ 


1. THE Journal, Aug. 2.7. 1000, p. aSS 

2. THE Journal, Aug- 15, 1008. p- 010. 
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ipplaccil several wliicli were iint so slroii" wHli llic n-siill tlial 
\Uey are now veceuinfj cousuleraWe fmaiieial aid. 

AKention was called to the fact that in Cincinnati’ two 
co!h'ges united to form one stronger college, the Aledieal Be- 
partinent of the University of Cincinnati, which will he 
opened the coming fall with very favovahlc iMospccts. This 
was particularly interesting, since it was the fir.st medical 
collccp to he .supported hy a innnicipality. The hnilding of 
the new Cincinnati Hospital, the clinical material of which 
is to be under the control of the city’s new medical school, 
is a matter of much interest at present. 

The arrangement hy a nnmher of state universities wlierchy 
the first two years of the medical conr.se were given at the 
seat of the nniversiiy, while the last two or clinical years 
were otTcied in the largest city of the state has also heen 
referred to,= resulting in the division of the medical course. 
At Cornell University and at Indiana University this plan 
was modified hy ofi'ering the work of the first two years hnlh 
at the scat of the university and in the largest city. Kow 
in California wo have another modification of this plan 
wherchy the first two years of medicine arc offered only at 
the seat of the nniversity. while the last two years’ work 
may he taken at either one of two large cities. This phui 
was hiought about as follows:* 

On February 0, the Board of Begents of the University of 
California accepted from the College of Medicine of the Uni¬ 
versity of Southern California, located at Los Angeles, all 
the property of the latter institution, and made it the Los 
Angeles Medical Department of the University of California, 
a similar medical department having been previously cslah- 
Jished at San Francisco. Instruction in the first two years 
will he given at Berkeley, hut the medical student may choose 
either the San Francisco or the Los Angeles departments for 
his subsequent training. 

Anotlier special point of interest in this merger is tliat it 
shows a way in which the slate may acquire a firmer grip 
on medical education by liaving departments of instruction 
in the two or more cities of the state which may he large 
enough to warrant the estahlishmciit of clinical departments, 
and may also be an important factor in infiuenoing legisla¬ 
tures to secure the passage of laws establishing fair standards 
of preliminary and medical education. Tlie c.vamplc set by 
California in the matter is certain to he watclied with much 
interest hy medical educators throngliont the country. 


Society Proceedings 


COMING MEETINGS 

AiJL'KICAX MeDICA,!* AbSUClATlON, ATL^^'ilC ClTY, JtjMI 8-11. 

rjilifornla, ilculiual Soc. of State of, Sao .lose, ApvU 20. 
Ristiict of CoUirnbia, Medical Assn- of. 'Washington, April 27, 
rioiida ^ledical Association, Pensacola, April 7-0. 

Oeoigia. Medical Association of, Macon, April 21. 

Mississippi 8tate Mediual Association, Jackson, April 33. 

•>outU CaioKna Medical Association, Summerville, April 21. 
'-I’enncssee State Medical Association, Nashville, April 13-15, 
Tiopical Medicine, American Society of, Washington, April lO, 


CHICAGO MEDICAL SOCIETY 

RcfjitUi)' Meeting, held Fch. 17, 1000 

The President, Dk. Aetreu C. Cotton, in tlie Clmir 
SYMPOSIUM ON ACUTE DIFFUSE SUPPURATIVE PERI¬ 
TONITIS 

Etiology, Pathology and Diagnosis 
Dr. Bertram IV. Sippy: The disease is said to he primary 
when infection of the peritoneum takes place through the 
medium of the blood or lymph channels, there being no rcc- 
ognirable focus of infection in the abdomen from which infec¬ 
tion could spicad hy contimiity. Difluse peritonitis of hema¬ 
togenous origin is not raie. The most common ori«in of 
dilfuse .suppurative peritonitis is the appendix. Next in 
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order of frequency arc the various disorders of the intes- 
tiiP's, including perforating typhoid, ulcer, nreniic, dysenterie, 
slereornl, and simple nicer; the sloughing of an intestinal 
iieophisiii, stiaiignhition, volvulus iiitiissiiseeption, kinking 
hernia, infaretinn, trniunntic nijitnre, jierforation of sharp 
foreign bodies, or hy bullets, or from the introduction of a 
rectal bougie, the nor/.le of a syringe, the use of enemas 
under high pressure, ete. Almost equally as frequent is in¬ 
fection from tlie .slomacli and diiodeiinm, cliieily from the 
perforation of a pejitic nicer, and the sloughing of gastric 
neoplasms. Infection from the female genital organs stands 
110x1 in frequency. Diffuse suppurative peritonitis rarely re- 
siills from pyosaipinx. Disease of the gall bladder and Iiile 
tracts is probably nc.xt in frequency, after which come disease 
of the kidney and urinary bladder, inolnding rupture; then 
suppurative disease of the liver, pancreas, mesenteric glands 
and spleen. The factors that aid the peritoneum in over¬ 
coming the h.ieterial invasion arc; First, the ability of the 
peritoneum to ahsorli inicro-organisins and pass them on 
into the lymph ehaiiiicls before they have time to grow and 
develop toxins and give rise to peritonitis; second, the plmgo- 
oylie act ion of the leucocytes and endothelial cells, pirticu- 
larly those proliferated hy the onientnm; third, the destruc¬ 
tion of bacteria and the neutralization of their products hy 
the peritoneal fiiiid. 

Early diagnosis is important. The onset varies so greatly 
with the cause and character of the infection tliat the c.arly 
diagnosis of the disease practically resolves itself into a 
diagnosis of the vavions conditions giving rise to it. In 
acute perforation from gastric or duodenal ulcer the onset of 
pain is sudden and usually terrific.. The pain of diffuse sup¬ 
purative peritonitis is general, although it may he more 
maikcd in the region of the umlnlicus or right iliac fossa. 
Tenderness on prossine is a constant symptom except when 
the sensitiveness of the patient is hlnntcd hy toxemia Ten¬ 
derness is likely to he universal, .and may he elicited hj’ 
reclal and vaginal examination. Abdominal rigidity, involv¬ 
ing all the mnseles of the abdomen, is a valuable sign. The 
temperature is variable, and is therefore of no great diag¬ 
nostic value in this diso.ase; it is often subnormal. The pulse 
is nearly always accelerated; ns the disease advances it 
usually becomes somewhat irregular, very rapid, and rises to 
Kill or more. A number of conditions simulate the onset of 
a diffuse suppurative peritonitis. Tlie most accurate con¬ 
clusions are likely to he based on a thorough understanding 
of all possible causes and the clinical pietnro simulating dif¬ 
fuse suppurative peritonitis, together with a careful analysis 
of the signs and symptoms of the indivdual cases, hacked hy 
a wide experience. 


Pievention and Inhibition of Diffuse Suppurative Peritonitis 
Dr. a. I. OciisxLii: Diffuse suppurative peritonitis can be 
prexented or inhibited most successfully by observing tlie fol¬ 
lowing conclusions: 


1. A v;uveiui aajbiwivi 5UOUU1 be maue in evei'v na 

tient suffering Irom nausea, vomiting, digestive distiirb.ance K.aseous 
distension or pain in any portion of the abdomen, so that an earlv 
diagnosis ran be made and proper treatment instituted at onto 

2. A diagnosis of chronic appendicitis, gastric or duodenal :iIcor 
or gallstones should he made thiough a careful studv of the his¬ 
tory and physical examination and relieved by proper treatment 
before a peifoiation is possible. 

.t. Patients suffering from intestinal obstvnetion, whether this lie 
rlue to strangulated hernia, constriction hy hands of adhesive vol 
vuUis, intussusception or kinking of the intestine, Meckel's diver- 
ticulnm, gallstone or carcinoma should he operated on at once ami 
(hey should never under any condition receive either cathartics nV- 
food by mouth after this condition is even suspected. 

4. Gastric lavage .should be employed in these cases at once and 
again immediately before operation and it is well to leave a Uri n 
.ach tube, preferably the form invented hy Kausch in the stomn.-h 
oper.ation““‘ any intestinal fluid which may regurgitate* diiHni uie 

Opium in any form should never he given before a diagnosis 
h.as been made and never in the presence of any form of peritonit s 
unless gastric lavage has been made: .and the infroductioA of eve,w 
form of nourishment and cathartics |,v mouth is nhsolntoi, 
hibited. This .applies to even the simplest forms of I n .Ids 
mants ^ *” *champagne and other stim- 

ment™^ applies quite to the same e.xtent to postoperative treat- 

7 In militai-.v surgery if is most important as a nronl,vla.-,i„ 
ImcsUny * ' «omac'i.' and 
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S. Alxloralnnl wounds matle during battle wllh largo objects like 
splinfors from sbells indicate immediate operation. 

!). Abdominal wounds indicted in battio by smail caliber builcl.s 
in the absence of hemorrhage should be treated by absoiutc rest • 
not even water should be given by mouth. ' 

10. An exception shoiiid bo made in cases which can bo in tlie 
hands of the operating .surgeon with satisfactory assistants and 
facilities wltliin two hours after the injury. Under these condi¬ 
tions an immediate abdominal section is indicated. 

11. (Tn.stric lavage should be done at once in every patient .suf¬ 
fering irom any form of peritonitis except from stomach or duodenal 
pel foriii ion, if nausea or vomiting, or gaseous distension is present, 
no matter what other form of treatment may he contemplated. 

lit. A'o food of any kind whatever and no cathartics .should ever 
b' given by inontli in the presence of peritonitis, no matter what 
Ollier iorm of treatment may be contemplated. 

i;i. Uveu water by mouth .should be proliibiled until the patient 
Is well on the way to recovery. 

1-1. Instillation of normal salt solution by the drop method hy 
rectum, introduced by Murphy, is one of the most valuable means 
of iiiiiibiting peritonitis. 

ir>. In rare cases in wliich this metliod can not be employed tlic 
normal salt solution should bo given subcutaneously In quantities 
of from 500 to 1,000 c.c. 


10. Large enemata, except by the drop motliod, should never be 
given in peritonitis. 

17. In order to prevent postoperative peritonitis, it is important 
never to traumatize the Intra-abdominal organs unnecessarily dur¬ 
ing operation. 


IS. Much less handling of the intestines is neccssagv if these are 
not distended witli gas, a condition which can best be secured by 
giving the patient two ounces of castor oil on the day before the 
operation, but this should never be given in the presence of even 
the slightest amount of peritonitis of any form. 

1,0. Gastric lavage following abdominal section often prevents 
incipient peritonitis from progre.ssing by inhibiting peristalsis; it 
should always be eraplo.ved in the presence of nausea or vomiting 
or gaseous distension. 


20. In acute appendicitis the appendix should he removed before 
tile infection has extended beyond tlie organ. 

21. In chronic appeiidieitls the organ should be removed before 
it has an opportunity to cause an acute attack. 

22. In an aci ■ ” - ‘n which the patient lias been 

carried tUrough ■■ >peration, it is well to coniine 

the individual . diet until the appendi.v ba.s 

been removed. 


23. In patients with acute appendicitis, citlior perforative or 
gangrenous, wlio have received some form of food or calbartie.s 
after the begiuuing of the attack, and are eonscaiiontly .siiiTering 
from beginning diifuse peritonitis gastric lavage, absolute abslinenec 
from food and cathartics by mouth and the Instillation of normal 
salt solution by the drop method by rectum are indiiafcd. 

24. Tills win result in the increase of resistance against infection 
to such an extent that 08 per cent, of tliese patients can later be 
operated on with safety. 

25. Feeding should be entirely by cnemata, preferably consisting 
of one ounce of a concentrated liquid food, dissolved in three ounces 
of iioimal salt solution, given slowly every three or four liours, 
tUrough a small rubber catlieter introduced into the rectum not 
more than three inches. 

20. From 10 to SO drops of deodorized tincture of opium .slioiild 
bo added to each recta! feeding until tliere is no longer any pain. 

2T. It is important for the general practitioner and tlic general 
public to become familiar with the danger of giving any kind of 
noi'i'ishmcnt or cathartics by mouth in the presence of impending 
peritonitis from an.v cause. 


In ditTuse siippiiralive peritonitis the surgeon should 
learn wliat not to do. lie should know what favors the 
spread of infective material. He should know that abrasions 
and fre.sh surfaces favor the absorption of septic produet-, 
and that the constitutional resistance of the patient is not 
hiiiit up or maintained by a prolonged operation or hy pro¬ 
longed anesthesia. In the management of these case.s first 
relieve the pus tension; second, do it in-the shorte.st possible 
lime and without manipulation or handling of the viseeia: 
third, close the opening so as to stop the continuation of the 
supply of infective material; fourth, continue, so far as pos¬ 
sible, to relieve pressure; fiftli, increase the elimination of 
the patient. Tliis can be done by large quantities of water 
injected into the skin, into the veins, or possibly into the 
rectum, if slowly administered. 

Sequel® of Acute Diffuse Suppurative Peritonitis 

Dr. Charles Davison : Localized abdominal abscess is a 
rather common sequel®. A small area either retains the 
origual infection in a latent or encapsulated condition or 
else becomes reinfected from the intestine or blood stream. 
lYlionevcr there is an insult or injury to any of the peri- 
tonoum-eovored vi.scera sufTicient to displace or to disinte¬ 
grate the delicate endothelial covering, the omnipresent 
omentum makes an attempt to cover tlie injured surface hy 
protective adhesions. The intestine surrounded and infiltrated 
by granulation tissue becomes obstructed as the granulation 
tissue undergoes cicatrical contractions, pinching the intes¬ 
tine in from ail directions. Fecal fistula follows acute dif¬ 
fuse suppurative peritonitis when (a) a causative perfora¬ 
tion has not been closed or has not healed; (b) when the in¬ 
fection has been so severe that a portion of tlie bowel wall 
sloughs; (c) when the inflamed friable gut has received a 
mechanical injury at the time of operation, either an actual 
tear or injury suflicient to produce a slough through the wall 
of tJie intestine. In the final eleaning-iip process of the 
abdomen by the lymphatics, the retroperitoneal, mediastinal 
gl.indb become engorged and weakened by septic material and 
arc fertile soil to pick up, arrest and propagate any tubercle 
bacilli that may have wandered into the peritoneal cavity. 
Postoperative ventral liernia follows acute difl’use siippiir.i- 
tivo peritonitis in proportion to the amount of injury to the 
abdominal wall, to the size of the surgeon’s drainage openings 
to the length of time of drainage and to the amount of sup- 
puiation in the abdominal wall itself. 


Treatment of Acute Diffu.se Suppurative Peritonitis 
Dr. John B. Murput: The type of peritonitis that comes 
to the surgeon, as a rule, is the perforative variety. In 
tliis variet.v the peritonitis occurs as the result of gastric 
or duodenal perforation, perforation of intestinal and t.y- 
phoid ulcers, appendiceal perforation, sigmoid sinus perfora¬ 
tion, and perforations of malignant ulcers of the large intes¬ 
tine. Whenever these perforations occur into the free peri¬ 
toneal cavity, without the formation of a circumscribed ab¬ 
scess. difl'use or spreading, general peritonitis results. In the 
traumatic variety of peritonitis from contusions and concus¬ 
sions. and in the chemical variety—a variety which occurs, 
for instance, from trypsin from the rupture of the pancreas 
—there rarely is a large accumulation of fluid. These patients 
are but little improi'ed by opening the abdomen and cstab- 
li-hing drainage. Recenlly I saw a case of the chemieal 
variety which was produced by turpentine, a large quantitj 
of wb'icli had been injected into the uterus for the purpose 
of producing an abortion. The resulting peritonitis niyolyed 
l^Jower half of the abdomen. 1 saw the patient a week 
afieXthe injection, when the abdomen was ' 

tended the kidneys were suffering seyerelj. - _^ 
alone because the fluctuating niass wi nn j„.iterial was 

p.„dl abi the P”' need, entirely 

S:;,t »c„te s.ptie, pejorative type. 


Discussion on Peritonitis 

Du. Fexton B. Tl’RCK: In my research work on peri¬ 
tonitis one of the first things of importance I found wn'i 
the resistance of the animal to infection. In 1900, I sliowcd 
that when the peritoneal cavity is in a normal condition one 
may inject even virulent micro-organisms into it without 
deleterious effects, but as soon as the viscera is exposed to the 
air for a certain period of time, by injecting the Staphylom- 
cits albiis it is possible to produce a general peritonitis, n in’* 
invariably ends in death. The colon bacillus, which under 
normal conditions produces no effect when injected into t ic 
peritoneal cavity, when the viscera of dogs is exposed, "i 
set up peritonitis, followed by a fatal termination. he" 1 
viscera of the animal is exposed for a long time to the air- oi 
by prolonged anesthesia, the serum loses its protectiic pomr 
against the ordinaiy ferments. I found tliat ^''1’®“’’ 
sin and other ferments were inhibited in their action i} 
serum of these animals under normal conditions, hut ns son 
as infection was allowed to take place, or the vinccra 
to the air for a certain period of time, the soriini op 
inhibitory power. . . r 

Dk. Victor J. Baccus: I do not tliink 
gcons would agree to the definition of diffuse 
peritonitis as given by Dr. JInrphy. ^ J-*}^ Jrh 

purativc peritonitis is a condition m whic i le 
invaded tiie entire peritoneal cavity. How can -dl u o 

tliis infection is general or local? case 
tient was seen in the morning witb all tie geue.-W 

tonitis lasting twelve hours. A diagnosis 
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ppritoiiitis secoiiaavy to on ncuto puppurativc nwl p\n';iouo»s 
oppeiulicitis was mailc. Iwscd an tlic gvmnnl tltul ltn! iiaUciit 
gave a liistory of previous attacks of appemiicitis. He liail 
all flic symptoms of a general peritonitis. On opening llie 
akdomen, liowcvcr, tlie appendix was fo\nul to lie normal. 
There w.as a leakage of liniil along the aseending colon nml 
tlie csc.ipe of liile. A diagno.si.s wn.s then nmtlc of perfora¬ 
tive gastric nicer or rupture of the gall liladder. Accordingly, 
.nn incision was made above and drainage established below, 
the patient making a heantifni recovery. 


NEW YORK ACADEMY OF MEDICINE 
SECTION ON OBSTETRICS AND GYNECOEOfiY 

ItCfliiUir Meeting, held J'lh. 13, J?03 

J)i!. .Toiix 0. Por.-VK in the Oinir 
Tuberculosis and Pregnancy 

Da. Crt.rnLKS C. TuK.nnLKV, S.aianae Bake: The following 
observations are based on a review of 240 ease.s, nearly all 
being between the ages of 2.“i and 3C. There arc 113 mnlti- 
para? and 127 primipara?. A positive history of Inlicrcnlosis 
originating after the birth of the child, or during pregnancy, 
was gi\-en in 1.^1, or 0.3 per cent ; 103 shoived their first 
symptoms during the puerperium. Although 42 patients were 
recorded as h.aving had a miscarriage, in only 3 cases did the 
history even suspiciously point to this as a starting point. A 
history irrespective of pregnancy was given in 80, or 37 per 
cent. Of the I5I patients who showed first .symptoms during 
pregnancy, 44, or 20 per cent., were I-para; OS, or 4.3 per cent.. 
Were Il-para; 39, or 20 per cent., were Ill-para. Of these at 
present 80, or 53 per cent., are dead, and 71, or 47 per cent., 
arc living. Of the SI not traced to pregnancy or the pner- 
perinm, 30, or 34 per cent., were I-para; 41. or 40 per cent.. 
Were Il-paraj and 18, or 20 per cent., were Ill-para. Of those 
at present 30, or 41 per cent., arc dead, ami 53, or .59 per 
cent., are living. As regards conditions on arrival in the 
mountains, the definite cases e.vliibited 29 per cent, of incip¬ 
ient disease, and 71 per cent, of advanced and far advanced, 
the indefinite showing 34 per cent, of incipient, and 00 per 
cent, of advanced and far advanced. The cases definitely 
traced showed 53 per cent, of deaths, and tliosc not attrihiit- 
ahle to pregnancy showed only 41 per cent. This large per¬ 
centage of deaths after pvegnancj' seems to indicate that in 
these cases the protective influence noted during pregnancy 
has been removed, leaving a condition of lowered vitality and 
resistance to the action of the tubercle bacillus. Pregnancy 
occurring in file course of an active tuberculous process is 
a menace to the future health of the woman. The only 
rational course to pursue when pregnancy occurs in tuheren- 
ious women, and when it is recognized in the early months, is 
the radical method of intervention. The only patients who 
caded for hesit.ation were (1) those who had been discharged 
as cmed, and had remained absolutely without symptoms for 
at icast one year; (2) patients in the terminal stage w-ith 
progressive signs; (3) serious dissemination compHcatiim 
the pulmonary lesions. 

The following results are based on a series of 29 cases of 
tlierapeiitic abortion which iiave come under my observation 
ami e.vliibit a striking contrast to the patients allowed to 
complete the pregnancy. They represent all stages of the dis¬ 
ease, and all hut one were induced before the fifth month. Of 
the cases considered, 3 wore very active eases of an advanced 
G were mildly progiessive of an advanced type; 4 were 
mildly progressive of an early type; 5 were quiescent incipient 
t.vpes, and 11 were quiescent advanced and far advanced. Of 
these, 11 abortions were induced during the second montl; U 
during the third, 3 during the fourth, and 1 during the si.xtli 
month. In only one instance was there a relapse as the result 
of the abortion, and this patient quickly recuperated. Ei'oht- 
cen showed a gain of from 2 to 8 pounds within five wgeks 
.afterward; 5 remained stationary, and (f lost from 1 to ^ 
pounds Of the total 8 died. ,3 as the result of childbirth 
I voin these eases 1 fornnilate the following conclusions- 


1. 1‘regiijiile.v Is an etiologlc factor to he ooiisblered in tlie tnlicr- 
<-iili,sl.s priaileiii. 

2. Jiiirliig tile pnerperbiiii llie disease .“liows Us greatest aetiv- 
Itv. alllioiipli am- inontii ot pregnancy may witness its onset. 

'••I. Jtorliilllv Is greater among women sliowing tiielr first symp- 
loiiis during tlie piieiperlmn than nmmig those sliowing onset Irre- 
.specilvc of [iregiiaiiey. 

4. Mm-tatlly is greater among plillilslcal aomen wiio siibseiiuently 
pass llii-oiigli'lalior limn among plitliisleal tvonieii In general. 

a, A tuliereuloiis woman may conceive during any stage or phase 
of the disease. 

If. r.ateiit. (inlesccnt. nr arrested tiihercnlosls Is almost Invariably 
reiidecrd active tiy a completed pvegnancy. 

7. Oeciirrlng lii the course of more or less aellve tnberciiloiis 
disease. It almost Invariably results In vapid luogiessloii. and fre- 
niieiiilv fernilnnles family. 

5. I'ntleniK should be Instructed ns to the dctvlmcntnl results 
of iiregiinncy. 

!i. The offsiirliig ot tiilievcnloms women are generally weak and 
dlsiilay a strunious dlalliesis. 

1 ( 1 .'when a ptitlilsieal woman Is allowed to complete her preg- 
nniu-v Stic should have the benefit of climatic treatment nml the 
child’ should be separated from the mother at once. 

11. Abortion sbonid be performed In every Instance when preg- 
nniH-v Is tecognlr.ed In the early months, since It will enhance the 
woman's chances of recovery; but in tbo later montbs gcncrali/.a- 
tlon Is not feaslhte ; each case must bo considered Individually. 

12. Ilortnlity and percentage of relapses is practically nil when 
abortion is Iminced before tbe end of the third month. 

13. rrematnve delivery should not be considered In the later 
innntbs of pregnancy unless tbe patient’s condition absolutely de¬ 
mands It. 

14. Patients apparently cured, Iiaving remained witbout symp¬ 
toms or signs for at least one year, may be allowed to go to term, 
but should be under careful supervision. 

ir>. In all patients allowed to complete pregnancy tbe labor 
sUoiild be terminated rapidly and with as little exertion as possible 
on tbe part of tlie woman. 

DISCU.S.SIOA* 

Dll. CiiAiii.E.s .Iewett, Brooklyn: tVith few exceptions 1 be¬ 
lieve that pvegnancy complicated with tnbevculosis should he 
(erininated early in tlic pregnancy and early in the disease if 
any benefit is to he e.vpccted. Intervention is most urgently 
necessary in eases of laryngeal tuhercnlosis. With the excep¬ 
tion of certain localized processes, tuberculosis is likely to 
prove a serious complication of pregnancy. In ti large propor¬ 
tion of the cases the disease takes on a more active course 
in the later months and espcciall}- is tliis true of the puerper¬ 
ium. Lactation is also recognized ns a danger period, but 
this can be eliminated readily. The termination of pregnancy 
in the later months, with the exception of certain gi'ave com¬ 
plications of the disease, or when demanded in the interest of 
the child, is, ns a rule, useless. It is believed b.v many tliat 
premature labor is not so well-borne as spontaneous labor at 
term. There is, liowcvcr, a wide difi'erenco of opinion on the 
question of therapeutic abortion in tuberculous women. 
Nearly half tlie recent writers are opposed to it at any period 
and under any condition. While I recognize the difficulty of 
formulating rules for all cases, I think that, in most instances, 
at least of lieginning tuberculosis, the interest of the mother 
will best he sewed by terminating tlie pregnancy in the first 
three months, 

Du. .1. Cliftox Edcau; I do not believe that such a large 
collection of cases has ever before been reported as occurring 
ill the experience of one person. Boss! says that he has 
only been called on to face, this question twenty times. There 
seems to be a difference of opinion as to the course to pursue 
in these eases. Pinard, of Paris, observed spontaneous rcsoin- 
tion of the tuhercnlosis during pvegnancy. On the other liand, 
Lanceveaux claims that non-hereditary cases of tuhercnlosis 
liave developed as tlie re.siilt of pregnancy and tlie lowered 
vitality which occurs with it. Pinard’s statement is in line 
with the superstition and tradition that exists, that pregnanev 
has a tendency to better the condition of the tuberculous 
woman. Tlie latent or cured or directly Iiereditary ease.s of 
tuberculosis are more liable to suffer from the 'effects of 
pregnancy than the noii-tuberculous. If two-third.s of the 
incipient cases of tuberculosis can he cured by proper environ¬ 
ment and hygiene,' why not treat the pregnant patients as one 
would the non-pregnant? 1 have always taken the stand that 
pregnancy complicating tuberculosis is a threat and a menace. 
It i.s a good plan to give an easier labor bv cutting off one 
or two weeks of gestation. Tbe labor itself should be made 
as easy as possible by shortening the .second stage with the 
forceps and by tbe u.sc of anestbe.sia combined with oxv^eii 
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Di! Em\TN B Cragix: T have taught foi sovoial j'eais that 
it IS l)cst to take the ladical giound advocated by Dj. Tremb- 
h\, so fai as tubeiculosis and eaily pregnancy arc concerned 
If tlicrc is an active tuberculous piocess, picgnancy sltould be 
tciminated at once. Tliere aie a ccitain nuinbei of cases in 
the later months of piegnancy nlieic, in the interest of the 
motliei, the life of the child should be saciificod; I have seen 
cases ni uhich the uonien ueic going down hill lapidly. and in 
which the additional discorafoit of inci cased pi essiiie'and dis¬ 
turbance of icspiiation uas app.uently sapping her life. I 
believe that many of these uonien could be mneli beiieiited 
b.A inducing laboi at eight and a half months, thus lessening 
the seventy of the labor by having a smallei child. While 
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Medicolegal 


A Consultation of Physician 

The Supreme Court of Oregon says, in the case of Bcaid is 
Royal Neighbois of America, that the mere fact that a phi=,i 
Clan uas not sought out by Mis Be.aid, uith a lieu of con 
suiting him as a physician, but instead, uas met on the sticet 
bi Ml. Bcaid, uho advised him of his wife’s illness, anil 
dneeted him to go to the house and attend her, did not pro 
lent it from being considered a consultation bv hei with a 
physician. She approAcd and adopted the act of hei fiuslniid 
as Jiei oiin by accepting the sen ices of the physician, ai 


in the eaily months of piegnancy T make no exception to the ii.g'jdm of he; s^m^t^ms, anV^^^mnurairfS 

advisability of inducing theiapeutic aboition in actiie tubei- making the act of hei husband in siininioning the plnsiei.in 

eulosis, in the later months one must use jiidgmcnt. hei own act, if that ueie necessaiy—which tlic couit (hints 

Da Jasies a Miller- I belieie that Di. Tremblc 3 '’s jiosi- uas not—to constitute a consultation of a plnsiciaii The 

tion IS a perfectly tenable one. Any patient who goes thioiidi ■ • - ...... 

with pregnancy is piobably going tliiough the hardest kind 
of woik and I believe, theiefoie, that piegnancy should be in 
teinipted at the earliest possible moment in all patients not 
able to stand such woik Theic aie tw'o classes of cases in 
uhich it is diflicnlt to make up one’s mind as to what com sc 
to puisne: Fust, the eaily cases in which the patients aic 
appaiently cured; with these I think it would be much safci 
and bettei to wait even longei than one yeai befoic allowing 
pregnancy to oceui. Second, those cases in which the disease 
is adianced but has become airested foi a time vai.ying fiom 
two to six, 01 eiell eight I'eais Theic aie patients in ulioin 
the lesions aie xei.v achnneed and who giie marked signs in 
i..e chest and yet may go without symptoms foi ycais Sneli 
women may go to teiin safel.v. Wlien tuberculin is used the 
patients aie less liable to haie ielapses 

Dr WiincncK- I think the outlook foi the child boin of 
tubeiciilous paionts, cspocialli- the adiaiiced cases, should bo 
consideied more The chances of such a child developing liibci- 
ciilosis is coiiipaiatiiely laige. 

Dr S. M. Brickaer I should like to ofiei a suggestion, 
based on a piiiel.v thooietical basis, that dining piegiiaucj' the 
tli.iioid gland inci eases in sire and it seems possible tliat the 
seciction which is pouied out duiiiig piegnunc.v has an in- 
hibitne edect on the deielopment of the tubeiculosis dining 
piegnancx', and this clToct ceases duiing the pucipeiiuin and 
the pulmonarj' disease, theiefoie, is allowed to proceed with 
its lavages It might he w'oll to give tln-ioid extract, begin 
ning its use at the ninth month. Broun of Saianac Lake has 
suggested that induced deliieiy is called for at oi near full 
teim Aftei dilating the cen-K sufficiently, foi cops is applied 
and labor teiminated as lapidlj' as poiisible inoidci tosaielhe 
uonian as much ph,isical woik as possible I am opposed to 
this jiioceduie because in piiniipaia’ it is a ha/aidous iindci 
taking; uhilc in a multipaioiis woman the second stage of 
laboi is usualh" shoit ancl not so much plixsical woik is in- 
vohed to cause an inci ease in the pulnionai.v disease 

Dr Williaxi R Stox-e: One of the best papeis on this sub 
ject has been wntten by von Bosthorn xxbo docs not take the 
ladical position of Di Tienibleix In W'onien who have giicii 
evidence of a mild tuberculous piocess piioi to pregnancy. oi 
in those in whom the si mptonis show a condition locali/id 
within a small pulnion<ii,v aiea, it is possible to indiiidiiali^o, 
in other words, the decision as to what com sc to puisne 
should depend on a caieful examination made by a mediial 
ni.iii lather than bv an obstetiician The worst tj-pcs of 
tubeiculosis are the laiyngeal The cases with hcmoiih.ige 
aie often not the woist t.i pcs It is impoitant, as von Ro-,1- 
honi sa.vs. to'do even thing to make laboi easi' and the siig- 
ge.tioii'of biinging the laboi on one oi two weeks cailici i, 
w 01 thy of consideiation 

Presentation of Cases, Etc. 

Dr. S. M. Eiicki\er piesented a case of liermapliroditism; 

Dr B T Frank shoi^ed a specimen of colloidal ovaiiaii tissue; 
aiKl Dr Lroy BiowX exhibited an eleetiie light opeiating 

equipment. 


ni.itciial pait of tJie facts constituting consultation, within 
tlie meaning of the contiact of insurance under consideiatiou 
uas haling an inteiiieiv with him, acquainting him with the 
iialiiie of the ailment, and accepting and lecening aid, adiice, 
OI assistance fiom liim. 

Admissible Opinion Evidence 

The Supiemc Couit of Oeoigia says that in Seaboaid .Ur 
Line Railway vs Maddox, a suit hi ought by the lattei paiti 
foi a peisonal inpiiy, a phj-sician examined tJie injmed paity 
on SCI oral occasions On the tiial lie gaie testimonj In 
ansueis to inton ogatoiies as to the lesults of bis examination, 
and his opinion in legaul to the condition of the plaintiff and 
of the extent and probable peimanent chaiaetei of the injiiiy. 
It i-. held that there was no enor in refusing to rule out his 
entile evidence because on cross examination he stated tlnst 
his opinion was based both on a peisonal examination and n 
iqjoit made to him by anothei phisician accompanied b.v a 
sciagiapli, the witness also stating that the condition of tlic 
spine of tlie peison examined was oiidentl.y the lesiilt of an 
inpiij', and tlint liis opinion was based on peisonal exaniina 
tion independent of tbe sciagraph, and was simply coiifiriiicd 
bi it and the repoit of the other physician 

Railroad Company Not Liable for Services Rendered by 

Surgeon 

The ronitli Appellate Division of the Supremo Couit of 
New York had, in the case of Voorhees is Now York Central 
and Hudson Rue- Railioad Co, a suit brought bj a phisici.in 
to recover the value of services lendered an injured brakcmin 
at a hospital. Tlie plaintiff was fust summoned by the siipei 
inteudent of the hospital, aftei failme to find tlie siugeoii 
representing the lailroad company or to get the hospital siir 
geon on diitj- 

By the iiilcs of the hospital it ivas open to any one siilloi 
ing fiom peisonal injuries If the patient was able to p.n, 
be was charged $1 a daj’ while tlieie Thoie was no hospital 
charge for physicians or suigeons The authorities neier as 
snnicd any lesponsibilitj' foi the payment of their son ices 
Tlic staff sni goons weie not emplo.ied by the Iiospitai man 
agement Then sendees were supposed to be renilcrcd 
giatuitousli', although theie did not seem to iiaie been an.' 
piohibition against the attending surgeons iccening pay front 
tlm inmate he tieated. 

The claim of the plaintiff against the defendant rested on 
two giouuds- (1) On the contiact hetween it and the Im- 
pital; (2) that the case was an extiaordmary one. miper 
atiiely' demanding piompt attention, and the defendant wa 
consequently liable, as the injured man was its senant an 
was taken'to the hospital by one of its employes but l i’ 
oiih semblance of authority in the hospital siiporintendeiit to 
employ a phisician on behalf of the defendant was ft"'"'' 
testimony that the claim agent of the defendant asl.ci i 
the defendant’s suigeon be ‘notified when a case was m 
mitted” Whethci he was to be •‘notified" in order to rcjn -• 
as to tlie extent of the iniiiries, or to lender 'to 

was unimpoitant, foi the antlioriti, at nioA. 
summoning him, and did not include aiij ic e 
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TUoio was no aiithmity ci\cn (lie snppiiiiipiKlcnl to piiipl-'V 
p!ij-.iiians to nlti'iul oiiiplino-’ of tlip dofcndniil wlio liiiyi't 
Uc ill the hospital. 

Xni could any li.ildlity lie founded on the rel.ifion of 
inastei and sonant existing helween the defendant and the 
inuued man. Tlic inle is a "eiieial one tliat the employei is 
not required to proiide medical attend uiee for his einploje 
nnlc'S he has apjced so to do. In a few of the states an ex¬ 
ception to this nile has ohtained in cise of emer^eney tieat- 
incnt rendered hy a phisiiian to an eniploie. and it has heeii 
held that an empIoiC- piesent when the onieifjeney arises may 
summon a phisidan on the lespnnsihilili of tlie employer. 
Tim exception has not pieiailcd in Xew Voik state, so lai 
as the couit's le-eareh has extended, and the tiend seenis to 
he ayainst tliis inia-iou of the yeneial inio. Tlie liyht to 
leroicr incdiial seriiocs to a thiid peison must rest on an 
expre-s contract, or on faets fiom which the inlintion to p>y 
may he inferred. The settlement of the defendant with the 
ininred employe max haxe heen an admission of lialnlity for 
his injuries That, how oxer, did not inure to the plixsician's 
Vnetit Ills li'iht to lecoxcr must he founded on lontiact, 
ei her expic=s or impliid 


Opinion. Ex-idsnee on Gnm Diseases Williont Postmortem or 
Microscopic E-raminations 

The fsnpiemc Court of Minnesota liohls. in the (is(> of 
^fayoan, administrator, xs Great Xoithcrn Railway C<i. tli.it 
the opinion of a phxsidan that tlie death of a peisoii was 
duo to one disease, instead of anotliei. Iiolh <liseases hein" 
caused hy tlic action of eenns and manifested hy similai ex¬ 
terna! symptoms, Insed on peneial ohserxation. without n 
postmortem or micro«"opic examination, is too conjeetiiial. 
tlieoictical, and uneeitam, standinp! alone, to su'tain a xerdict. 

In this ca“c a maiiied woman reeeixed, on .‘septemher 13, in 
a railroad aceulent. certain injuries the ininiediate lesiill of 
whicli ixas the rctioxer'ion of tlie uterus .“some weels Iheio- 
after she xxas siiccc"fullx- operated on for this tionhlc. On 
rehmaiy r> slio paie birth to a child Duriiiy the intci'al 
she had snlTored fioni xarions tionhles. and for some time had 
heen in tlic liospital, wlieio she was treatol for Iironcliitis 
Tlie cliild had to he lemoxed hy nuaus of instuiments. and 
xxas dead when horn Tiio dax s aft^r the hiilh of tlie child, 
tlie xxoman, it xxas claimed, dieil of peiuonilis; and tlie qiies 
tioii was xxhothcr the lailwax' accident w.is tlie proximate 
causa of hei death Tiie defense xxas that hoi death xxas 
caused hy septicemia, instead of peritonitis, and that the in 
fection occuircd at the time of the child liirtii The tiial 
court ordered judyment for tlie defendant notwithstanding a 
xeulict for the plamtifl. which judgment is here atTiimod. 

The Supreme Cniiit «ays that the witnesses agreed that 
peritonitis and septicemia weie due to the aetixity of geims. 
blit they disagreed as to pi.xctieally ex eix tiling el-e Tlic 
plaintiff’s experts testified that peritonitis xxas pioscnt almost 
inxineili.ately after the lailxxay accident; but it was all pure 
conicctuie. Xo postmoitoni examination xxas held, and no at 
tempt was made at anx- time to discoxer the Kind of gcinis 
xxhich xxcie at xxoiK Tlie fact that a peison is a practicing 
ph.xsician or snigcon generally qualifies him to testifx as an 
expert, hut in a matter of this Kind the ahsence of" special 
qnabrieatinns on the part of the expeits xvas shoxx-n for 
forming an opinion on tliese delicate and controxerted proh 
lews Expelt hacteiiologists aie not agieed as to such mat- 
teis and the court donhts whether any of them would be xrill 
itig to express a definite opinion without h.axing made a micro 
S'epic examination 


The mere opinion of a physician on such a matter, cv 
P'C'Socl witlinnt hax iiig made a careful, scientific inxo-tigation 
and examination, will not, alone, sustain a xerdict It too 
xmeertam and conjectural to form the basis for a xerdict 
xxlncli losnlts in the tiausfor of a huge amount of the p^op 
ertx of one perso-i to anothei. Tlie court, hoxxexer. does not 
mean to say that evpwt exvte-xcc of ftxxs ctxmrmte.- bus not 
p>-olnthe xalue. when it is based on t.icts which are them- 
Ecixes csl.ihh-hcd. 
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Titles m.iil.cil xxllh an nsfeilsk (•) nic nlisli.aclcd below. 

Boston Medical and Surgical Journal 

MntcU } 

1 niapnimm C. IT Clv'twoml. Now York 

J of Mitli special Kefeicnco In flio 

'ln.ilinoiil .)f Oilliopeilic r.i«es i\ 11. Luelip!?. Hostoi) 

'1110 Nf'Hoi Sihci SnUs sis ('ompaied \\\{]\ Sii\cs Nutate hi 
'iiiatnuDl of OphtiialiuM Neonatoium. T. L Client', 
r.osion 

1. Renal Diagnosis.—Chet wood discn=scs tlic lapid dexeloii- 
iiieiil cit iiic.isnies useful in the diagnosis of kidney tionble, 
and lepoil-. 11 senes of illustiativc cases. He draws the fol¬ 
lowing (oiitliisions: 

1 It Is In jinlhloiis selection and eoniblnallon of thex.ailoiis nx.ail- 
nlili (<s(s (Ii.it Ibe best lesiills nie obtained and tlie most s.itl.f.u- 
loi X piettii.in.ii X dinaiiosis Is acconiplislicd In suigic.il lesions of the 
idilni'x 

g It Is liniiossible .and siipeillnons to lesoit to all tests in (xeij' 
liis’.ance ItelUble conllrinalloii Is xxb.at Is soiiabt foi, ns icc.ikN. 
tii't. the kldiiex In which the lesion Is exlstlnit. and. second, the 
(ondilioii of Ibe icm.ainliig kldne.x, especlallj- when nepbiectomx Is 
u liossIbiUtx 

\\ Ill'll'till'll' S', nn olxxious xnihitlon fioin the normal, simple 
ex'lo^copb (x.inilnalion ninj be snniclcut to deleiininc In ixbicb 
Kliliiex Ibe b ston Is lor.ated; nnd the indigo cnrinine or pliloiid/iii 
ti.,t. niiomp.ankd by begiegiition oi cathclciiratlon of one metoi. 
xxlll iisiiiilli imnisb the dcslicd infoirn.atloii as to the coiuliti in of 
the olliei kidni x 

I Winn Ibe meter of the unsuspected kidney Is noimal la ap- 
pi nance and the i|iinnlitv and (pnilltx of the mine It secictes .ue 
.al'O normal and xxlien ndtlltionnl cxidence is nlfoidcd bx the posi- 
lixe n'siili obl.ilned with pbloildrm or Indigo cat mine, tlieie need 
be no Imbilslon 

."i VXIion the mcleioscoplc pictme Is unccitaln. lioxxevei and 
xxlll n the lesiilt xxitb pblorld/in Is IlKeixlso unccilnin, xx-ith a pn,- 
sible iinf.norable disiilinlnation as icgnrds one Kidney, diagnosis 
K uxxxeh more lUlhiult. and it becomes ncccssaiy to resoxt to all 
of tlic xarloiis methods until n net lesiilt Is snlTiclontly decisixe to 
XIat rant conclusions 

(I In reaching a dtcislon in obscure cases. It should be icnicm- 
lieiid lli.it n disc.ased kidney max- excit resti.aint upon the fnne- 
llon.al c.ipailtx of the opposite oignn. especially in the ensi of 
Idibiiidrln gljiosnnn, when bi means of the other dllTeicntlal tests 
n sulUcienllx definite net lesnlt must bo sought to justifx- n sttu, 
f.iitoty dlagno..is picpaiatoij to opetntlon 

7 In.ismmh ns the progrorsix’o dexelopment of cystoscoplc and 
fiimtional dkignosls lepicsents so impoit.int nn element In uiolog 
leal tcihnic. the skillful ionline cniploxment of these means is 
essintlal to the supremacy of the gomtominaiy sutgeon in this 
held of surgciy 

Medical Record, New York 
Match 0 

4 STIXP Zoophil Tsxchobis C L Dana, Now York 

5 Kangeis Associated with Reinox.al of the Tonsils and Adenoid 

Groxxtbs F C .\id. Plainfield, N .7 

0 sTUxmns Dnlaigoment Associated with Tx’eix-ous Symptoms 0. 
I.eicli. Xexx' Oilcans 

7 Prerention of Dpidemics M .7. Synnot, Xlontclalr, N .7 

k iviitboliom 1 of the Oaiotld Gland .7 77ouglas, Mex\- Y'oik 

0 Itetmllis Due Piobahly to Acute I.ead Poisoning. G. 4V Van- 
dilgllft. Xcxx \oik 

10 Ti.ansfiision of Blond foi Peinicious Anemia I! Buev, Guoinh. 
Oat 


4 The Zoophil Psychosis.—D.ana desciibes cases of exag- 
gei.ittd and moihid seiisitix eitess in respect of animals, lie 
says fliat so far as the ynopliil psychosis is concerned, it 
sliows itself hotli in (1) fixed and tormenting ideas, and (2) 
an emotional hy pci trophy wliicii caiiies a natuially noble 
soiiUineiit to the point of disease. YTith hotli states there aic 
nioibid feats and xxoiiics 


1 The fi'ed idea takes usuallv the foim of a kind of nuasi 

delusion that the animal wot Id is constantlv suttering from oi In 
danger of. the bmtality of man To an extent this is true but 
not to such an extent as to lead an individual to acts of oiinies- 
sion and feeling of alarm ' 

2 The hypeitiophv of .affection leads to a continual state of 
alum yealoHsx and concein foi the object heloxed xxhethei it he 
a Inhv a dog oi the cause of religion. The psxchosis Is rcallx the 
expiession of a selbsh and weak natme 


G Enlarged Thymus.—Lei ch hriefly rexiens wliat is kimxxn 
of this oigan, and says that tlie gl.iiid can he distinctly and 
shaiply outlined hy peicu=sion in adults up to extreme old 
nge He describes the metliod of perenssing. The symptoms 
of ilie enlargement of the tliymiis aie tlie symptom’s of tlie 
fiiiKtiO'ial neii’oses. liysteiia, neurasthenia and visceral n»n- 
lo-is, and probably of the forms of functional insanity, 
iiiuiia, nieianclioiia and pai.anoia. This is so much tlie case 
that from tlie enlarged gland we can predict the sexeritx'nf 
the symptoms and from the symptoms the .size of the glknd- 
the more iirononnecd tlie sympln-ns tlio haigci the gland.' tlie 
fl.xilei tile duincss, and i ice tcisa. Some symptoms may he 
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considered almost pathognomonic, the dilated pupils and the 
i-apid pulse, changing from 100 heats in the upright position 
to SO or less in the recnmhent posture, due evidently to stim¬ 
ulation of the sympathetic nerve and the emptying of the 
gland in the horizontal position. Enteroptosis with nervous 
symptoms is almost invariably associated with an enlarged 
thymus. Some enlargement of the thyroid is sometimes seen 
and occasionally e.xophthalmos. 'I’lie symptoms of exophthal¬ 
mic goiter resemble the symptoms of thymic enlargement. 
Tachycardia and ti'emor are prominent symptoms of both. 
The pulse is small, the arteries may heat visibly, the heart 
sounds are loud, and the apex heaving. Irritation and irri¬ 
tability of temper, forgetfulness—or rather loss of attention 
—coupled with hysterical stigmata and the various visceral 
distnrbanees, easy fatigue of body and mind associated with 
normal innscular strength are often found. Ilyperidrosis is 
frequent. Increased urination and palpitation and disturb¬ 
ances of the stomach and intestines are almost ahvaj’s pres¬ 
ent. After an application of a high-frequency current for five 
minutes an enlarged gland will diminish considerably around 
the margin. Specific medication on the lines of thyroid treat¬ 
ment and surgical interference in severe eases may be tried, 
and rest and hygienic treatment can be carried out to good 
purpose. The author believes that this affection is an entity, 
for which he proposes the name “thyinokesis.” lie reports 
cases. 

New York Medical Journal 
March G 

11 Affections of the Oral and Kasai Cavities which are Related to 

Skin. Diseases. .1. A. Fordyce. Kew York. 

12 *Keed for Medical Censorship of the Laj’ Press. W. II. Palmer, 

Providence, R. I. 

13 General Paralysis of TJnusiially Long Duration with Report 

of two Cases, one with Kecrops.v. M. J. Karpas, New York. 

14 ‘Alimentary Albuminuria. A. C. Croftan, Chicago. 

lu Alcohol—Physiologic Action and Therapeutic Indications. 13. 

R. Zemp. Knoxville. Tenn. 

10 A Studv of Alcoholism. G. B. Lawson, Roanoke, Va. 

17 Attempt at Conservatism in Abdominal Surgery. ,T. W. Ken¬ 

nedy. Philadelphia. 

18 Indications for the Drinking of Jfineral Waters in Gastroin¬ 

testinal Diseases. S. Basch, Now York. 


12. Medical Censorship of the Lay Press.—Palmer gives in¬ 
stances of the abuse by newspapers of medical details of 
various kinds, and says that as all our great newspapers 
have their sporting and financial editors why should they 
not have a medical editor, whose province it shoidd be, not to 
have a particular department appearing as such in the issues 
of the paper, but to exercise his discrimination about mat¬ 
ters such as his article deals with ? 


14. Alimentary Albuminuria.—Croftan points out that, on 
account of the inadequacy of eliemieal and physical methods 
(before the introduction of the biologic method) to identify 
the urinary albumin as food albumin, albuminuria following 
the ingestion of albuminous food was interpreted to signify 
either tliat abnormal degradation or putrefaction of albumin 
bad occurred in the intestine causing a toxemia with^ renal 
irritation and albuminuria, or, more vaguely, that certain cir- 
eulatoi-y disturbances in the splanchnic area followed overtax¬ 
ation of the intestinal proteolytic function, with resulting 
circulatory changes in the kidneys and albuminuria. While 
either of these possibilities must be taken into consideration, 
there remains a form of alimentary albuminuria con-esponding 
in a sense to alimentary glycosuria, in which neither of these 
factors is operative, but in which actually the albunnn of t e 
food as such reappea.s within a short time m the iirme. The 
disorders, therefore, in which alimentary albnm.nuna acco.d- 
in«' to CroRtaii’s experience, is most apt to occui ’ 

motor insiiLienov of the stomach of advanced deg.ee pai- 
Soi any if Libined with secretory depression nkvpocldor- 
and Ii^pochylia). In achylia gastnea -ni^d 

motor insufiicielicy, this form of Ahumuju. ’ 

.. Qppnnd in diarrheic disorders of all kinds ana p.u 

K loriv if casesxof pancreatic debility with accompanying 
ticnlarlA n casesv i insufficiency of vari- 

intestmal ps ^ of abnormally large 

ous origin. ;\„„ted especiallv in diabetics on a meat- 


ous food, particularly egg albumin, arc injected into the rec¬ 
tum in the form of nutritive enemata. The treatment of 
this form of albuminuria is exclusively causal, i. e., consists 
in the correction of the above-indicated morbid .states. Tlir 
comparative frequency of this form of albuminnria should 
be appreciated. It is essential to recognize that there is a 
form of albuminuria of rather favorable prognosis that is not 
primarily due to renal debility, or to nephritis, or to circula¬ 
tory disturbances in the kidneys as a part phenomenon of 
general cardiovascular disease (Bright’s disease, arteriosclero¬ 
sis), but that is enterogenous in type and primarily and ex¬ 
clusively a gastrointestinal and hepatic disorder. 


in 
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Lancet-Clinic, Cincinnati 
March G 

Postoperative Nasal Ilomorrliage. E. Pmclion, Cliicnco 
Interesting Case of Pulmonary Tuberculosis. S. G Bonnov 
Denver, Colo. 

•Problem of Relapse after Apparent Cure in Treatment of 
Pulmonai-y Tuberculosis. C. L. Minor, Asheville, N. C 
Rena) Calculi. D. N. Eisenclrath, Chicago. 


21. Relapse in Pulmonary Tuberculosis.—Minor divides the 
causes for relapse into those operating through the patient 
and those for which the physician is responsible. With re¬ 
gard to the first are to be noted: (1) The patient’s-charac¬ 
ter—lack of will power, intelligence, purpose, or self-control; 
(2) certain infections diseases—gi-ip, measles, typhoid—which 
are apt to reawaken an incapsulated process; (3) the patient's 
mode of life, overexertion, underfeeding, unwise diet, dissipa¬ 
tion and sanitary surroundings. The causes due to the phy¬ 
sician are lack of capacity to train and to teach the patient 
automatieallj’ to do the right thing, and in general, absence 
of the power to impress and dominate the patient; and too 
early dismissal of the case. He also cautions against uiuhie 
reliance on the tuberculin treatment, which, however valuah'o 
it may be, can never make up for the necessary hygienic treat¬ 
ment and the thorough teaching of the patient. 


Surgery, Gynecology and Obstetrics, Chicago 
Fehniari/ 

2.'! ‘Modern Military Surgery. N. Seun. Chicago. 

24 ‘Immediate Operative Treatment of Certain Fractures. L 

Freeman. Denver, Colo. 

25 ‘Tenosynovitis of the Hand (concluded). A. B. Kanavel. Chi¬ 

cago. 

2(t Remote Results of Implantation of the Ureters into the 
Bowel for E.xstrophy. .T. .T. Buchanan. Pittsburg. Pa. 

27 Localized Necrosis of the Liver. ,1. A. Hartwell, New Yoik. 
2.8 Tuberculosis of the Cecum. R. 0. Rogers. Richmond. Va. 

29 Traumatic Subluxation of the Head of the Humerus. I!. 

Russ. San Francisco. 

30 Submucous Perineorrhaphy for Complete and Incomplete Lacer 

ntions. C. A. Hall, Cleveland. O. 

31 Indications for and Technic of Vaginal Cesarean Sectlna. 

R. Peterson. Ann Arbor. 

32 Trolley Treatment in Spondylitis and Locomotor Ataxia. .■). 

C. Wiener, Chicago. 


23. Modern Military Surgery.—In this posthumous article hy 
he late Dr. Senn, are discussed the recent improvements of 
rearms, recent experimental studies on gunshot wounds, the 
haracter of wounds inflicted by the small caliber mantled hid- 
•t, and the principles which goveni the modern treatment o 
unshot w'ounds, 

24. Operative Treatment of Fractures.— Freeman discii»-cs 
lie following propositions: 

1. No recent fracture should he operated on that can be succc-s 

ally treated by other means. the 

2. No recent fracture should be operated on 

lost favorable surroundings, and by an experienced smgeon 

’. 3 . ■?^f 4 ist?nfpoUfs"of"be patient sbouid be taken into enre- 

'’4.*^T4ie^^patient’s position .and duties in life 'nufcli'on' the 

5. The success of operative intervention depends 1 Uii, 
ccessibility of the fracture—the danger varjing dliectlj i 
mount of manipulation required. and oveilnP' 

C. It should he recognized that f^'dty do 

ing of fragments, or even the pre.sence of ilsible d 
ot always mean disturbance of f'metion. nfter-lre.alnient 

7. In Estimating, the value of "irtliM-at 

eserves considerntion : will it be lendcietl 

r give a better result In a shorter space m parlhi)- 

8 . The indications for oporat on \at:i ti.e brenk and Us 'H”' 
ir bone which Is broken, the character of the bienK. 

tion in the bone. . . in certain e.arefnMy 

9. Admitting the dcsirabilltj- of ,,'',.5 two lniP«'- 

jlected cases, it must not be forgotten Hint tlieie 

int drawbacks—delayed union and seps . . 

Freeman tlescribcs the operative technic. 
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2*) Tenosyno\Mtis of the Hand.—K.inn\cl fmilimu'i lii^ di' 
cii"inu of till'' ‘iiiliii’i't fioiii liio l.i''* Mit)i a loiisiili’i.i 

tiou of ticatiiiciit. lie cumiiiaines liis lions, ns follows: 

Stuccos m tlio troTtment of toiuloii ‘-liontli Infwllons of Iho li.and 
(loncnds on enth actm.Ho (li,^ello^l,^ on InoWons so iimde as to 
drain the propoi sites without iinohlm uninfected aieas, and on 
Laroful atter-treatineut , . „ , , 

Two tipos must bo lecoenlrod. (ho fnlmimtliiK and the snlninlo 
The tioaiment will tarv with the tine The most nnikod simploms 
and sinns .arc: Lotallrod cxoinoiatinR pain o\ot tin- ooiiiso of flic 
sheath pain on estonalon, ospocialls at the provlnial end of the 
sheath, and characteristic po.-ltIon of the flucer 

Infection from the tendon sheath of the tnde\ tinner wlil most 
often extend to the pioximal intoi'iihaianaeal thenai spapo. Imii- 
hnea! spares, and the sinfaco at tlic proxinnl end of the sheath 
From the middle finRcr It moat often extends to the proximal 
intorphainnnea! joint, the hinilirical spacoa, the smfnoe at the pin\- 
imal end, and the middle palmar space, althonnh It may liuado the 
thenar space , ...... 

Tiom the tins fingee the extenalona arc the same, except that It 
alwava inioUes the middle palmar spate It extension takes place 
into the palm , , . , . 

rrom the little fingei, the most common sites of extension nie to 
the proximal Intel phalangeal Joint <not common!, the Inmhilcal 
space tiio mIddie palmar spnce, the sip face at the inoximal end 
ot the sheath, and the ulnnr hmsa From the ulnnr hnrs.a It ma\ 
extend to the middle palmar space, radial hmsa, Interosseous spate 
b“low the flexor piofmidus and the wiist joint. 

Fiom the sheath the flexor longns polllcls to the theimi spaoe, 
ulnar hursa, wrist joint, and Intel osseous space ahoic descrlhed 
Incisions are host made in the hngeis. cither on one or both 
sides ot the tendon speath. over the length of the shaft ot the 
middle and proximal phalanx, molding the joints, and Into the 
pioxlmal end of the sheaths oi the Uimhiical siiaces to protldc 
drain.age there 

The ulnar bursa Is best treated hv splitting It thioughont Its 
length, cutting on the nlnni side The nnterlor nnnnlni ligament 
should generalli he gut This Is eommonlv supplemented li\ Incl 
sions on the ladlal and ulnai sides ot the forearm aiioxe the wiKt 
joint, and on th" leiel with the flexoi sipf.aec ot the hones— 
through and tluough drainage is then can led out midei the flexor 
profundus tendons .Vn ulnar incision maj he snfluient If ilie 
pus has invaded the toreaim an ninar incision is made at the middle 
et the forearm between the flexor carpi iilnans and liic flexor snh- 
Umis. ot between the flexor carpi ulnnils and the ulna 
Incision ot the flexor longiis polllels slioaili Is made fiom a fingei 
breadth below the anteiior annulai ligament to the end ot Ihe 
sheath Opening max he made ahoxo the anteiior annular ligament, 
the upper half of which max be cut oi drainage mar be instituted 
above the wrist bv the lateral incision mentioned under ulnnr hm- 
sal Infections 

In the after treatment the Biei consliictor is used foi from 2t 
to 4S hours, hot moist diesslngs foi from 2 to 4 davs, followed In 
drv diesslngs, the hand being held in oxer extension hv a splint, 
and daiiv manipulation of joints and mns'-les piactlccd after Iwme 
diate danger ot systemvo Infection has ended. 


Annals of Surgery, PhiladelpWa 

rclniaiii 

S3 Intestinal Obstruction Dim to Volxulus or Adhesions ot the 
Sigmoid Colon J C Bloodgood Baltimore 

34 ‘Value ot the Cammidge Heaetion in Diagnosis of Fancreallc 

Disease D II Goodman Philadelphia 
33 Prevention of Intestinal Obstruction Following Operation for 
Appendicitis F Hawkos Xetv dork 
"R Accidents in Hernia Opeiallnus .1 F r.rdmnnn, Mew Yoih 
ST Mew Cvstoscope foi Catlieterirlng the Uretcis by the Indiiect 
Method P M Pilcher Biooklxn 

35 New Indirect Irrigating Obserxation and Double Cathelci iziiig 

CystOBCope D Bucrgei New Voik 

39 Complete Denudation of the Penis C A Powers, Dcnxci, 

Colo 

40 Operatixe Technic of Carcinoma ot the Penis. J. H. Nicoll, 

Glasgow Scot 

41 ‘Carbolic Acid Gangienc of the Finger J A Kelly 


34 Published in Amciican Journal of Medical Sciences for 
Janiiaiy, 1009 

41. Carbolic-Acid Gangrene.—Kelly reports, from the Poly¬ 
clinic Hospital, a case of carbolic acid gangrene of the fingei. 
A woman, aged 27, applied a solution of caibolic acid 
(sticngth unknown) to a punctured xvound of tlie finger. 
The diessing remained in place fiom 11 p m till 4 a. m , xxlicn 
it was removed on account of intense pain Kelly adxdsed the 
patient to hax’o the finger amputated, but sbe lefiised. .Sub 
sequently sbe went to anotiier hospital, where the finger xxas 
amputated at the metatarsophalangeal joint. He declares that 
it is siiipiising that moic cases of this kind do not occur, 
eon,idciing the case with which earholic acid may be pro' 
cured and its common use by tlie laity. 


American Journal of Medical Sciences, Philadelphia 

rrhi itat if 

Nouioscs .T B Deaver, riiiladelpbla 
’ ^‘nlt^fo*^ Cnronlc Bronchitis r Forchlicimcr, Cine 

44 ‘Open Hr and ITxpeiemic Tieatment as Poweiful Aids in Xf- 
Mew^? m’'k”"‘"’ T«herculosl^' in Adjfts''- 

'^'Brown!lara''nae^L^2f M.' (continued). 
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10 ‘/fiKiftiis Colt f’oiiiiMiinh. fmise ot nn Intetllon Clinically 
Idinihnl with 'Ixphold Fexei W Coleinnn nnd 1 W. 
Ilnslingx Mi'w loll. 

17 Auitc Sxphllitit Diseases ot Spinal Cold .1 Collins and 
C (! Tiixhii, Mew toil. 

IS ‘llahlliiil or Iteeniient Anlcihn DIsloc.ilion of Shoiildei. f. 


T Tninei Phil.iilelphln , , 

11 rilnhal Fnims ot I'jclonephiltls I) N nisciidiath. Chicago. 
50 Djiei.illxe T’lentmenf of Defleitlons of the Nasal Septum C. 
W lihhiiidson, XVnshlngton. DC 

.51 I’tirllu'i Ilepoit of a Case ot Tuieheal Scleioma I. Mnxer, 
MlXV Volk , , „ , 

52 Pusoiue ot Tnberile Baillll In Clieiiliitlng Blood In Tnboi- 
ctilnsls U C. Itosenheiger, Plilladeltihla 


(2 Gastric Kcuroses.—Denier discusses paiticiifnil.v that 
set of gastue sxmptonis tl.isspd grossly ns ucrxous dyspepsia. 
Tlieie .ate cert.irn distiii Ii.intes in tlic gastric function, motoi, 
seuetory .tin! seiisoiy, for xxliieh tlic ininiitesl examination 
dmioxeis no org.inie h.isis riiilhci, they may ho classed as 
conditions of init.ition oi depression. It may be stated as 
a fiind.iiiiciit.il piituiplc that a gastiic neurosis xxitliout otlicr 
nciiinsthcnic londitmu is xciy rate, and a true gastric netiio- 
sis mil be found to lie one of a train alTctting dixcisc func¬ 
tions and widclv sep.iiated org.iijs The autlioi discusses tlie 
m.iny oiganic conditions Hint arc liable to be mistaken for 
gislrie neuroses, among otheis gastric nlcei, carcinoma in 
tile carij st.igp. gallstones, nppcmlicnlar tionblc, etc. But it 
must be admitted that tbeie aio cases foi which the teim 
neixoii-. dx'pi'psia siifliees ns ,a diagnosis, wlicn all possible 
oigimc conditions haxc been eliminated, and in siitb cases 
Dial 01 stioiigly depreentes any suigital intcifcronce. Tlicie 
IS no exception, )iciliaps. to the gciicial slatomcnt that gastric 
miiioses />ri sc aie not in the pioiincc of the smgeon. 

4.3. Chronic Bronchitis.—Forthhcimci sa.is that causal treat¬ 
ment does not receiie siidicicnt consideration in chronic bron- 
tliitis, due to the fait Hint its etiology is vciy complex and 
not alwaiH discniernblc Ho dcstribes the local and remote 
tatiscs and discusses the subject of catching cold ami tlic 
method of ‘ liaideniiig.” A paliciit with bronchitic tendon 
cips is ahiais in a state of iiisiiilicient icsistaiice to bacterial 
iniasion and should ns much as possible be kept away from 
exposuic to infection. Aiitoin feet ion is more common than is 
supposed. lie discusses the methods of removing baeteiia 
fiom the btoiicliinl mucous mcmbianc, the effect of diseased 
Ijmphalics on cliioiiic bronchitis nnd the natmc of ehmatie 
treatment He empliasi/es the impoitaiiee of the icmoial of 
steretioii and desciibcs the laiioiis classes of remedies om- 
ploicd tiioiefoi The lemcdies me divided into those that act 
by intTeasing fluidification of the expectoration, by lonsino- 
irntation so tli.at incicased efiorts arc made foi its pioportioii, 
and by (hying up the secretion. In chronic bronchitis it is 
i.ucly necessary to employ the second of those three kinds. 
Of the first group the author prefers ammonium chlorid, 
ipeiac, the alkalies and pilotarpin; of the last gioup, tui-pon- 
tme, ben/oates, cicosotc and its preparations or derivatives 
eucalyptus and tar. The same effects folloxv inhalations as 
aie piodiiced by medicines. Intiatraclieal injection seems to bo 
followed by good lesults In ordinary eases postural treat¬ 
ment is best foi the remoia! of secretion fiom the brontliial 
tubes. He discusses the siibiect of postural treatment at 
length. Heroin may be tried in small doses (0.004 to 0 OOS 
giam, I/IG to Vs giain), but it is more toxic than raoipbin 
and beioinism does occur. He discusses mineral waters in 
relation to bronchitis, and endorses Knopf’s teaching in ic^ard 
to piopei tiamuig in breathing in this condition. 

44. Abstracted in The Jourx'ae, Oct ,31, lOOS, p. 1.540 

46. Bacillus Coh Communis in Typhoid.—Coleman and Hast¬ 
ings report iiistaiicos in which cases appareiitlv of elinical'tr- 
phoid fever appeal as the result of blood examination to ijo 
due to the colon bacillus. They draw the follow ing coiiclu- 
sions: 




Dificancc in le^^pcct to the cause of infection 

2 The blood seuim in a ca‘?o of infection hv /? --^ 7 . ««« 
may contain agglutinins foi ceitain stiains of thif gioun 
mfoetion persists, anil not on the patienfs return to iioaltli ^ 

3 The detection ot an inciemcnt of asKhitinms in ti.V i.t„nx 

serum tor a paiticnlai strain ot II. ,oU communis ovidenee^if n 
local 01 genet al infection with that strain eviaoncc of a 

4 Some sti.ains of It. coh communis are canablc ot mnt.n™ 

disease clinically identical with tjphold fever. ' ^ causing a 
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48. Anterior Dislocation of the Shoulder.—Thoma.s dtsciisses 
thi.s suhject well, and as a result conics to the conclusion 
that the usual anterior, habitual or recurrent dislocation of 
the shoulder is due to a traumatic, cicatricial, anterior, hernial 
]H)uch of the capsule, and that the object of the operation 
should he to obliterate the hernial protrusion. It would be a 
sinijilc matter to remove at the same time any free or at¬ 
tached joint body that might be present. 


Albany Medical Annals 

Fvhniarij 

^Vllat a City Can do to Combat Tuberculosis. .T. II. Pryor. 
Jtuualo, N. 1 . ’ 

.“)4 I'avorable Aspects of fbe Medical Treatment of Pulmonarv 
luberculosis. S. B. Ward, Albany. 

.'10 Tlie Tuberculosis Dispensary. A. T. Laird, Aibany. 

r>G How Dangerous is the Consumptive? D. C. Twitcbcll .Sar¬ 
anac Lake, N. Y. 

T)7 Points Begarding tlie Diagnosis of Incipient Pulmonary Tu¬ 
berculosis. A. T. Laird, Albany. 

1)8 Health as a Science. A. Holding, Albany. 

Yale Medical Journal, New Haven 

Fchniarij 

59 ‘Ilypersusceptibility to Tuberculin in Tuberculosis: Its Phys¬ 
iologic and Clinical Importance. E. IS. Baldwin Saraiiac 
Lake. N. Y. 

Cl) *Deformities of Feeble-Minded Children. D. 11. Arnold, New 
Haven, Conn. 

01 ISeport of Four Unusual Cases of Peripheral Venous Throm¬ 
bosis. G. Bhimer, New Haven, Conn. 

02 Family Periodic Paral.vsis. M. Mailliouse, New Haven, Conn. 

03 *Aeute Pleurisy with Effusion. N. A. Pomeroy, Waterbury, 
Conn. 


.59. This article is discussed editorially in Tjie Joukn.vi., 
this issue. 

(50. Feeble-Minded Children.—Arnold di.seusses the inter¬ 
relations of mental deficiency and physical deformity, and ex¬ 
presses his conviction that there is a well-defined relation 
between mentality and Iiabitual deformity that has grown 
stronger from daj' to daj’. Without neglecting surgical or 
mechanical means for the relief of these deformities, he has 
paid more and more attention to the educational feature of 
the treatment. In cases just beginning, and of lesser degree, he 
finds tliese measures often suffice. In the cases in which the de¬ 
formity has lasted a suffieiently long time, and progressed to a 
degree where contracture of the soft parts and structural 
changes of the bone have taken place, he has found that edu¬ 
cational means supplement mechanical and surgical treatment 
in a most favorable manner, fortifying him in the position 
cained by the former. So far as the effect of such treatment 
on these feeble-minded children is concerned, a gre.at many 
of them have on their records the remark “motor improve¬ 
ment,” which in many ca.ses is synonymous with staying the 
progi-ess of the deformity, or even improving it. It goes 
without saying that the inter-rel.ationship of mentality and 
motor function being so close, improvement in motor function 
practically always assures improvement in mentality. 

G3. Abstracted in Tub .Iovk??al, July 23, 1909, p, 339. 
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American Journal of Urology, New York 

Fehntaru 

Diagnosis and Treatment of Bilateral Nephrolithiasis. M. 
Krotoszyner, San Francisco. 

Serodiagnosis of Syphilis. G A. do S. Sa.ve, Aew , 

Study of 329 Cases of Gonorrhea in the JIale, with Particul.ai 
lieferenco to the Therapeutic Value of Arliovin. A. L. 

Glass' Drainage\ubes'in Prostatic Surgeiy. F. Cabot. New' 
York. 

Journal of Cutaneous Diseases, New York 

'Narawwiasis: A Kesfstant" Maculopapular Scaly Erythro- 

ng Itor 


testate Medical Journal, St. Louis 

Fcbriinrp 

,,n of Multiple Sclerosis. 3Y. G. Sp.Her and A. 
v"case!’‘’’n‘!'.Tubolske and W. M. Robertson. St. 
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G. F. l.ydston, Chicago. 
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Value of Con.seryatlsin in Pelvic Surgery when Dealing with 
Pyosaipinx. G. A. Bcedle, Kansas City, Jlo 
Appar.atus Used b.v the Greeks and Romans in the Settinc ot 


70. Syphilitic Multiple Sclerosis.—Spiller and Woods discuss 
the p.-ithologic aspect of the study, and endeavor to show that 
syphilis may cause sclerotic patches in the central nervous 
system, resembling the degeneration of multiple sclerosis, 
w’itliout necessarily iirodiicing tlie symptoms of the latter 
disease. They describe a case in point and formulate the 
following conclusions: .Syphilis in rare instances may produce 
-a .symptomatology indistingnishahle from that of typical mul¬ 
tiple .sclerosis, and this without the fomation k sclerotic 
plaques, but by the ordinary lesions of .syphilis, viz., arteritis 
and meningitis. .Syphilis may produce' sclerotic plaques in 
tiic spinal cord resembling those of multiple sclerosis, without 
producing the typical .symptoms of tin's disease. These plaques 
Iiave not the sharp definition seen in most cases of typic.il 
multiple sclerosis, and yet multipie sclerosis may exist with¬ 
out plaques sharply defined from tlie normal tissue. The 
syphilitic form of multiple sclerosis presents ronnd-cell infil¬ 
tration of the pia and thickening of the blood vessels. Thick¬ 
ened vessels with a small amount of perivascular sclero.sis will 
usually he found in certain regions without the formation of 
plaques, though plaques may be present at other levels of the 
cord. In some places, slight neuroglia proliferation without 
thickened vessels maj’ he detected, resembling in no way true 
plaque formation, but appearing more in the nature of slight 
(lifl'use secondary degeneration. Gumma also may occur in 
the brain. Secondary degeneration is more common in the 
syphilitic type, but does occur rarelj' in multiple sclerosis. 
Nerve fibers are not always completely degenerated in tlie 
syphilitic plaques. Careful and tboroiigli e.xamination will 
almost always, if not always, make a diagnosis possible be¬ 
tween the lesions of syphilis and those of multiple sclerosis, 
even though they may have a decided superficial resemblance. 


72. Uterine Cancer.—Taussig reviews forty-one cases with 
twenty-seven operations. He pays special attention in taking 
the histoiy, to the following points: First of all, how long .in 
interval elapsed between the onset of the fii'st sj'mptoms and 
the date of the first consultation? Secondly, how many doc¬ 
tors failed to examine the patients at such consultation? 
Tliirdly, how many have failed to recommend immediate radical 
operation? He finds that ten out of thirty-two women con- 
ceining whom accurate data are at hand can, to a large e.vlent, 
attribute their death to the neglect or ignorance of tlie at¬ 
tending physician, and reports by contrast one case which, 
owing to prompt examination of tlie pl^vsician, the peiforin- 
ance of radical panliysterectoniy while the disease was still 
in a superficial state, is likely to lead to cure. He simiinarizcs 


his remarks as follows: 

Tile bl.mie for (lie late recognition of uterine cancer rests niosli.v 
on tile woman berself. In about 90 per cent, of tlie ease.s slie dio 
not at once consult a physician. In about one-tbird of tlie ca-srs 
the carelessness and ignorance of the plij-sician was partly oi 
wholly responsible for the delay. 

Only about 20 per cent, of liis cases were operable. . 

Tlie oystoscope is a valiiable aid in determining the question 01 

°*'The ra'dical paniiysterectomy of IVcrtlieim is tlio best operation 
for cervical cancer, e.vcept in fat women. 

Ureteral fistula due to necrosis will usually Iienl , U, 

I‘o 3 toperative cystitis can usually be prevented by getting patten 

^ Of palliative metliods the best, as tested in fourteen cases, is 
the acetone treatment after excocblcation. „„„„ctitnti's 

Ureteral compression in the late stages sometimes ncco.. 

operative relief. , mnntlts 

I>eatU occurs on an average about one year and seien i 

after the onset of first symptoms. „ „„ to lie ureiiila 

The nutopsies show the most frequent cause of deatl 
due to ureteral compression. 
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Causes of Biliary Obstruction. .1. E. T'!'>'"PSo>' 

Hysteria—An Inquiry into Its True Natnic. 

Radical 'operation for Inguinal Hernia. I- 

Puerperal Infection. .7. H. *"n7id* 

Bier’.s Hyperemic Treatment of Mounds and 

tloDs. '.S. E. Hudson. , P cipvcr. Alvord 

Prognostic Value of the Klood (’ount. 'f ' “ - 

Differential Diagnosis in Mniin„ei3. 
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Montreal Medical Journal 

Vch! iiiin/ 

sa I'lceratlon of tlio Cornea. S. U. McKee. Montreal. 

'Jl l^elonel)l^riti■^ n< a romplleatlnii of rresnaiiey and tlic inoi- 

’iiernl IVrlnd. 1>. .1. r,\ans, Montreal. .. 

' Tninor of tUe Tompoio^iilienoldat I.olie and "Dreamv stales. 
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c. K. Itnssell. .Montreal. . 

I’amlvils of tlie Keft Iteeiirrent I.ar.vneeal Kcrve In Mltliil- 
ValVc I>i<en-e. 4V. Osier. O.fford. r.ns. 
rnimouary Oauarene and .Vpscess. o. L. -Innstroin.. Mon¬ 
treal. 

Journal Missouri State Medical Association, St. Louis 
Jail Hill'll 

•I.npiis Krytliemalnsii'.-. .1. 1'. Kanok.v. Kansas Cit.v. 

•D.incer of I’erniittinfr IVarts and Moles to (trow I.c-t 1 Key 
r.oeonie Matlcnant K. A. ItaKIer. St. f.onis. 

Wavs, and Means to Overcome tlie rracllee <i{ I’rescrmlnu 
Itcady-Made Iteniedles and l*ropi letaries. I.. K. Sayre, Kan- 
sas City. Knus. „ 

Conservatism in Medicine. IV. L. Itrnsins, Gallatin. 
Appendicitis. IV. S. Slurk. Kansas City. , 

rrlmary Cliolecystitis from Typhoid Infection. .1. O. Ilriim- 
mail,’ Sallshnry. 

Keport of Seven Cases of Vaainal Cesarean .‘-ectlon. .1. (■. 

Sheldon. Kansas City. ^ . 

Accidental A'aecinntinn Oldithalnila. A. 1'.. Oerwent. Clinton, 
lichinacea Anpiistifolia. J. \V. Claik. Catter.sville. 


tlie nasal apparatus as a passpop— ihicl, tiihe —is e.vln'iiiclj' 
iiiadciinate if not erroneous. This misconception of n.isal 
nioipliolooy ffoes Iiand in hand willi a mistaken notion of 
nasal ph.vsiolooy, namely, tliaf tlic functions of the nasal ap- 
pnr.itns are {]nantilative aeiation and olfaction. The term 
nasal passages .should be limited to the anterior and posterior 
naies, i. c.. to the distal and pro.vimal eomnninications of the 
nasal cavities. Tlie idea that this elaborate mechanism is 
nieiely an air passage partly .subserving for olfaction leads to 
misapjilied or abortive therapeutics. Cold-taking, from a 
nieehanieal point of view, is merely an incident in the his¬ 
tory of a poorly drained nasal apparatus. Ho discusses the 
vaiions measures for re-estaliiishing drainage, and insists that 
mete topical applications^ sprays, etc., arc simply palliative, 
and should be restricted to that end. The permanent ro-e.stab- 
li-,hmpnt of adequate drainage includes (1) chemical cautery; 
(2) actual cautery and galvanocantery; {3) electrolysis (.sub- 
mneons, unipolar and bipolar): (-4) incisions, resections, ev- 
scetions; (.'i) f'crasement; (0) torsion; (7) dilatation— 
sjilint.s, tents, instruments, dilators, etc. 


8S. Lupus Erythematosus.—Kauoky says that the iodin- 

quinin or iodin salicin method of treatment, ivhile not infal¬ 
lible. gives excellent rcsidts. in a considerable jicrccntage of 
cases of lupus erythematosus, especially if employed earl.v in 
the disease. In those cases where the pathologic condition 
has been present for many years, these agents will often 

times have to bo supplemented by more vigorous measures, 
he suggests the following as cleanly, cfllcicnt, cheap and easily 
obtained: 

gm. or 

R. c-r. 

•tcitli salicylici . -thl -’V 

Acldi pyrogalllci . 40) or oiiss 

Collodii .10U| Jill 

M. et sig.: Shake and apply at night ivlth a camel’s hair brush. 

89. Waits and Moles.—Balder reports 23 cases of warts 
and moles, the history of which he considers warrants the 
following conclusions: 

1. M’arts and moles, especially when situated in c.xposed p.irts 
of the body or when subjected to frequent irritation, sliould he ex¬ 
cised as soon as possible, lest they become malignaut and destroy 
the life of the individual 

2. .fust as soon as a wart or mole lieglns rapidly to Increase in 
size, it is almost always already a malignant grow'tli. 

3. The secret of success lies iii the excision of the blemish before 
malignant changes manifest themseltcs. 

4. fVhen a wart or mole show.s evidence of malignant change, the 
only hope of success in the treatment lies in excision of all the 
diseased tissues, “necmrence" signiQos failure to remove the whole 
of the diseased tissues at the primary operation. 
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Denver Medical Times and Utah Medical Journal 
rcbniai'i) 

Tlic Malingerer. R. G. tVaiker, Denver, Colo. 

Treatment of Birth Marks with Caibon Dioxid Snow. F. E. 
Waxham, Denver. 

Anesthesia. E. Stuver, Fort Collins. Colo. 

Obstetric Monstiosities. IV. 11. Calderwood, Salt Lake City, 
Utah. 

Tick or Hocky Mountain Spotted Fever. R. A, Fearse, Brig¬ 
ham City, Utah. 


Colorado Medicine, Denver 

Febniary 

Plea for Ethical Prescribing. C. M. Ford. Denver 
Present Status of Serotherapy. E A. tvhitmore, Le-idville, 
Acute Articular Rheumatism. tV. tV. TVilkinson, Silverton. 
Earache and Its Consequences. J. A. Patterson Colorado 
Springs. 

Should IVe Ail be Specialists? IV. A. ICickland, Fort Collins. 


Medical Herald, St. Joseph, Mo. 
rebnini'ii 

‘Mechanical Factors in Cold Taking and Their Therapeuti 
interpretations D. C. Hilton. Lincoln. Xebr. 

Til be rcu Os IS of the Larynx. E. H. Cary, Dallas, Tex. 

Uacryohlennorihoa anti Dacryocystitis with Special Keferenc 
to isomcnclatiue and Recent Developments in the Trca 
homl Diseases. L. Haynes Buxton, Okli 


lOi. Taking Cold.—Hilton discusses the anatomic peculiari¬ 
ties of the nasal cavity, and says that their p.atliologic im¬ 
portance in relation to taking cold is that of obstruction to 
drauumo and less frequently to aer.rtiou. Tlie conception of 


Ohio State Medical Journal, Columbus 

I'cbniarii 

112 ‘Present .Stains of llic Itndical Mastoid Operation for tlie 
Cine of Cliroiilc I’linilcnt Otitis Media. 4V. C. I'liillips. 
New York. 

ll.'i Pica for Enfoiced Examination of Backward School Ciilldren 
and for Treatment of liemedlal Conditions. C. A. Hough, 
I.eh.inofi. 

Ill Seminal Vesiculitis versus Appendicitis. T, G. Youmans, 
Columbus 

11.7 Oidlo-Mycosi.s, with Reference to Dermatitis Coccldloldcs. A 
Itavogll, Cincinnati. 

111 ! Xormal Lnlior, 4V. H. fVoodworth. Delaware. 

137 Xon-Operative Treatment of Squint. C- Liikens, Toledo. 

IIS Operative q'rentmcnt of Squint. C. F. Cinrk, Columbus. 

112. Published in the Medical Record, Oct. 10, 1908. 

Vermont Medical Monthly, Burlington 
rcbruarii 

lift ‘Surghal Aspect of Inflnmmnllon of the Biliary Tract. Whether 
Accompanied or not by Gallstone. U. C. Tinkhnm, Bur¬ 
lington. Vt. 

120 Vnliie of n Urinnry Analysis of the Mixed Urine In Diseases 

of the Urinary Tract. M'. IV. Townsend, Rutland, Vt. 

121 Differential Diagnosis of Cerebral Ilcmorrhnge and Cerebral 

Embolism. G. S. Bldwcll, B'atorbury, Vt. 

110. Inflammation of the Biliary Tract—Tinkham flunks 
that even yet tlie importauee of surgical intervention in in¬ 
flammatory diseases of the liiliary tract, save when the ex¬ 
istence of biliary calculus is reasonably certain, is not suf- 
fuientl.v recognized by general practitioners. He reviews 
the anatomy and physiology of the region, describes tlie 
course of infection from the intestinal canal, and discusses 
the morbid conditions thus arising. He concludes that 
diseases of the biliary tract arc the results of infeetinn. 
wliich, in a vejy large majority of cases, comes from the 
intestinal canal. All medical treatment directed cither to 
the relief of the inflammatory condition or to the removal 
of organic results of inflammation has been most diappoint- 
ing, and we must look to surgical treatment for the relief 
of this condition. Early surgical intervention is indicated. 
The mortality of early operations is very much less the 
permanence of the cure is greater, and tlie'danger of serious 
sequel® is minimized. The danger to the patient is greater 
in delaying operation in cholecystitis or cholelithiasis than tiie 
danger of an early operation. 


lowa medical Journal, Des Moines 
January 

122 Swine in the state of low.i. 

123 Methods. 
rchntarjf 

124 ConsorraHve^Treatment M Chronic Suppurative Otitis Media. 

Mastoid Abscess.' IV. J. Bussey. Sioux 
Obstruction in Children. A. IV. nimer Daven- 

12 5 ^Mhni'ynJ.elaUon rajasa. and Accessory Sinus Conditions. 
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roieigii liociy In (lie T,aijii\ Causing Doath A Schlei 
(.iionwood kjv-wict, 

I’lfii foi Moie Cnieful I'ostmoitern Woilc in Iona 
as ihuv ale Contlutlofl in Iowa Toilaj II J 
iJcs Moines 


Autopsies 
II Iloei e, 


Atlitiulc of the MeOica) rmctitionei Toivaid the r.mnnte 
K Ivlibj, Alaishalltoiin 


W 


]22. Bovine and Swine Tuberculosis in Iowa.—Kinie dis¬ 
cusses tlie 23ieialence, extent, and flnancia] asjiects of this 
subject. lie deseiibes the mode of tiansmission, discusses 
tile identity of bovine and human tubeiculosis, admitting 
tile tiansmissibility of tubeiculosis fioni cow to man, claims 
the saiiiig of 7,000 infant lives, as a lesult of the cleaning 
up of lieids dining the past eight yeais, and discusses the 
method of dealing iiith the disease. lie suggests state 
legislation piohibiting the sale of milk or cicam in Iowa, 
except fiom healthy cons. He is opposed to all talk of com¬ 
pensation, foi this 11 ill stop eveiything, not a uheel will 
linn till the money is in sight. AVe cannot compensate for 
a pail of the animals and not foi all of them, or those 
not compensated nill natinallj’^ and piopeily object. It is 
impossible to talk of paj'iiig foi the million dollais’ woith of 
diseased cattle in Iona. 

12G. Mastoid Abscess. —IBnssej’ collects fiom the liteiatuie 
13 eases of mastoid abscess of \ciy iiiegulai sjniiptomatologj', 
and adds theieto a case of his own, showing the following 
remaikable points: 

1 The absence of nell-niailcod and definite pain in the ear or in 
the legion of the mastoid 

2 No histoiy of dischaige fiom the cai 

3 The diamage of the pus thiough the llnstachian tube, without 
peifoiation of the tjinpauic membianc and the noimal aiipeaianee 
of the lattei 

4 The absence of tendeiness ovei the antium oi mastoid 

o The unusual point at which the pus made its appeainnce under 
the pouosteiim 

Chicago Medical Recorder 

rebi iiai >! 

132 New’ Flap in the Radical Opeiation on the Accessoij Sinuses 

C M Robeitson, Chicago 

333 ♦Acute Tinumatlc Tetanus Tieated by 3Iagncsium Sulphate 

A. P. IleinecK, Chicago , „ . , 

334 Twenty Cases of Staplnlococciis Infection Tieatod with 

Killed Staphjlococci A C Sopet, Chicago 

335 *riescnt Status of the Lepiosj Piohlom in Hawaii w R. 

Biinckeiboff, Hawaii , ^ 

3 30 ♦.Some Laws of Pleteditj. AY H Castle, New Ilaxen, Conn 
3.!7 Studies of Inheiitance in the Htening Ptimiose. R L Gates. 

Chicago. 

133. PuWisbed in Smgery, Gynecology and 0'bstctucs,dam\- 
aiy, 1009 


made above Potipait’s ligament down to the fascia of the 
extetnal obliipie Tlie external ling is located and an in¬ 
cision lliiougli tbe external oblitpie is made on a "looied 
diiectoi passed into the external ling, so that the leflectod 
poition of the external oblique abo\e Poupait’s ligament will 
be sufficient to coiei tbe coid. The sac is dealt with in the 
usual way. The fascia of the exteinal oblique is tlicn dis¬ 
sected up fiom tbe inteiiial oblique until its edge can he 
easily biought down to the edge of the inteinal oblique and 
tiaiisveisails iimscles. Both ends of a sutiiio of strong silk- 
woiiii gut aie tliieaded in a needle. E.ich needle is passed 
lliiougli tbe tiansieisnlis and inteinal oblique muscles, both 
enieiging thiough fascia of the exteinal oblique. Both needles 
aie now passed iimlei the coid. One needle is passed below, 
the other above Poupait’s ligament to the skin siiifaee. 
These snlnies aie then tied oiei a piece of lubbei tubing hi a 
loll of gaiire, which hiings the two muscles and fascia of the 
external oblique in contact with Poiipait’s ligaiueiit. Tins 
tiansplanls the coid on top of the fasci.i of the exteinal 
oblique 

A slit is then made in the fascia of the external 
oblique to leeene the lefleeted poition of fascia, which is 
turned back to expose Poiipait’s ligament. This leileeted poi 
tion of exteinal oblique fascia is then pulled into the slit, .and 
acts as a coveiing of the coid. AABien these sutures aie tied 
Die wound is completely closed. They may be made to come 
out above tbe wound and tied ovei a loll of gauze, like the 
deep siitiiies, and the wound is then closed by a sub ciiticulai 
st.ud). 

Aftei completion we have oiei the weak spot, or what 
was the hcimal opening, skin, siihcutaneous fat, fascia of ex 
tciiial oblique, coid, fascia of external oblique again, internal 
oblique and tiaiisieisalis muscles and peritoneum. IPe hate 
no bulled siituies fiom wliicli to feai infection, and tlieie is a 
stioiigej abdominal wall than noinial The stitches nie 
iisuallj left in foi twehe daj’S. 

Long Island Medical Journal, Brooklyn 
rcbi iiaijj 

144 *Impoitnnce of the A Raj la the Tieatnieut of Viactincs T 
1' XXnibnsBO, BiooKljn 

3 45 Tieatment of Congenital Talipes Hijiiinoi.'iius J C Riisli 
moie, RiooKljn 

140 Occlusion of tile Mesenteiic A’essels L A Rnikei, biookhn 
347 tiiiigen of the Biie Passages with Special Itefeience to Die 
Hnd Results J C Mnnio 


135. This aiticle was discussed editoiiallj’ in Tke Jouknai,, 
Jan. 23, 1009. 

130. Heredity.—Castle sums up his conchisions by say¬ 
ing that in all foims of inheiitance alike, each paieiit makes, 
as legaids eveiy sepaiately lienlable chaiactei, a unit con- 
tiibiition to tbe oflspiing. Consequently the o/lspriiig aie 
as regaids exeiy chaiactei, twofold, oi dual oigaii.Dins 
\Alien the oiispi'ing in tinn lepioduce, they tiansmit the 
conditions which they leceived fiom tlieii paients; they 
tiaiisniit tliose conditions sepaiately m alteinative m leii 
taiice, blended in blending inheiitance, and paitmlly blende 
ill otliei foims of inheiitance. 

Dominion Medical Monthly, Toronto 
' rchi itai ij , 

13S Calculus of Uietei Remoied/la ropumw AY McKeown, To- 

339 Yaccination G Elliot, Toionto 

Alabama Medical Journal, Birmingham 

S fcbt iiai 1/ 

Cuued .Sutines E H Bfnce, Lnmmg 

„ce pieseiits an opeiation suggested 
of ;» 

,,0 untpnal. AATiat is claimed as a 
of iilicin'^ tlie sntiiies and the 


144. A similai aiticle by this aiitlioi appealed in Tm 
JoinNAL, Mnicli 13, 1909, p 857. 


St, Louis Medical Review 

Ef bi II (II1/ 

14S *Caibolu And Gangienc lY E Leighton, St Louis 
14‘J Gowoiiheal Paiauiethiitis Causing I'lequent Autoinfectioii 
.1 I. Boehm, bt Loins 

3 50 Eiequencj of Aboition E T Taussig, ht Louis 
151 Iljpeitiophic Spinal Aitbiitis A OReillj, St Louis 

14 s. Carbolic-Acid Gangrene.—Leighton condemns the ^<de 
of caibohc acid to the public, uains the phjsiciaiis who use 
caiboiic acid in the foim of moist compi esses that nnpleasan 
lesnlts not imfieqiientlj’' follow' its use, and suggests a niw 
f.ictoi, possibly two, in the piodiietion of oaibobe acid gaa 
giene of the fingeis and toes He cites fom cases of eai m le 
acid gangiene and piesents the two tollowing factois as u i 
cito uniecogmVed ones: 

1, The mechanical coiistiiction to the cii dilation due 
contiacted and haidcned skill, winch acts like a light baiua^e 
applied to tlie pait. 

2 The possibility of a scleiotic aitcij, which is not unenn 
mon in Die 3 oiiiig. jilaj iiig a part in some of tliC'C casi'’> <'s 
it undoubted!}’ did in the case winch lie desciibcs 
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American Journal of Surgery, New York 


3 Ioiable Kidnei E 
I'lilnionan Embolism^ 
Suspensions IV .S 
Bouliiline f asos in 
Omaha, Seb 
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MolUncrt OpcraUon lor InpvoninR Tocimll. A. M. I.esscr. New 

U-Htr-Vla^toldltls, Oomi.llraled by Sisniobl Sinus Tlironilmsis. 
Extrallmiil Abscess, Kneeiilnilltls mu! Mouliisttls—Opeia- 

tin,,_iiecnverv. S. Oni'eiibelmer. New ^ovk. 

Siibraiicoiis Ucsectloii of N.osnl Septum : Need of More Ton- 
servatlsm In Selection of Cases. Technic of Operation. 


.1. KopelaU.v. 


b, II, Cocks. New york. 

Two -Atypical Cases of Sinus Tlirombosla. S. 

DIa!;n'os?s”of' i:.xtriuitcrlue rrepnaney. .and Iteport "f 

Priraarv Ovarinn I’n'pnaney. J. A. l.imalo. A. 

ICycisIon of Ihe Klbow Jolut: Koport of Two Cnsc-;. t.. 

Case of'Extensive Chest Injury—Plastic Operation—Uoeovery. 
\V. H. A.vtell. llelllnsliam. tVasli. 


Archives of Pcaiatrics, New York 


icr. 


304 
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K. E. Ginham, I'Ulladel- 


I’cbi'iinrp 

fresh Air In Treatment of Disease. 

phia. , 

•Idem. 3V. P. Northrnp. New 3ork. 

Picstoration of Extreme Scoliosis to Perfeet Syminetr}-. \\. O. 
Elmer. Philadelphia. 

Scarlet Fever Carriers. C. Herman. New \ork. 

Scarlet Fever with Complications. Associated with Chlcl-en 
pox and 3Yhooplns Couab. H. M. MeClannhan. Omaha, Neb. 
•Scarlet Fever From a Wound in the Foot. F. 3 an der llottert. 
Schenectady, N. Y. 


3134. AtetrnefnA to Tiw. .loCT.NkY. dwiy 11, WOS. 3'- I'o- 
1C8. Scarlet Fever from Wound.—Van dor Bogert reports 
the case of a hoy, 5 years old, who injured his foot on .Inly 
2, hy stepping on a rn«ty nail. The wotind apparently healed 
(jiiieWy, and in two weeks the child was running ahont in 
hare feet. On July IS, he was seen hy Van dcr Bogert. who 
found the wound inflanied, with a scarlet areola and line.s 
rtnnting from it, and an enlarged inguinal gland. By July 
20 "a typical scarlet fever rash had developed, together with 
the .strawherry tongue with a thick white co.it at center, 
congested tonsils, swollen and streaked with a yellowish and 
brown menihrane, a culture from which showed no diphtheri.i 
bacilli." On July 21, the urine was alhuminons. and c.vaniina- 
tion of the throat caused bleeding, followed by epistaxis. 
Examination of pus from the foot on July 23, showed a pure 
culture of streptococci, tvliieli were also present in a throat 
culture ne.xt day. On July 25 a younger sister developed 
se.iilet fever, desquamation following. This, the author con¬ 
siders, clinches the diagnosis. His view is that the virus 
entered the body at the point of injury between the date of 
the child running about barefoot and his being first seen by 
the author, that is between July 10 and 18. This would give 
the incubation period, to the appearance of the rash on July 
20, of from two to four days. 


Illinois Medical Journal, Springfield 

Febniory 

ICO •Effects of 3'acciae Therapy In Joint Tuberculosis. E, H. Oelis- 
ner. Chicago. 

170 ♦Motility of the Stomach, a 3'aluable Factor In Diagnosis of 

- .. Chicago. 

fij ■ G. 33'. Green, Chicago. 

• •’otitis. C. Beck, Chicago. 

*!•? , G. IC. Ej’Ster. Rock Island. 

4‘4 Lett Nephrectomy for Hyporuephroma. V. J. Baccus, Chicago. 

ICO. Joint Tuberculosis.—Oehsner discusses the eiVects of 
vaccine therapy in joint tuberculosis and is convinced that, 
when properly employed, vaccine has a threefold eiTeet, First 
it reduces the mortality; second, it hastens convalesceiiee: 
and third, it improt-es the ultimate functional result, 

170. Gallstone Diseases.—Parker lias found the follo 3 ving a 
safe rule by which to be guided: In diseased conditions the 
symptomatology of which i.s referred to the stomach, in which 
the motility of the stomach is normal, and a neurotic tendency 
can he excluded, wo may reject a diagnosis of an intrinsic 
pstno lesion, and conclude that a pathologic condition e.xists 
in some organ more or less remote from the stomach, of rrhicli 
the apparent gastric lesion is only a reflection. If pain is 
one of the prominent symptoms, especially if it lias no re- 
ation to the time of the ingestion of food, we should be verv 
suspicions of a gall-bladder or gall-duct lesion due to gall- 
■'tones. TOiile the motility of the stomach is a valuable 
actor m the diagnosis of this form of gallstone diseases, it is 
no means the only factor. Its only service is its determin- 
n influence as to whether or not the lesion or condition is 
mtrinsie or extrinsic to the stomach. 


17;!. Pneumonia.—By.stcr discussc.s the hygienic and dietcfic 
treatment of pneumonia. Alnoliitc rest is donmnded, the 
jiatienl .should not he raised for food or medicine, and the 
hedpati should he used from the .start. .Sponging, etc., .slioiild 
not he carried to the point of annoyance, though its oe- 
casionai use is agreeable (o quiet nervous symptoms and to 
aid elimination. Water should he drunk freely; an enema of 
nonniii saline solution will Iiclp the kidney.s to act. and has 
a henelieial cflVet on the heart. A thorough or'actiatioii at 
the outset hy broken doses of calomel followed hy a saline 
is ncccs.sary, hut routine purgation is to he condemned. 
Digestion is slow and imperfect in pneumonia, so that to.xins 
tend to aeeninnlate. The diet slionld consist mainly of milk, 
plain or peptonir.ed. Eyster docs not believe topical applica¬ 
tions have the slightest inlhienee on the course of uneompli- 
caled pneiinioiiin. thongli they may relieve the pain of an in¬ 
flamed pleura when luescnt. lie suggests that a cotton jacket 
covered uitli oiled silk he applied to the chest as a p.sychieal 
iiieasiirc. 11c disapproves of arterial sedativc.s, and says that 
neniiilc and roratriini may Iiar'c a fatal cfTcet on the heart. 
As to the qiie.stion of slimnlants, it is a matter of the indi¬ 
vidual iialient, many iiidir'iduals requiring none at all, others 
noeiling them in certain conditions, especially when there is a 
feelile dicrotic pulse, a dry tongue and a profound asthenic 
condition. Stryehnin, which is most univcr.sally used, should 
be used only at the cntci.al moment rrlicii a sharp quick at¬ 
tack on inipciiding doprc.ssion is necessary. Then 1/20 gr. 
(0 003 gm.). 1/1.5 gr. (0.004 gm.), or er-cn 1/10 gr. (0.000 
gin.) Ilia3’ ho given. Cafi'ein and camphor are good and ro- 
liahle heart stimulants; the former a.s strong black coffee, the 
latter hypodermically, in ether or sterile olive oil, in doses of 
from one to two grains every two or three hours. Cyanosis 
calls for the same stinuilation as the heart conditions. The 
3-alnc of o.xygen inhalations is disputed. The author dismisses 
aitogether the list of drugs that ha\'e been used as specifics 
in pneumonia. 

Journal of Infectious Diseases, Chicago 
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178 
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181 
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Fe\)yuari) 

•Eiiithcllal Cell Changes In Measles. J. Ewing, New York. 

•Numerical Relationship of Treponema pallidum to Certain 
Fathologlc 'Types of Congenital Syphilis. 0. T. Schultz. 
Cleveland, O. 

•Relation of the Opsonic Index to the Leucopenla and Levico- 
oytosls Following Injections of Heated Bacterial Cultures. 
J. P. Simonds and E. K. Baldauf, St. Louis, 

•Oral Administration of Antitoxins. C. T. JIcCIIntock and 3V 
King. Detroit. 

•Jlechanism of Opsonic Action. L. Hektoen, Chicago 

•Opsonins Distinct from Other Antibodies. L. Hektoen Chi¬ 
cago. 

Non-Inheritance of Fluctuating Variations Among Bacteria 
r. E. A. 33'inslow and L. T. Walker. Boston. 

Life History of a Flagellate in the Alimentary Tract of the 
Sheep Tick. L. D. Swingle, Lincoln, Neb. 


Suppicmcnl 

IS.*! Hi-storical .Study of the Legislation Regarding Public Health 
in the States of New York and Massachusetts, S. 3V. Pea- 
bod.v. Chicago. 


175. Measles.—Ewing establishes as essentials in the cu¬ 
taneous lesions of measles, first, focal neurosis with the 
formation of small vesicles; second, isolated necrosis of epithe¬ 
lial cells; tliird, diffuse perinuclear vaeuolation of epidermal 
cells and of dermal glandular structures; fourth, congestion, 
edema, swelling and proliferation of epithelial cells and' 
marked increase of large round ceils. In tjie mucous mem¬ 
branes of the phaiynx and respiratory tract there is an ex¬ 
tensive siih-epithelial infiltration with round cells and also 
focal necrosis. Koplik’s spots probably result from focal 
processes of this kind. Ewing believes that these losidn.s 
suggest tlie activity of a bacteria! microbe, rather than of a 
protozoal one. 

17«. Treponema Pallidum and Syphilis.—Relying on results 
of routine examination for Treponema pallidum in material 
from a large number of autopsies on infants. Selinitz classifies 
congenital syphilis into two groups. To the finst belong cases 
showing vascular involvement and marked interstitial changes 
In this group the organisms are not mimcroiis and death °ro- 
su3ts partly irom the anatomic.al changes and partly from 
to.xeniia. In the second group the changes as such are not 
characteristic, hut the organisms arc present in 03'erwhelniimr 
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mmiljc'is, (k'iitli liping prnl)a1)ly duo to an acute intoxication. 

regards gerniinal sypliilis, Schultz liolds that infants ivilh 
congenital syphilis Ijorn during the latter half of pregnancy 
surely can not be the result of germinal infection. 

177. The Opsonic Index.—Sinionds and Baldauf find that in 
labbits injection of he.ated bacteria is followed in from twenty 
minutes to four hours hy leulcopenia which is succeeded after 
two or three days by a marked leukocytosis, the leukocytosis 
returning to normal in about four days. The opsonic inde.v 
shows a fall lasting for two to four days and then a gradual 
rise, the ma.xijnnm being reached between the fourth to the 
eighth da.ys. The greatest leukopenia precedes the greatest 
fall in the opsonin and the greatest leukocytosis precedes the 
greatest opsonic rise. 

I7S. Oral Administration of Antitoxins.—McGIintock and 
King .show that inhibition of digestion permits the absorp¬ 
tion of toxins and antitoxins from the stomach. By treating 
children as folloAvs, the oral inti’odnction of antitoxin has 
given uniform and satisfaetoi-y results: When possible no 
food for at least four hours before administering serum; one 
hour before giving the serum a glass of 1 per cent, sodium 
bicarbonate solution is given; and with the antitoxic serum 
is given one minim of a fluid extract of opium and from four 
to ten minims of a saturated solution of salol in chloroform. 
In nineteen children and hundreds of animals treated along 
these lines serum sickness did not occur. The authors believe 
that the oral method may be prefeired for prophylaxis be¬ 
cause of the ease, the absence of danger, and the small cost. 
For curative purposes, however, the hypodermic method can 
not yet be replaced. In animals toxins by the month maj' 
produce a high immunity by absorption of the toxin pro¬ 
moted by the means mentioned. 

179 and ISO. Opsonins.—Hektoen concludes that the opsonic 
substances in most normal and immune sera are specific and 
identical, differing only in quantity; furthermore, that the 
opsonic tlieoiy holds good because opsonification is the func¬ 
tion of an independent clement in the serum, and not the 
result of the presence of serum as a whole; finally, that op¬ 
sonins are distinct from other antibodies, particularly because 
the curves of the various antibodies in the serum of an animal 
in the course of immunization do not always run parallel. 

West Virginia Medical Journal, Wheeling 
Fehniarij 
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and Avhen operation yielded such resuUs that the phvsieian 
and the general medical attendant were very properly ‘aver-e 
to invoking the aid of surgery, cither for purposes of diag¬ 
nosis or for radical ti’eatment. For fear of alarming the 
patient we aic too apt to reserve the use of our new instru¬ 
ments of piecision to the later stage of illness—such meas¬ 
ures, for instance, as the sigmoidoscope, the ®-rays, and a 
thorough examination ot the excreta and of the blood hy ii 
skilled pathologist. Kobson considers in detail the subject of 
early diagnosis, with a view to radical intervention in duod¬ 
enal ulcer, cholelithiasis, carcinoma and sijiiple nicer of the 
stomach, ovarian tumor, cancer of the uterus, and the diag¬ 
nosis of the cause of jaundice. ° 

3. Syphilis.—In the IMorison lectures, Mott discusses in de¬ 
tail the microbiology of .syphilis, and dwells on the great sim¬ 
ilarity of histologic lesions of the nervous tissues in chronic 
trypanosome infections—for example, sleeping sickness and 
dourine—to syphilitic and parasyphilitic lesions. The dis¬ 
covery by Castellani in yaws of a sj^irochete which he terms 
ffpirocha’ia paUidula, is of importance in showing that a spiril¬ 
lary organism, not quite morphologic with that of syphilis, 
is probablj’ capable of producing a chronic disease in many of 
its features not unlike syjfiiilis. He puts forward the fol¬ 
lowing hypothesis to explain the phenomena of a gumma ap¬ 
pearing spontaneously in the central nervous system long 
after the primary sore and apparent cure of the disease: 

1. The spirochete, or some modified form of it. has rem,lined 
latent in the tissues at the seat of the lesion, and for some reason, 
inherent or otherwise, the resistance of the tissues at that particu¬ 
lar spot has become lowered, and the organism has e.vei'tcd again 
its specific activity—possibly in some not yet discovered intracella- 
lar form. 

2. The specific organism has remained latent in some other tis¬ 
sue—for e.vample, the marrow of bone, the spleen or glands—and, 
escaping into the blood or lymph circulation, has, like a new 
growth, engendered a metastasis, which has developed and In¬ 
creased, producing a hyperplasia of the fixed tissue cell elements, 
conjunctival and endothelial. 

3. There may be varieties of specific .spirochetes, one of irlileh 
may have an elective affinity for the central nervous system, ns we 
know that the Tnjaanosoma pamhleiise has. If it is difficult to dif¬ 
ferentiate this trypanosome fi-om other forms by morphologic ap¬ 
pearances how much more diflicult w-ould it he to dhTerentlnte 
varieties of Spiroclurla pallitJaf 

•1. The invasion of the body by the spirochetes has altered the 
blood and lymph biochemically, so that the tissue reactions to all 
caii.ses whicli would lend to injury may take on the specific char- 
niter. 

In the second lecture Mott di.scusses the hioehcmical cliatigcs 
which occur in the tissues and fluids of the body as a result 
of the eutrj' and persistence of the syphilitic virus in the 
body, ami describes in detail the serodiagnosis of sj’philis by 


l.Sj Tuberculosis and the Public. L. N. Harris, Mill Creek. W. Va. 
185 General Anesthesia. A. O. Albin, Charlestown, \V. Va. 
l.SU Non-Surgical Treatment of Gallstones. C. B. IJnslow, Hunt¬ 
ington, IV. Va. ^ , 

1.87 Pi-psent .Statius of Serotherapy. II. n. Johnson, Fairmont, 
lY. Va. 

FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of e.vceptional general interest. 

British Medical Journal, London 

FeVniari/ so 

1 .Tohn Hunter as a Philosopher. _ IP. Morris. Successful 

2 *Importance of Early Diagnosis with a View to Siiecessiiii 

3 »Patho?o^’'^°of ^’pUiii.^ of, the Nervous System in Ught ot 

4 EaHy^^ Dffignosi.s'^M Cancer of ,t'>® Results of 

5 Hn«Thrdo"f"?ro^?fn1-m^ 

^ Early Diagnosis.—Robson asks: Are theie not many 
cases seen by all of us (but e-speciallj’ by those 
iiw -IS the regular medical advisers to their patients) in 

to enah\ a diagnosis to be made, are treated by 
rcmcdicXinipty for the relief j „‘r 

later stawkwhen di.sabliug conditions ^„f 
latci i,jjve ensued, is the inipmtance of 

dangerous Much of the blame for pro- 

crasBuation e sayty- ^ diagnosis were 

tra(iit.oii.s of P'^^’V^th VI as placed in treatment by drugs, 
less exact, when more ‘ 


the UassPiiuanu method. 

Lancet, London 
February SO 

0 *.7oha Hunter as Philosopher. H. Morris. 

7 ‘Purulent Encephalitis. C. E. tVest. c. n .v, 

8 Simple Methods of Diagnosis In Diseases of the Stornnin. 

A E B«i I'D os. , 

n Case of Ship Beriberi Associated with an Erythematous I.nip- 
tion. T. K. Monro. ^ , 

JO Jnterpelvi-Abdominal Amputation. .T. H. 1 ringle. 

11 Historical Instance of the Adnms-Stokes Syndrome Due to 

Heart Block. G. A. Gibson and W. T. Bitchie. 

12 Henoch’s Purpura and Intussusception. H. I-ctt. , 

i:{ Torsion of Pedicle in Fibromyoma of the Broad Lfcam 
K Rovoi'S 

14 Thrombosis of the Cavernous Simus. .S, Stephenson. 

(I. Published also in the British Medical Journal, Feb. 
1909. 

7. Purulent Encephalitis.—West points out that in .sep*" 
infections of the brain, just as in septic infertion of cellular 
tissues, we meet not only with localized and cleaily ^ 
abscess—a condition whieh, while of grave risk, leaves a a' 
chance for the patient’.s recovery if correctly diagnosei a 
suitiihly operated on early—hut also with conditions o <i 
infection, sometimes with, .soinetimcs "’’‘.’R”'*' 1’^’, 
which the opening up of pus if present, gives ni s v 
lief and has little or no efi'ect on the fate of the pa len • 
problem, as in all cases of spreading infection, is to giv 
cieiit drainage to enable the process to be cut bHoH- 
scribes such a ea«e in a boy of 17 years. In bi'c’* 
virtually inijiossible to drain such a 
tubes. The holes are plugged up hy the soft . 
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tissue. Drniiingc c.in lie cIToclod. liowovcr, by rciuovul of tlie 
overlying brniii as was done in tlie case reported. Tlie ap¬ 
parently” normal corte.v w.as exposed, lying on tlie outer as¬ 
pect of tlic slougliing liuricd area wliieli it was desired to 
treat. A large Volkniaun’s spoon was taken and the brain 
substance was boldly scooped away until the sloughing tissues 
were widely e.vposed and in largo part removed. The cavity' 
thus formed, which would at first have held the thicker half 
of a hen’s egg quickly filled up by tiie (lowing in, ns it were, 
of the semi-fluid brain, .so that it was soon almost entirely 
obliterated. The surface which had been brought to the level 
of the surrounding corte.v was. however, now the deeper sur¬ 
face of the original area of brain infection, which was thus 
freelv exposed and enabled to drain. Ko attempt to remove 
the tissues on the deep aspect of the original abscc.ss was 
made, for it was felt that the risk of opening the lateral 
ventricle was too great. The brain rose to the level of the 
margin of the opening in the dura mater but did not pro¬ 
trude through it. The newly exposed surface was almost en¬ 
tirely covered by sloughs, and the brain suVistancc removed 
had been chiefly in the same condition and smelled horribly. 
So far, no serious symptoms have developed. 


Clinical Journal, London 

Fehruaru 11 

lo Trophoneuroses and Angloncnroscs of the Eitromltlc.s. T. D. 
Savin. 

10 The Importance of Thorough and national Examination of the 
Erinary Organs. R. 1'. Rowlands. 

17 Surgical Treatment of Tuberculosis of the Epididymis and 

Testicle. C. G. Cumston. 

Medical Press and Circular, London 
FcVniarji 11 

18 Meningeal Hemorrhage. II. Chautfard. 

10 Treatment of indigestion In Infants. E. Pritchard. 

20 Arrest of Mammary Secretion. A. .T. ivallace. 

21 Pathogeny, Differentiation and lyeatmcnt of Gout. S. A. 

Arany. 

Practitioner, London 
Fehruari) 

22 ‘Relation of Some Constitutional Conditions to Local Lesions, 
^ Traumatic and Otherwise. Sir IV. H. Bennett. 

23 Addison’s Disease. IV. H. White. 

24 ‘Fact and Fiction, or Prognosis in Cases of Fracture. IV. A. 

Lane. 

2o Myxedema. G. Rankin. 

20 ‘Pulmonary Embolism and Thrombosis after Laparotomy. L. 
A. Bldwell. 

27 Orthopedic Surgery. A. H. Tubby. 

25 Recent Work on Anesthetics. J. Blumfeld. 

29 ‘Action of Drugs on Diseases Caused hy Protozoa. W. E. 

Dixon. 

30 Puerperal Pyemia, Vaccine Treatment. J. T. Hewetson. 

31 Adulteration of Food. W. S. Tebb. 

■12 Paroxysmal Tachycardia Occurring In Mother and Daughter. 
^ A. W. Falconer. 

■>3 Injuries to Hand with Relation to Insurance. J. A. Mac¬ 
kenzie. 


22. Constitutional Conditions and Local Lesions.—Bennett 
points out that it is with an individual with a con¬ 
stitutional defect much as with a dog with a had name—no 
matter how good his subsequent behavior may be, it may be 
impossible to get rid of the stigma. Frequently the existence 
of some aberration of constitution is allowed to outweigh the 
local evidence presented hy the disease itself. He quotes a 
number of instances in support of this view and draws the 
following conclusions: 


the history of the ease nor constitu 
tional taint In the patient should be allowed to override the valu< 
of local appearances. 

luE results of laboratory investigations carry comparative^ 
oo’l.ss coupled with a very careful con 
of the clinical conditions. 

S. Objective manifestations of abnormality, occurring in mon 
^ ™ ^ person the subject of t 

example, syphilis or tubercnlosls—are noi 
necessarily of the same nature. 

24. Fiactuie.—Lane, the advocate of operative measures ii 
fracture, in this article supports his position by a flank at 
tack. He drops the question of the good results of operatioi 
which he has already sufficiently enforced, and endeavors t« 
show that the vast majority of statements which have beet 
made as to the .satisfactory results of treatment hy splinti 
and manipulation are not deserving of serious consideration. 


20. Embolism After Laparotomy.—Bidwell suggests that, 
excluding cases of oral sepsis, most of the cases of supposed’ 


pleurisy and pucumouia occurring within from one to three 
weeks after a Inporotomy, are jirohnbly embolic in origin. 
In treatment, wc should reme.mher the conditions favoring 
thrombosis, and so give plenty of fluids, and avoid milk, cal¬ 
cium salts,' .and enrhonnte of magnesia. Aspirin will usually 
relieve the pain, but morphin may bo necessary, and there is 
no contraindication to its use; stimulants are indicated, and, 
if the hrcalhing is scrionsl.v embarrassed, o.xygen is advisable. 
The patient should he kept quiet for the first twenty-four 
hours, but after Ibis be sbould sit up in bed and be allowed 
to get up as soon as the pain has passed off, and the toinper- 
aturc has become normal. Bidwell lias never seen a fatal 
Ihromhosis or embolism occur after one of these mild seiz¬ 
ures, so the prognosis, in his opinion, is favorable. 

M. Drugs aud Drotoioal Diseases.—Dixou rucutious five dif¬ 
ferent drugs, all of which have one action in common; tliey 
are nil general protoplasmic poisons, and their action is 
primarily on relatively undifferentiated protoplasm such as 
the Icucoeytes of the blood and protozoa. Some of them have 
a selective to.vic effect on one form of protozoon and some on 
another. Quinin is especially toxic to the malaria organism, 
inorcnrj' to the spirochete of .syphilis, and antimony to try¬ 
panosomes. while the action of arsenic in pernicious anemia 
and of salicylates in acute rheumatism suggests that these 
diseases also may be protozoal in origin. 

Archives Generates fie Chirurgie, Paris 
Jaiiuai'if, III, yo. 1, fip. 1-110 

34 ‘Congenital Dislocation of tho Wrist. (Lu.vatlon cong^nitalo 
<lc rcxti-emitO Inferlcurc <lu cubitus.) R. Robinson and 
F. Jacoulot. 

34. Congenital Dislocation of the lyrist.—Robinson and 
Jacoulet present an illustrated historical study of “Madelung's 
deformity,” that shows that there is a certain analogy be¬ 
tween congenital dislocation of the wrist and congenital dis¬ 
location of tho hip joint. In both cases the cavity for the 
reception of the head of the bone is too shallow. In the case 
of the hip joint the deformity is not noticed until the child 
begins to walk. At this time the traction from walking ag¬ 
gravates the deformity. The same occurs with the wrist; 
the joint is defectively formed, predisposed to backward dis¬ 
location, but as long as the joint does not have much strain 
the deformity is not noticed. A trauma, however, even 
slight, or the use of tlie arm as the subjects begin to do 
regular work, at once aggravates the condition. This radius 
curve is like genu valgum; in both it is only an exaggeration 
of a normal condition. Surgical intervention has not much 
chance to improve the conditions. The best treatment is with 
massage, electricity, and the use of an orthopedic apparatus 
to hold the wrist in place and to prevent aggravation of the 
deformity. This does not cure any more than the various 
surgical measvu-es that have been proposed, but it relieves the 
patients and allows them to resume work. 


Archives de Medecine des Enfants, Paris 
Jamittfu, XII, So. 1, pp. l-So 

35 ‘SepHeemia in Course of Cutaneous Affections In Yonna 
Children. V. Huttnel and L. Kfvet. ” 

3C ‘FamUial Infantile Diabetes. G. Lion and C. ilorcau 
37 Progres^ive^^Atrophr of the Muscles in Children. A. Moussous 


3S ‘Diphtheric Conjunctivitis Following Measle.s. E Weill inu 
G. Mouriquand. 

30 Pathogenesis of Tuberculous Infection. J. Roux and P. ,Tos- 

40 Inversion of Bladder Forming Hernia Through the Erethra In 
Child of 2. (Hernie dc la vessle.) V. Imerwol. “ 


35. Septicemia in Course of Cutaneous Affections in Chil¬ 
dren-—Hutinel and Rivet refer in particular to septicemia 
occurring in children in the hospital for treatment of some 
cutaneous affections, and they comment on its fulminatino- 
character. They believe that passages through several chib 
dren confer special virulent properties on certain •rprms 
while the children may be peculiarly susceptible on account 
of a tendency to anaphylaxis. They describe nine cases in 
detail and refer to a number of others in French literature 
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The infants affected are generally large and fat, with patches 
of eczema on the face and around the ears, and with confluent 
imjietigo of the scalp. When brought to the crowded hos¬ 
pital an eiVort was made to isolate them and nothing was done 
for the skin trouble e.vcept possibly to apply an aseptic com¬ 
press or cover with oiled silk. But during the night the 
temperature rose to 104 F. and still liigher; and the eczema 
seeined to fade. Pulse and respiration became i-apid and ir¬ 
regular, convulsions followed and death ensued after a few 
hours of extremely high temperature. A too active treatment 
of the skin afl’eetion can not be incriminated as these serious 
symptoms developed before anything was done, in most cases 
generally in Jess than twenty-four hours. In only two of the 
cases was the interval ns long as si.x days before the symp¬ 
toms of septicemia developed. The eczema never subsided 
completely as the general symptoms developed; the lesions 
looked a little paler, but they persisted otherwise unmodified. 
TJie septicemia continued its fatal coni’se unchecked by at¬ 
tempts to induce revulsion. In three of the cases reported 
the temperature subsided in cold baths and the infants recov¬ 
ered; in two cases recoveiy ensued after a series of intestinal 
disturbances and intense diarrhea. In certain' other cases on 
record suppurative otitis or cutaneous abscesses are mentioned. 
The children who recovered were between fourteen and twentj’- 
four months old; all under'ten months succumbed. None of 
the theories advanced to e.xplain these “eczema deaths” by 
metastasis, the status lymphaticus, autointoxication, etc., 
have a solid basis. The assumption of a “hospital infection” 
is more plausible. 

36. Familial Infantile Diabetes.—^Lion and Moreau have been 
able to find records of 43 cases of diabetes in children; in 
10 a familial tendency was evident. The disease developed 
between 8 and 12 in 17 out of the 43 children; the youngest 
patient was not quite 2. An inherited tendency was evident 
in 62 per cent, of the IS cases in which the family history is 
known. The diabetes terminated fatally in 37 out of the 43 
cases in from a few weeks to eight months. The prognosis 
for the family is grave, as, once installed in a family, the 
disease menaces all the children, but the eases on record in 
which one or more childien have escaped show that this is 
possible, and that it occurs in three-fourths of all the cases. 
Treatment is the same in proportion as for an adult. 

38. Diphtheric Conjunctivitis Following Measles.—^The five 
cases reported show that there are two types of this affection. 
The tardy form develops ten, twenty or thirty days after the 
subsidence of the eruption, involving the cornea and causing 
perforation in some cases, but with complete restitution in a 
third of the cases and no fatalities in any instance. Sero¬ 
therapy does not seem to influence the progi'ess of the lesions. 
The second form is much more serious; it develops during 
the eruption or just as it is subsiding, and progi-esses inex¬ 
orably to perforation of the cornea and death, unmodified by 
serotherapy or any other measures. 


41 

42 

43 


Presse Medicale, Paris 
Fchrnarv 10, XYII, No. 12, pp. dl-lOh ■ 

New Streptococcus In the Mouth. , (Nouveau streptocoque 

AmpeciV o/centaf Origin. (Les peladcs d'origine dentaire.) 

Tr?phfnfng and Curetting the Maxillary Sinus through the 
Nose. 6. Malm. 


Revue de Gynecologie et de Chirurgie Abdominale, Pans 
\n No e pp. 0' 11 - 1112 . Fast uKtered Dec. 5, 190S, p. 2007 
li Tuberculosis of the Uterine Cervix. (Tubevculose du col de 

15 Teebnfrof Traniverae Hypogastric Incision. U. Gernez and 

4G S«!plweSic-Absces.s. A. Catz and U. Kendirdjy. Commenced 
in 

Semaiue Medicale, Paris 

S I 17, XXIX, NO. r, pp. 73-S', 

^ IXvrlftiy uSostomy with 
Ruggi. 

Tabes.— Klippel and Lliormitte call a - 


casional phenomena in the sphere of the sense of smell and of 
nasal sensation and secretion which are an instructive symp¬ 
tom of incipient tabes or may accompany the advanced phases 
indicating involvement of the brain in tlie tabetic process 
They describe a number of typical e.xamples of the various 
forms of these tabetic nasal crises; The subject may sud¬ 
denly experience a tickling in the nose followed by the sen¬ 
sation of the smell of fish or rotten eggs, or the spasm may 
occur without any preliminary sensations, merely the strong 
odor of rotten eggs, sometimes compelling him to leave the 
table if eating at the time. In other cases there are the sen¬ 
sations of a peculiar odor and taste in the mouth with ex¬ 
cessive flow of saliva or nasal discharge. These nasal crises 
do not seem to he rare in tabes; but their diagnostic im¬ 
portance hitherto has been generally overlooked. They mav 
occur and he pronounced before there is any sign of ataxia. 
In some cases the crisis may be accompanied by sneezino' or a 
spasmodic cough suggesting whooping cough, with lachryma- 
tion and rhinorrhea, or periods of excessive nasal discharge 
may be the only element of the nasal crisis. Pathologic 
anatomy confirms the findings in the clinic by showing the 
lesions in the apparatus that governs the sense of smell and 
the secreting fnnetion and vasodilatation in the nasal mucosa. 
The disturbances indicate a process affecting and destroying 
the olfactorj' tract and the trigeminal nerve and threatening 
others in the vicinity, suggesting the possibility of impending 
mental decay. 

48. Treatment of Stenosis of the Larynx with Laryngostomy 
and Dilatation.—Ruggi claims priority for this method and 
states that be has always cured bis patients in from 38 to 
03 days and without any tendency to gangrene or other dis- 
tin'bancc. He lines the larynx with thin rubber tissue, pack¬ 
ing the tube thus formed with gauze, as he describes in detail, 
reviewing his e.vtensive e.vperience since 1802. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
XV, No. 1, pp. 1-158 

40 *D!ameter of the Digestive Tract. (Zur Kenntnls <3cr Qiier- 
diu'cbmesser dcs Verdnuungskanals.) TV. Jnworski. 

50 Autoij'sfs of Elements of Food. (AutoJyse von Nahriings- 

mitteln.) A. Jlaier. 

51 *Aa Interesting Gastric Tumor. (Magentumor.) 0. J. TV.rn- 

liausen and .1. D. Tjeenk-TT'illink. 

02 •Practical Roiiabilitj' of Cammidge’s Pancreatic ItCiRilon. u. 
Ki'ienitz. 

0.3 *Pbosphaturia and Origin of Phosphate Stones. J. Goidhaiim. 
04 *Sypbilitic Affections of Stomach and Liver. (SrPhilitlseiie 

Krkrankungen des Mngens und der Leber.) N. M. Itudnltzkl. 
00 *Symptoins in Early Stage of Cirrhosis of the Liver. 

Seraiotik des Pruhstadimns der Lebercirriiose.) M. J. 
Lifschiitz. 


49. Diameter of Digestive Passages.—Jaworski relate.s ex¬ 
periments to determine tlie width of the lumen of the digestive 
passages. In the one person examined, 17 mm. seemed to he 
the limit. He was a healthy young farm hand with normal 
digestion, and he swallowed before breakfast a ball made of 
a mixture of about equal parts of wax and cocoa butter, to 
wliieh a little charcoal was added. Another was not ghen 
tintil that ball bad been refound in the stool. In this un'; 
he took balls increasing in size from 10 to 17 mm. 
were passed in turn the second or third day. Then a ba 0 
18 mm. in diameter was given and this failed to appear m 
was finally e.xpelled with considerable difficulty in ® 
three weeks. No pains or other disturbances were notice; 
from the balls in the course of the tests. 


51. An Interesting Gastric Tumor.— The case related from 
insterdam is cited as unique in some particulars, cspecia 
the amount of papillomatous proliferation, fol owing 
most healed ulcerative process. The case shows no c' 
lien a large tumor is palpable in the stomach it is no n 
rily malignant, and that prompt o.xcision wi I ward 
issible tendency to cancerous degeneration later, 
aches anew that ulcers may develop and run 
e stomach without any symptoms to - ipi-. 

em. There never had been any of 

ss on pressure in this case and the paticn^ nV nrolifcmtion 
j'tliing wrong until Nature’-s healing procc^s (,„t. 

d reached such an e.xcess that it obstructed tli PJ 
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1ft. Tlic glaixU h.n<! parfieipafcii in llu' prolifovalinn to a lo- 
m.irVablc extent, but tbere wove no .sipiiib of a tyinnil voiinu 
ulcer. 

.1-2. The Cammiage Reaction.— Kiienitz bns applied the Caiu- 
laiilae pancreatic te-t 2ri0 time^. followed by operative interven¬ 
tion in 27 cases. The findings of the test corresponded with 
the clinical course of the cases in SO per cent. He is con¬ 
vinced that the test will be found nsofnl by surgeons for de¬ 
termining the condition of the pancreas in anVetions of the 
liver and bile ducts, and may .supply iiBcfnl information to 
internists in regard to diagnosis, prognosis and indications for 
tieatnicnt. 

.13. Phosphaturia and Phosphate Stones in the Kidneys.— 
Ooldbanm confirms the fact that obstinate iicnrasllicnia is 
always encountered with pliospbnlnria. and eonscqnently as 
little as possible should be done to attract ilio patient.s at¬ 
tention to the urinary apparatus. Orlowski. on a basis of 
1(5 cases, regards plio=plintniin as almost alway.s a traumatic 
neurosis. If of bacterial origin, the underlying cause should 
be removed; sw'gical alToctions remedied, .sy.stomntic irriga¬ 
tion of tlic bladder practiced in case of calarrii, and dietetic- 
liygienic treatment instituted for inflammation of the kidney 
pelvis, with also copious ingestion of fluids. If the urine is 
very alkaline or contains lime, the diet should bo regulated 
to avoid excess of vcget.ables—exactly the reverse of the in- 


tertiary sy]diilis in Russia); irregular pupils and irregular 
react in'll to liglif; nsymiiietricnl sensitiveness to pain on tlio 
two sides of the iiod.v—these last .symptoms sn.ggcst a .specific 
cndarlorilis of tlic vessels in tlie lirain. Another instructive 
s.vnijiloni is enlargement and tenderness of tlie liver for whicli 
no other cause is known. Tlic patient may feel Iictter after 
taking a decoction of sarsaparilla, .a popular remedy in Rus¬ 
sia. TTic grouping of these signs may reveal latent syphilis 
and give the clue to .sncecssfnl treatment. In the syphilitic 
liver disease tiealmont may give favorable, results in leas 
tlmn a montli. but in oilier eases a year may be required. In 
his two stomaeh eases a eoinplete cure was .soon realized. In 
one of the liver cases the serious afleotion had persisted for 
lliirlccn years, under various methods of treatment, but sub¬ 
sided completely in as many days when speeifie treatment was 
instituted. 

f),"). Early Stage of Cirrhosis of the Liver.—Lifschiilz states 
tliat during the last few years he 1ms tested the stomach con¬ 
tent for occult blood in every case examined, and has made 
several interesting discoveries. lie mentions here only one 
of the facts thus learned: the constant finding of occult blood 
in the stomach content and stool in two cases of what proved 
to be later cirrhosis of the liver. The discovery of occult 
blood may thus prove a sign of this aflection in its earliest, 
still syniptomlcss stage. 


dications with uric-acid stones. The formation of phosphate 
stones can be prevented only by curing the pliosplmtnria. In 
many cases, the cure of the accompanying stomach nfleotion, 
hyperacidity or excessive production of gastric juice, is fol¬ 
lowed by the subsidence of the pho«phaturin. A change of 
climate or trip to a health resort may give good results; or 
carbonic acid may he given well diluted. It is characteristic 
that the phosphaturic patients apply to the physician for re¬ 
lief from bladder disturbances or nervousness or heart trouble. 
Sometimes the patient's attention is aroused by the turbid, 
grayish milky color of the urine. Robin’s experience has been 
that only about one-third speak of .stomach trouble. TVlicn 
there is stone colic the pains are generally localized in the 
neck of the bladder. In tbc intervals the patients may com¬ 
plain of depression, slight dyspnea, changes in the pulse, dis¬ 
turbances in vision, intercostal neuralgia and neuralgic pains 
in the shoulder blades, calves and elbows. The appetite is 
good and no attention is paid to the stomach symptoms as 
a rule; at most there is mention of a little weakness a few 
hours after a meal or eructations, constipation or awaking in 
the night with pain in the stomach region. The patients 
generally disregard the stomach symptoms on account of the 
preponderance of others. The physician should always make 
a thorough examination of the stomach; lie will almost 
always discover that that organ is the source of the trouble 
and that the phosphatnria is merely a secondary phenomenon. 
Leucocytes and red corpuscles are generally found in the 
urine with the phosphates from their irritation of the urinary 
passages. 

54. Syphilitic Affections of the Stomach and Liver.—^Rud- 
nitzki remarks that although the authorities are now pro¬ 
claiming that syphilis of the internal organs is far from being 
so rare ascgenerally assumed, yet this fact has not permeated 
into general practice. He reports five cases and reviews the 
literature on the subject. His experience includes between 
fifteen and twenty cases of the kind, all previously diagnosed 
onil treated as chronic gastric catarrh. His experience has been 
that chronic gastric catarrh of other origin is exceptional among 
the poorer classes. He denounces as an absurdity the require” 
mont of the “venereal seal” as indispensable for the diagnosis 
of syphilis. Much more rational is differentiation on the basis 
of a number of minor points: a history of still-born children 
end mortality of the viable; round atrophic scars; periostitis 
m the legs and base of the skull, possessing a specific resist- 
once which distinguishes them from the lesions of gout and 

uherculosis; indurated glands, sometimes only on one side 
0 the body, isolated and indolent; tenderncss'of the sterno- 
avienlar articulations whicli seem to have lost their resisting 
P "er and yield to pressure (a common means for diagnosing 

nboert 


Beitrage zur Geburtshilfe und Gfmaekologie 

Xrn, Xo. 2, pi>. jrs-SSS. tnsl iiulrxal Avff. S, 1008, p. S3B 

nCi ‘rosltion Diu'lnK Delivery to Faeilltnto Expulsion, (Lagerung 
<lcr gebarenden Frau, Lrcndenbtcgsnmkelt und austveSbende 
Kraft.) B. S. Schultrc, 

.'i" True and Apparent Ilcrmaplirodltlsni. (tVahres tind sehelu- 
bares Kwlttevtum.) 11. Baver. 

PS Bctalned Bellc-s of Ovum and the .So-called Placental Polyps. 
(Itctlnlcrtc KIrcste und die sogenannten Pincentarpolynen.) 
fi. Schlckelc. ' 

no ITnbltunl Death of Fetuses. {Znr Frege des habltuellcn Frucht- 
todes ) Id. 

00 Changes In the Uterus with Age, (Altersveriinderungen des 
Uterus.) Ogntn. 

01 Peculiar Course of Pelvic Cellulitis. (Seltcne Besonderhelten 
der Polvoocclliilltls.) A. Mayor. 

02 Weight During Pregnancy. (Die Gewlchtsrerhilltulsse In der 
Schwangerschaft.) M. Krllgcr. 

CS Gonococci In Blood of New-Born Infant. (Fall von Gono 
hiimle belm Nougeborenen.) A. Hamm. 

04 Carcinoma of Body of Uterus In Woman of 23. (Korpus 
karzlnom boi elncr Drelundzwanzigjiihrigen.) E. Engel 
horn. 

Go Finer Structure of Secreting Epithelium of Uterus and Tubes 
(Ban des sezernierenden Uterus- und Tnbenepithels.) E, 
Holzbach. 

GO •Childbirth In Elderly Prlmipartc. (Geburten bel alien Erst- 
geb.irenden.) Ida Democli. 

07 ‘Surgical Treatment of New-Born Infants. (Zur ehlrurgischen 
Bchandlung Neugeborener.) R. Oeri. Jr. 


I I 


50, Position During Childbirth.—Sehultze ascribes peculiar 
advantages to tiie dorsal decubitus during delivery, as it 
allows the stretching of the lumbar spine. ■ The expulsive force 
of tlic uterus then works along the line of least resistance, 
wliicli is not the case when the woman lies on her side and 
tlie uterus slides out of the direct median line and much of 
its expulsive action is wasted. Stretching out the lumbar re¬ 
gion allows the fundus of tlie uterus to slide lower down 
and reduces the angle of impact between the head and the 
soft parts, especially against the perineum. The more oblique 
this angle, the more easily the bead slides out. When the 
head reaches the floor of the pelvis and lodges there, with 
normal anatomic conditions, its further expulsion can be' facil¬ 
itated by stretching the lumbar spine, bringing the buttocks 
lower in proportion by introducing a thick cushion under the 
small of the back, thus raising and stretching the spine. The 
lumbar segment is capable of much relaxation and stretcliinv, 
and it is remarkable, he says, how- this facilitates delivery’ 
even when the head has been lodged there for several hours’ 
and the contractions of the uterus are growino- weak. He 
reports experiments on 33 cadavers which showed the sur¬ 
prising amount of stretching possible in the lumbar rerion 
and the yielding of the sacroiliac articulation to make more 
room. The promontory becomes more prominent, the ilium 
and sacrum recede from the pubic bone and the soft parts of 
the perineum are stretched. All this stretchin-/ is of course 

advantage when the 
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lumbar spine is elongated by tlie cusliion, the patient Ivin"- 
on her back. “ 

CG. Childbirth in Elderly Prizniparse.—Demoeh reviews 150 
cases of childbirth in women of from 27 to 35, and in 40 be¬ 
tween 35 and 45, Forceps were applied in 11 per cent, of the 
total 190 cases. Tlic perineum was lacerated in 18.41 per 
cent., and in half of the 35 cases of laceration forceps had been 
used. The age is thus seen to have little influence on the 
coui-se of delivery, the healthy condition and elasticity of the 
muscles being the decisive factors. 

67. Surgical Measures on New-Born Infants.-—Oeri reports 
from von IlerlT’s clinic at Basle three eases of depression of 
the skull in which serious symptoms demanded prompt inter¬ 
vention. With an instrument resembling a silver corkscrew, he 
drew up the depressed portion to the level of the rest of 
the skull. He also gives an illustrated description of a device 
for vertical e.vtension of the fractured humerus bj' means of 
a tripod resting on the crib, pulling the arm iipM’ard by e.v¬ 
tension M’ith weights and pulley. The fracture healed per¬ 
fectly in his cases in two and three weeks with no impairment 
of function. 

Berliner klinische Wochenschrift 
Fchriiary J, XLVI, Ko o, pp. lSS-236 

CS Psychic Causes of Mental Disturbances. (Ueber psychische 
Ursachen geistiger Storungen.) E. Meyer. 
iG9 »Bilateral Optic Nerve Disturbances with Steeple-Shaped 
Skuil. (Ueber doppelseitiges Sehnorvenleiden bei Turm- 
schiidel.) J. Hirschberg and B. Grunmach. 

70 ‘Combination of Ritgen's Flank Incision with Vaginal Cesarean 

Section for Contracted Pelvis. (Die Laparo-ICoIpohyster- 
otomie eine Kombination der Hitgen’sehen Gastro-Ely'troto- 
mie imd des vaginalen ICaiserschnitts—ais neue Therapie 
des engen Beckens.) A. Diihrssen. Id. B. Solms. 

71 ‘Treatment of Pulmonaiw Tuberculosis with Kuhn’s Bung Suc¬ 

tion Mask. (Behandlung mit der Kuhn’sehen Bungen- 
saugmaske.) F. Gudaent. 

72 lodin Staining of Beucocytes in Dermatologic Affections. 

(Jodophilie der Beukocyten bei dermatologischcn Affek- 
tionen.) G. StUmpke. 

Dosage of Roentgen Rays. (RSntgenstrahlenmessung in der 
Praxis.) P. Davidsohn. 

‘Artificial Respiration for Adults. (Znr Frage der manuellen 
ktinstlichen Atmung Erwachsenor.) A. Boewy and G. 
Meyer. 

Method for Determining Curative Power of Drugs in Trypan¬ 
osomiasis. (Eine besondere Methode zur Untersuchung des 
pra.ventlvon und kurativen 'Wevtcs der Medikamente hel den 
Trypanosomiasen.) D. Ottoienghl. 

February 8, A'o. 0, pp. 23f-28i 
Treatment of Pellagra with Ato.xyl plus Arsenic Trioxld. 
(Kombinierte Behandlung der Pellagra mittels Atoxyl und 
arseniger Saure.) V. Babes, A. Va.siliu and N. Gheorghus. 

77 ‘Symptomatology of Tuberculosis of lliosacral Articulation. 

A. Stieda. 

78 ‘Acute Serous Meningitis. G. Axhausen. 

79 ■ Compressed-Air Illness. (Caissonmyelltls.) Wassermeyer. 
Psychotherapy and Psychoanalysis. O. .TuUusburger. 

Treatment of Mouth Breathing. (Indikationen. neuere Me- 

Choden und Ergebnisse der kiefer-orthopadlschen Mundat- 
mungsbehandlung.) A. Peyser and p 

Technic of Clinical Microscopy and Microphotography. C. 

Sympathetic B^didymftif!' (Epididymitis sympathica (Porosz) 
und nicht Epididymitis erotica (''“elsch). M. Porosz. 
Injuries that Reveal the Instniment with which they were 
Inflicted. (Geformte A’’erletzungen.) IB Mar.x. 


73 


70 


80 

81 


82 
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from Ins mother's right side without causing her pain or 
anxiety. Diihrssen commends this technic as the best adapted 
for contracted pelvis ivhen the bones interfere with delivery 
If tlie interferenee is from the soft parts only, vaginal Cesar¬ 
ean seetion alone is sufficient. The idea is attributed to his 
assistant, Solms, who reviews the indications, stating that 
pre-existing infection does not contraindicate this teclmic to 
save a living child, as the peritoneum is not opened. 

71. Kuhn’s Lung Suction Mask in Pulmonary Tuberculosis. 
—Gudzent reports experiences with seven cases, his impres¬ 
sions being favorable, on the whole. 

74. Preferred Technic for Artificial Respiration.—Loewy and 
Meyer criticize the Schiifer method for artificial respiration 
wliich has recently been advocated by the British authorities 
as the best and safest. They .show that the lungs do not re¬ 
ceive as much air by this method, the patient being placed 
with his face down to facilitate the escape of water from the 
air passages. This interferes with the free intake of air pos¬ 
sible with other technics, and it has the further disadvantage 
that it is liable to force the stomach content upward and 
possibly allow some of it to be drawn down into the air pas- 
■sages. They denounce the Schiifer .method as far more dan¬ 
gerous than the Silvester-Brosch technic. The latter is con¬ 
traindicated only when the arms are fractured or there is 
other severe injury of the upper part of the body. 

77. Tuberculosis of the lliosacral Articulation.—Stieda calls 
attention to the value of Trendelenburg’s sign, the sinking 
down of the pelvis on the sound side as the patient stands 
on the affected leg and lifts the other foot. The patient in¬ 
stinctively tries to avoid a position likely to induce pain, but 
there is some pain in the back of the thigh. This sign is also 
a valuable index of the improvement under treatment. The 
patient in the case recorded was able to bend the spine 
toward the affected side without pain, but bending toward 
the sound side induced considerable pain; in other cases he 
has found this reversed. A slight trauma is apparent in the 
histor.y of nearly all such cases. In treatment a walking ap¬ 
paratus would be effectual if it could relieve the involved 
lliosacral articulation, but this could be accomplished only by 
having the walking apparatus supported at the chest. Such 
an apparatus would be too inconvenient and clumsy; conse- 
quentry this affection does better with rest in bed, or a plas¬ 
ter bed, with general measures. In his first case when the 
patient stood on the left leg, the side of the lesion, and raised 
the right leg, the right half of the pelvis sank very low down 
and there was much pain at the rear of the left thigh. At the 
same time the spine in the lumbar region curved toward the 
right. This Trendelenburg sign was not so pronounced in his 
three other cases. Under rest in bed for a month the condi¬ 
tions were very much improved in all. 

78. Acute Serous Meningitis.—^Axhausen reports in detail 
the case of a girl of 11 hit by a stone in the left forehead. 


G9. Optic Disturbances with Steeple-shaped Skull. ^Hirsch- ^ ^ , , , i f„ 

ber« reports a case of defective vision for which he considers Apparently the wound healed normally, but headache and le- 
the*"abnormally narrow and high skull responsible. He has ver kept up with some vomiting and stiipor. "'OTm 

encountered seven sueh cases, and cites the experience of wrs opened; the dura protruded and a strong jet of fl 

vho has reported twenty cases of 


others, including Meltzer, w . . 

congenital blindness with “steeple skull.’’ Gnmmach gives 
the Roentgen findings in some typieal cases, calling attention 
to the peculiar deformities induced by the early cranmsteno- 
sis, especially the remarkable width of the sella 
is twice as wide as normal in the skia^am shown 
explains the tendency to disturbance m the optic nerie. I 
adds that the optic disturbances accompany oxycephalus, not 
ordinary brachycephalus. 

in tre< \ Riffren in 1820, incising the abdomen in 

ineision up the peritoneum and ex- 

tracting the fp^otomy as best describing the tech- 

the term laparo-col^l ^ jjuddha is said to have emerged 


me, or 


■‘Buddha bir\h' 


as 


followed puncture; while the pia showed a “bullous edema. 
The temperature and pulse returned to normal at once, u 
enormous amounts of clear cerebrospinal fluid were discbargei 
from the wound for three or four days. Then the diessing^ 
remained dry and at once the temperature ran up ici.i "p i 
again with constant convulsions. He opened the 
again, the fluid spurting as before, but without much cne i , 
and he then trephined again, several inches to the ^ 
the wound, near the motor region. The L 

same picture here: protruding dura, spurting fluid an m 
edema” of the pia. ihe fluid was constantly sterile, am 
child made a rapid recovery after this last '"tene 
These cases of acute serous meningitis following ‘ 
extremely rare. The retrogression of the serous in 
tion maj’ result in the walling in of some poe'c 
which may be the origin of cc.ain subdural ‘ j 

symptoms of compression or merely discoverc 
surprises. 
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Deutsche medizinische Wochenschrift, Berlin 
rchniaiu 11, A'.VAT, -Vo. G, VV. 213-2S0 
•Dotcrmlnntlou ot lUooil ri-cs<!uro mul Its Impoitniico In Trnc- 
tlce. (Methodon z«r BostlinmmiR dcs WntdrncUR^ bclni IjC- 
licndcn niul Ihre IlcdcuUmR fill- die Praxis.) !•'. Kraus. 
•Iletormlnatlon of Volume of Heart Beat. (BcsUmuuniR dcs 

.T-...->-' f I'lcseli. 

’ Strubell. „ „ 

^In Local Application. ^. Noll- 
lialft. Commenced In N'o. o. , , 

rive I'atal Cases of Intoxication, StigRestlnc Cliolera, from 
Gases Generated by Ferroslcllluni—part ot Ship s CavRo. 
(I'nnf cboleraverdiicbtlge, dnrclv rbospborwasserstoli verur- 
saebte Todestiille, bel denen cliolcraiibnllcbc t Ibrloncu ge- 
fiindcn wurdcu.) II. Dold flnd C. Harris (London). 


8.1 .and SO. Measurement of Ute Blood Pressure.—Kraus xirc- 
sents arguments to demonstrate the great imiiortancc of 
knowledge of the blood pressure in conditions accomjianicd 
hv transient or permanent abnormally high or low arterial 
tension, and states that Plesch has now finally suecceded in 
devising a technie which, for the first time, allows the de¬ 
termination of the absolute volume of the blood pressure i»er 
minute and per heart beat. The technic can bn applied to 
every patient and is not particularly complicated. It is based 
on the capacity of , the blood to bind oxygen, and on the pro- 
Xiortion of carbon dioxid in the venous blood of the right ven- 
tricic, the latter being determined by the balance of tension 
with the gas content of a respiration sack which is made to 
represent, as it were, .a magnified alveole. Plesch gives an 
illustrated description of the simple apparatus, its mode of 
application and the findings. He says that it solves the ques¬ 
tion of quantitative measurement of the dynamics of the cir¬ 
culation, of the work of the heart and, above all, of the lim¬ 
its of accommodation of which the heart is capable. 


Medizinische Klinik, Berlin 

January 31, T, A'o. J, pp. 137-198 
00 Diagnosis ot Suppuration In N'asal Accessory Cavities. (Zm- 
Diagnose dcr Elterungen dor XebenUbblen der Nase.) 0. 
Cblari. 

01 Clinical Study ot the Electrocardiogram. G. F. Nicolai and 
A. Simons. 

02 Polycythemia and Its Pathogenesis (Erytbrozytoscn.) Luce. 

Commenced in No. 4. 

0!} •Electric Trauma. IVedel. 

94 Serodiagnosls of Syphilis. (Bewertung der Vassermann- 
schen Keaktion fur die Frilhdlagnosc und die Therapie dcr 
Syphilis.) IV. Fischer. 

03 Cutaneous Tuberculin Beactlon in Infants. (Die Plrquctsche 
Beaktion bel Sauglingcn.) G. Krltz. 

OG The Cammldgc Keactlon in Diseases of the Pancreas. B. 
Jfaass. 

OT Present Status of the Paratyphoid Question. A. Valdmann. 
February 7, A'o. C. pp. 199-233 

OS Idiocy in Children. (Deber Idlotie Im KindosaUer.) E. Neu- 
rath. 

09 •Indications for Aleat Broth in Infant Feeding. (Elne Indl- 
kation fill- Fleischbrtihe in der Sauglingsernahrung.) \y. 
.Stbitzner. 

100 •The AVeak Point for Athletes. (Deher cine “schwache Stelle'* 

bei Turnern.) C. Bayer. 

101 Vaccine Treatment of Infectious Endocarditts. H. Pette. 

10:. Paracolon Bacillus Infection, (Zur Frage der Parakollbazll- 
- losen.) E. Meinlcke end Neuhaus. 
lOb ’Electric Treatment of Furuncle and Epldid.vmltis. (Beitrag 
zur Verwendung des galvanlschen Stromes In der alltUg- 
lichen Praxis.) F. Becker. 

104 "Wright’s Alethod of Alacroscopic Agglutination in Capillaries. 
V. Beyer. 

03. Electric Accidents.—^Wedel states that there were 34 
cases of electric accidents in Switzerland during a recent year, 
10 with a fatal outcome. One-third of the fatalities occurred 
with a voltage under 250. He has encountered 2 cases in his 
own practice; both patients received the shock while stepping 
on a trolley car, one hand gr-asping the metal hand rail, on'^ 
foot still on the ground. He insists on the importance of 
having such hand rails covered with leather or made of non¬ 
conducting material. Both his patients developed severe trau¬ 
matic neuroses. 

99. Meat Broth in Infant Feeding.—Stoeltzner has found 
that when infants are suffering from the effects of farinaceous 
food they begin to thrive at once when given a mixture of 
mdk and meat broth, even when breast milk does not seem 
0 benefit. He describes bis experiecr ’• with fourteen cases 
of tins farinaceous atrophy. The cluldren were about five 
months old and bottle-fed. The broth was made as usual of 
leef or veal with salt but no sugar. The results were so 
^oo( that be commends tlie mixture for this class of cases, 
■oeting the hroth even Sc.-n few da3's was sufHcient in some 


cases to liilc tlic ebihlren past the danger point and cure the 
diarrhea wliich had been previously incessant for wcek.s or 
months. 

100. The. “Weak Point" in Athletes.—Bayer reports two 
ca.sos of profe.s.sional ntlilctcs with a sarcoma in tlio retrojicri- 
toncnl lympli glands around the duodenum or thrombosis of 
the mesentery of the upper loop of the small intestine. This 
region of tlio pancreas, pylorus, duodenum, upper loop of the 
ileum, or portal region of the liver is peculiarly exposed to 
roiieatcd trauma in atlilctic work. The parts arc firmly 
fixed and can not yield like the parts below. 

103. Electric Treatment of Furuncles and Epididymitis.— 
Becker describes experiences which sliow the superior advan¬ 
tages of electrolytic treatment of furuncles at any stage, the 
Xmnclure imlc being made large enough for the pus and 
detritus to escape. The pain is so slight and the other ad- 
vniilages so obvious that patients prefer this method to all 
others; it is unnecessary with this teebuie to wait for the 
boil to ripen. Ilis success in gonorrheal epididymitis with 
galvanization lin.s l)cen remarkably favorable. In two daj’s 
the patients arc relieved of pain and able to go to work and 
tlie whole jirocess is cured in from five to eight days. This is 
accomplished witli weak etirrcnts, such as any small portable 
ajiparntus can supply, witliout necessity for the patient stay¬ 
ing in bed. 

Miinchener medizinische Wochenschrift 

February 9, hVI, A'o. G, pp. 2C3-S20 
10.3 •Influence ot Castration and Hysterectomy on the Health ot 
tile Women Ijiter. (Elnfluss dcr Kastrntion and der Uys- 
tcrcktomlc aut das spiiterc BcQnden der operlerten Frauen.) 
Bnnkow. 

IOC BrotcetlnR Processes In Abdominal Cavity and Functional 
Treatment after Laparotomies. (Seliutzarbelt Im Bauch- 
ratime nnd liber die tuuctlonelle BehandluDB Laporotomler- 
ter.) 0. Wltzel. 

107 Allowlnp Parturients to Get up Early. (Zum Frilbaufstehen 
dcr IVochucrInnen.) K. Mayer. 
lOS Puncture ot Brain. (Hlrnpunktlon.) W. Danielson. 

100 Pli.vslologle Changes In Outline of Stomach. (Die Enttaltung 
de.s Alagens.) 11. Braeunlng. 

110 Moving Boentgen Pictures ot the Internal Organs. (Deher 

klnomatographisch autgenommene Eontgenogramme. Blo- 
Edntgcnographlc dcr Inneren Organs des Mcnsclien.) C. 
Knstle. H. Eledor nnd J. Uosenthal. 

111 DKTcrcntlal ' ‘ ‘ ' Atrophy of the Dia¬ 

phragm. , • der ZwerchfcUhernle 

und des c Zwerchtellhoehstandes 

infoige von Zwerelifell-Atrophie.) H. Kfinlger. 

112 Plasticity ot Liver Substance. Al. Flesch. 

li:; Typhoid Infection of Fetus. (Ueber fStale Typhusinfektion.) 
W. Gaehtgens. 

10.3. Influence of Castration and Hysterectomy on the Health 
of the Women Later.—Pankow has made a careful study of 
150 cases in wliicli the uterus was removed, comparing the 
clinical findings before and after the operation with the re¬ 
sults of later examination. His research has shown that the 
symptoms often ascribed to the loss of the uterus or ovaries, 
had in fact been prominent also before the operation, hut they 
had been overshadowed by other symptoms and often were 
completely forgotten by the women. After castration, dis¬ 
turbances occur more frequently and are more severe, the 
younger the women. JToung women, however, bear hysterec¬ 
tomy without disturbances later. The disturbances from loss 
of the uterus are most frequent and severe the nearer to the 
climacteric age. When one or both ovaries are left, hysterec¬ 
tomy is not followed by menstrual molimina. It is important 
to make a distinction, however, between women inclined to 
ncrx’ousness, as the disturbances are liable to be much more 
severe in them, while normal women escape them. He believes 
that the uterus has an internal secretion. 


Wiener klinische Wochenschrift 


February 11, XXII, A'o. 6, pp. 187-220 

114 *AIeasurement of the Blood Pressure. (Einige Methoden Upr 

Blutdruckmessung und Ihre Besultate.) S F^lrn 

115 •Eemote Eesults of Sacral Dperation for Bectal ’ Cancer 

(Ueber sakral-kokzygeal operierte Alastdarmkrebse nnri 
deren Spatresultate.) E, v. Herczel. " 

IIG Pemphigus. B. Eitncr and AX. .Schramek. 

117 Importance and Position of Long, Boas-Oppler, Bacillus. A. 

IIS Typical Intercarpal Fracture-Dislocation. E. Fischer. 


114. Measurement of the Blood Pressure, and Its Impor¬ 
tance.—Federn presents arguments to show that the blood 
pressure varies in the different organs and arteries and is not 
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uniform throughout, as generally accepted. Tie shows further 
that the trauma connected with application of the various 
sphygmomanometers or tonometers in use causes findings 
wJiich intei’fere with correct deductions. Tlie von Basch 
sphygmomanometer is the only one to date that answers the 
desired purpose with appro.ximate precision, and he does not 
hesitate to declare that if physicians at large will master 
and apply the principle of this instrument in measurement 
of the blood pressure a new era will dawn as fruitful in re¬ 
sults as that of the introduction of percussion and ausculta¬ 
tion. The best test of the value of a method is the improve¬ 
ment in the patient when treatment is based thereon, and this 
gratifying e.vperience he has had repeated a number of times. 
Among the facts confirmed by his findings is the unusually 
high blood pressure in a neuralgic area, also the increase in 
the blood pressure from peripheral irritation from the intes¬ 
tines. The relief e.vperienced in arteriosclerosis from a purge 
is not due to the lessened chances for autointoxication, but to 
the influence of relief from the abnormal eircnlation in the 
intestines. The lower blood pressure in influen/.a is pathogno¬ 
monic. The blood pressure in the arms muy be abnormally 
high, while in the legs it is abnormally low, or vice versa. 
The blood pressure in the anterior superior intercostal artery 
is higher than in the radial in normal conditions. This rela¬ 
tion is reversed in cardiac insufficiency, for which he has dis¬ 
covered anatomic grounds. The blood pressure in the intercos¬ 
tal artery throws light on conditions in the thoracic aorta. 
The connecting vessels between the intercostal artery and the 
aorta become very much dilated after childbirth and while 
the woman is nursing. In conclusion, he remarks that until 
the blood pressure in each case is cai’efully investigated, in¬ 
ternal medicine will be merely patchwork, lagging far behind 
surgery, notwithstanding the Roentgen ray and other diag¬ 
nostic aids. 


is particularly simple and easy immediately after childbirth 
as the intestines are still crowded up into the upper rerions 
of the abdomen. If further experience confirms the certain 
action and the harmlessness of this method, it is destined to 
prove an important aid in case of hemorrhage from atonv 
after failure of other measures. Besides the direct hemosta¬ 
sis by compression of the aorta and ovarian arteries, the tem¬ 
porary interruption of the supply of blood rouses the previous 
atonic utenis to contract. 

121 . Serum Treatment of Uterine Hemorrhage.—Busse has 
treated by sevotlierapy 10 patients with uterine hemonliage 
resisting previous measures, including curetting. There were 
no anatomic causes for the hemorrhages and the latter had 
become so severe that the general health was .suffering, lie 
injected 10 c.e. of human serum subcutaneoiisij’. The serum 
was derived from the blood of healthy patients being treated 
for displacement, under scopolamin-morphin just before spinal 
anesthesia. In every instance the hemorrbages ceased entirely 
or hecaine much less se\"ere after one or two days. jSfensfnia- 
ation became normal and tlie patients feel well. He ascribes 
the hemorrhage in these cases to some general hemorrhagic 
tendency, probablj’ slight hemophilia. This serum treatment 
was applied only when local examination was totally nega¬ 
tive. There is probably defective production of thrombokinasc, 
and he would prufer animal senini if such proved effectual. It 
is possible, be states, that this serum treatment might aid 
in controlling hemorrhage in eases of myoma or tumors in 
the adnexa. 

122. Menstruation of Nursing Mothers.—Sundin has had 400 
nursing women examined and reports that from 55 to 59 per 
cent, were menstruating normally while nursing their in¬ 
fants. In more than one-third of the cases menstruation re¬ 
turned in the first two months after the childbirth. 


115. Sacral Operations for Rectal Cancer and Results.— 
Ilevczel states that in the 1,0S7 eases of cancer at the Rochus 
Hospital at Budapest during the last ten years, the rectum 
was the seat of the lesion in 30, that is, in 3.0 per cent., thus 
forming 0.37 per cent, of the total 10,541 autopsies. He de¬ 
scribes the technic followed and the remote results. The im¬ 
mediate mortality in the 82 cases in whicli lie operated was 
14.6 per cent. He states tliat 04.7 per cent, of 34 patients 
are in good health after 5 years. 


Gazzetta flegli Ospedali e delle Cliniche, Milan 
Fehruury 4, -TAJl, JVo, 15, pp. 15S-1B0 

125 Importance of UrinniT Oxidases for Estimation of I/ivcr 

Functioning. (Importanza delle ossidasi urinarie nel gimli- 
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uterus failed to contract; as the condition was becoming 
serious, after ahoM 15 minutes a rubber tube was wound 
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that anemia promot\ the contractions of the uterus, and 
+1 -c nffort followed in\ few minutes after application of the 

tins effort followed m The con- 

eonstuction . „dily loosened after it had been in 

stnetmg belt f i-emoved without the least sign 

ru^Io^rrelS:! Of Mombur.s technic 
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SIMPLE FRACTUPE 
SOME Boixrs ly its di.voxosis and obeiutive 

TREATJiENT * 

LEWIS A. STIMSOX, M.D. 

Professor of Surfrory, t'oiiicll University 
^■E^V YOllK 

I. DIAGNOSIS 

The recognition of a complete fracture of a long bone 
of a limb is usually so easy as to be u'itbin tlie scope 
of any one uTio knows that there is a bone in the limb. 
Tlie injury presents two signs, which are readily recog¬ 
nized and which in the systematic presentation of the 
means of diagnosis have obtained much prominence 
and are habitually given as the positive signs of frac¬ 
ture, namely, abnormal mobility and crepitus. The 
rule is precise: If abnormal mobility and crepitus 
can be found, a fracture exists. The mind, perlui|)s 
unconsciously, is prone to go further and to assume 
that if abnormal mobility and crepitus can not be found 
a fracture does not exist. And unfortunately, while 
in a large poportiou of the cases of fracture in which 
these two signs are found the diagnosis can be readily 
made without their aid, in most of those in which the 
diagnosis is difficult or obscure these two signs are 
absent or are not to be obtained rvithout manipula¬ 
tions which are harmful to the patient. Thus, in 
fractures of the small bones and of the spongy ends of 
the long bones, and in one of two parallel and asso¬ 
ciated bones, and even in fractures of the shaft of a 
long bone without displacement, both of these signs 
are frequently unobtainable. The fragments are too 
small or too deeply placed to be resjiectively grasped 
and moved on each other, or the mind remains in doubt 
whether a recognized mobility is aononnal and at a 
point of fracture or is normal and within a closely ad- 
.■joining joint. 

In many of the=e obscure or doubtful cases it is im¬ 
portant that the positive or probable existence of a 
fracture should be promptly recognized, either to avoid 
further manipulation, and especially those excessive 
manipulations wliich may easily be so harmful and to 
which we are prone to resort when the patient is anes¬ 
thetized, or in order that proper protection may at 
once be established against the harm which may result 
m such varied forms from the lack of support of the 
lagments or of enforced rest of the adjoining parts. 

In many of these cases it is sufficient to establish 
the probability of the existence of a fracture. ’We do 
not need to take counsel of perfection. TVe do not need 
to imow all the details, and we have the right to seek 
n y for those t he knowledge of whieli can be made 

No; 'ilt 


U'^cful in our treatment. We can rest on our knowledge 
of the ty])e of fracture at the part concerned. It is 
understood that in this 1 have in mind mainly frac¬ 
tures near joints and possibly involving joints, and not 
llio.-o of portion': of the articular end of a bone, in some 
of which an exceptional displacement of the fragment 
is a detail which it is important to recognize and cor¬ 
rect. 

TTiis probability of the existence of a fracture—a 
probability which in most cases is a practical certainty 
—tan be c«tablished by a systematic search for pain— 
pain on local jiressure from without, pain on pressure 
along the long axis of the lione. and pain when the pa¬ 
tient seeks to use the affected bone against opposition 
and thereby produces a cross-strain. 

The search for pain on local pressure is best made 
with the tip of the finger or the rubber end of a lead 
pencil. Thus, in a Colles fracture a well-defined line 
of sensitiveness can be traced along the radial side and 
across the dorsum of the forearm just above the wrist; 
in fracture at the base of the neck of the femur, pain 
is found on pressure behind or in front just inside the - 
great trochanter: in fracture of the surgical neck of the 
humerus, by pressure in front or on the outer side; in 
fracture of the external condyle of the humerus, by 
prc'sure on the supracondylar ridge, a little above the 
epitond\le. and in fracture of the shaft of a long bone, 
by pressure at the corresponding point on the most 
accessible side. TTiis method is, indeed, our only means, 
except the .r-ravs, of recognizing fracture of tlie carpal 
scaphoid; that is. by point-pressure in the hollow be¬ 
tween the e.xtensor tendons of the thumb at the wri.sf, 
the “anatomic snuffbox.'" ’ 

.V necessary precaution to be taken is carefully to 
support the limb so that the pressure, even at some 
distance from the line of fracture, shall not move the 
fragments on* one another. Another obvious precau¬ 
tion. not often required, is to avoid mistaking the sen¬ 
sitiveness of a bruise for that of a fracture. 

Pressure against the ends of a bone in the direction 
of its long axis causes pain when the hone is completely 
broken across, but may fail to do so wlien the fracture 
separates onlv a portion of the bone, such as a condvle. 
Thus, pressure upward against tlie sole of the foot will' 
cause pain when there is a fracture of the sliaft of the 
tibia, but not often in a case of Pott’s fracture, and 
pressure upward at the elbow will cause pain in a’frac¬ 
ture of the surgical neck of the humerus, but not alwavs 
in a fracture of the external condyle. This method is 
a ready means of recognizing those obscure fractures 
at the upper end of the humerus in verv fat people or 
when much swelling is present, and in' fracture of a 
metacarpal bone, and in a Colles fracture. 

An important exception is fracture of the neck of 
the femur; in that fracture forcible pressure of the 
limb upward often fails to cause pain. 
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A. pine example of the third method can be found Tlip rnDTP orrlonii-ir +1. 1. • i 1, . 

in fracture of the ulna, the radius remaining unbroken- fixation moreover Ae ^ surgeon tries to obtain a good 
the patient should be asked to extend tlm elbow in menranrtlm^^^^^^^^^^ 
pressing against a fixed object. Another is to have the so much does he arlrl f J 

patient clench the hand forcibly when the internal feat of his effort^ foJ Piobability of a total dc- 
epicondyle of the hunienis is broken; the flexor m^- condfitons of tferWe^ 

c es. leing attached in part to the fragment, tend to mediate breaking of the suture by some one^of^fiiov 

ifS'';;:,‘"-ts>vhichc...01 J” 


1 II- . -t" ciigiiL u\jsLs wiiicn can not lail to be aiven to the li'mK 

also cause local pain 111 a Colles fracture by pressing even during the application of the first dressings of the 
the fragments together, as in the second method. wound. If the grip of the suture !■= not slack it wilt 

Other movenients, varying with the part broken, surely break " 

siicJi as voluntary abduction of the arm in fracture of The suture, then, must be slack in the beginning and 
a condyle of the humerus, or the attempt to lift the it becomes more slack, as time passes, by absorption 
foot from the bed_m fracture of the leg. will cause diag- of the bone about it; so that for the prevention of dis- 
nostic local pain in various ways, and one single man- placements we must still depend, and' from the be<^in- 
eiiver, namely, pressure upward against the ball of the ning. on external .support and practically to the same 
loot while the patient resists, will often' suffice to ex- extent as if the suture had not been employed 
elude in a moment fracture of the thigh, leg and foot. Of other methods of fixation I can not now speak in 
If this causes no pain it can confidently be assumed detail, but practically all of tliem are open to the same 
that no bone of the foot is broken and that the femur criticism and some of tliem to others, 
and tibia aie not broken across. As a readj' means of So far, then, as inaiiitenanee is concerned, support bv 
gaining ^ information promptly and of ^ avoiding mis- the suture is illusory, and all that is gained by the oper- 
takes this methodical search for pain, with the correla- tion is the correction of the primary displacement. What 
tive reduction in the reliance on crepitus and abnormal is the value of that acljmtment? It appears to consist ' 


mobilit}', seems to me to deserve more general recogni¬ 
tion and use than it now has. 


ri. OPERATIVE TREATAIEXT 


Kesort to open operation in the treatment of simple 


mainly, if not entirel}', in the removal of interposed 
soft parts or small fragments which, if not removed, 
woulcl delay or prevent reunion or cause persistent de- 
fo^nitJ^ Such removal of possible obstacles to reunion 
plays a ratlier large part in the arguments advanced 


fracture, in order to effect a better adjustment of the in favor of ojieration. but the percentage of failure of 

fragments and to maintain it by suture or other means union, in all cases. i.s small, probably not more than 1 

of direct fixation, lias of late been somewhat increasing- or 2 per cent., and in the great majority of these the 

ly practiced and recommended. Tliis is probably to be cause is not the interposition of a removable object; it 

' deemed rather a part of the general increase of opera- is cither an iiiiknomi cause or the suppuration that 

tive procedure which has been so marked in the last follows an open wound. Tliat the cause may be indc- 

two decades than the expression of an actual need in pendent of malposition is shown by the frequency with 

the treatment of fractures. Tliere are so many per- which pscudarthrosis persists after operation to remove 

sonal influences constantly furtliering resort to opera- it. Adjustment, consequently, would be preveutivo in 

tion that there is no danger that the interests of our only a minority of tlie cases in which failure of union 

patients will be neglected on that side, and a word of would otherwise occur. 


caution, a suggestion that full and deliberate considera¬ 
tion should be given to the reasons against such inter¬ 
ference as well as to those in its favor, may be timel3^ 
The old standard—promptness, safet}", efficiency—^ 
the injunction that our work should be done a'fo, fr//o, 
jucnn 'de —is still to be met, and met not only actually, 


Tlie assertion tliat only by operation can an ideal 
restoration of form he obtained is one that appeals to 
the imagination, to the natural desire that our work 
shall be of the highest class and our results without 
blemish. But, as has been shown, direct fixation docs 
not ensure such a result, and in the great majority' of 


tensive adoption of open operation in simple fracture Moreover, mo.ff of these moderate departures irom mt 

of the shaft of a long bone is that it assures an accurate ideal, unsightly as they may appear m a skiagram 


and the drawbacks incident" to the frequent permanent 
displacements left other methods are avoided. 

Against this claim several objections may properly 
be urged. Accurate adjustment of the fragments is of 


by others in ordinary intercourse and are the cause ot 
no limitation to the patient. And, especially m the 
young, many of them grow less as time passes, the 
-nllpfrerl o-nin is not onlv more senHmental than rca, 


S' V rfnle its alleged gain is not onlv more sen: 

siSeMnee bv snhire or olhor direct fixation is, at the Imt is also, in fact, nnobtain.,H^ _ 

TIip pnsps in which vross disula 


no great vaiue umess m 

maintenance by suture or olbm direct fixation is, at the 
best, uncertain. A suture, at the most, is a protection 

Sly against lateral displacement'and overnding, not 
A*l , _ r)r>/l nnlv foi’ fl SilOlt 


ui.11 10 1X1 4CIV.15 iciiv/vm, -« 

The cases in which gross displacement exists am 
can not othei-wise be corrected would, then; 
ones in which operation for the purpose of reduction i-> 


, a n oOeS lU WlllCll OperatlOU lOV tllG pUrpUaU Ui i 

th^Theynual rLfy^ FurtbSmora,'^'^^^ are certain positive disndvan- 

or destroys they T of rat e, . "i, of which are claimed for it. _ _ „w„r .ffor 


or destroys they ip 01 xne -ub v, > „ithoiAi of which are claimed for it. , . „Pcr 

again become Movable on each other, altnou^ - . is slower •'il ^ 

oflo, to a less\egree, becan.se tbev a e pa.tly snp ^ been t™,«- 

ported by the condUsed tissues about them. i 
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liirily ptill furilior displaceil, as lias to bo tloiu' fov tbo 
)ib\oin2 of a fviuii'o. 'I'lio voasoii is. 1 bcliovo. in llu; 
nildiiional laceration of the perioslonm. the dostnicHon 
of tlie periosieal bridge ivliieb plays so proiniil and im¬ 
portant a part in tbo repair of a fracture, and (be slrip- 
jiing liack of tbo periosteum at tbo edge of the fracture. 
.V clelay of one or even several weeks might he of no 
uroat price to pay for a material gain, but a similar and 
far move important disadvantage is found in the suture 
or pin used to fasten tlie bones together. Tliat tin's is in 
itself sutlicient to cause failure of union I am convinced 
by many observations. It does so by exaggerating the 
rarefying osteitis which is a necessary preliminary to 
reunion and possibly by inhibiting the jn-oductive and 
condensing osteitis which should follow. Thus is 
created a gap between the fragments, which is occupied 
by fibrous tissue showing no tendency to change into 
bone, a gap equivalent in its effects to a loss of snli- 
stanee or to a displacement similar to that which it 
may have been the object of the operation to correct.- 
This condition is habitually observed whenever a wire 
suture has been applied. I have frequently had occa¬ 
sion to cut down on and remove such sutures, and I 
have always found them lying loose, all the bone origin¬ 
ally embraced within tiie looji having disapiiearcd. 
Ilany similar observations have been made with the .r- 
rays. This occurrence is constant when metal is used, 
either as a suture or as a pin, and sometimes the loss 
is so great as to reduce the ends of the fragments to 
small, widely separated, conical points. Whether the 
same result follows the use of silk or silkworm gnt for 
suture I do not know, for I have used those materials 
only as temporary sutures, when the wound had to re¬ 
main open, and have removed them after a week or 
two. In other cases I have always used strong catgut, 
simple or chromici^ed, trusting to external support for 
the later maintenance of apposition. 

3. As already mentioned, the manipulations neces¬ 
sary in drilling and suturing the fragments delay re¬ 
union, probably by additional injury to the periostenin. 
But in addition to this the adcloci iujurv to the soft 
parts, especially when the hone is not subcnlaneons, 
has tevo serious drawbacks. It exposes to suppuration 
to an extent which ample experience has shown to he in 
excess of that pertaining to other clean operations, and 
it notably increases the chance of limitation of motion 
in the neighboring distal joint by cicatricial cliange in 
file wounded muscles or by tbeiv cicatricial attaebmeni 
to the callus. 

Tills suppuration is not to be feared as a menace to 
the life of the patient; it is the expression rather of 
the bruising of tlie tissues than of a malignant infec¬ 
tion. and can usually be kept in control. It® principal 
results are the establishment of a sinus leading to the 
5uture or to a bit of necrosed bone and tbe increa.se of 
1 10 cicatricial change in and aclbesion of tbe muscle. 
The latter is the more harmful the nearer it is to the 
joint, liut it is capable of serious results even when at a 
distance. I have seen complete stiffness of the knee 
follow an operation for failure of union after fracture 
® middle, and stiffness of the elbow 

after an operation for wiving a fracture of tbe shaft of 
tlie luimerus, in both of which moderate suppuration 
occurred. 

^ can not here elaborate these and other points. I 
flmll only quote in support of some of tbe statements 
u'uclc some facts from a recent report of 3,700 frac¬ 


tures treated in Kdrte’s hospital service.' In four' 
fre.rii cases wire sutures were used; in two of tliein 
snjipnration took place. In one of the others, a case of 
snpraeondvlar fracture of the linmerns, the range of 
motion left in the'elbow was only 30 degrees; in a 
fracture of the femur coaptation was not maintained. 
In 27 cases (1 per cent.) union failed, and in 10 fail¬ 
ure was anticipated after a lapse of three weeks, becaus,e 
of persistent dis])lncomcnt of tlie fragments. Pelter- 
sohn expresses the opinion that very few cases require 
operation, and says tliat this opinion is generally held 
in Germany. 

To summarize, then, early operation in simple frac¬ 
ture is to be credited, if successful, with an exact re- 
adjimimcnl of tlie fragments, and this readjustment, 
if maintained, protects the patient against certain ir¬ 
regularities in the outline of the reunited hone and 
against such failures of nnio’n as might otherwise result 
from inal)ility to make sniTicient reduction. The im¬ 
portance of these advantages is not great; the irregn- 
liiritio.s of outline are functionally and cosmetically nn- 
imjjorlant in the great majority of cases in which 
proper non-operative treatment 1ms been used, and 
failure of union in such cases is not only rare, but in 
tlie majority of cases in wliicb it occurs is due to gen¬ 
eral causes and in only a small minority to those local 
causes which operation can remove. 

On the other side of the account is tlie fact that for 
the maintenance of this adjustment the surgeon must 
dcjiend on the usual dressings, whose alleged inade¬ 
quacy is given as q reason fov the operation, or he must 
ii-e the untrustworthy suture or other mechanical means, 
and all of these involve the risk of suppuration and 
delay in or failure of union through causes inherent in 
themselves. There is also the other fact that the fnne- 
(ion of the neighboring joint may be diminished or lost 
thiongh the implication of its muscles in the operation 
and its repair. 

.\pplying the old criteria of promptness, safety and 
ediciency, it appears, then, that operation is less prompt 
in its results and less safe, and more efficient only in a 
very small number of cases, and should, therefore, he 
re.rarved for tliose cases in which its need is clearly 
evident—a conclusion which, in the interest of onr 
patients and of onr art, I hope maj' be generally ac¬ 
cepted. 

171 Lexington Avenue. 


INTEHTRAXSMISSIBILITy OE BOVINE AND 
HUMAN TUBEECLE BACILTJ 

KVIOiSNCE OFFERED BV CLIJC^ICAIi ADillNISTRATTON OF 
TUBERCDEIN^S HADE PROJI BACILLI OF HUHAH 
AMD BOVIME OSIGIM 

F. >1. POTTEXGER, A.H., II.D. 

ilOXKOVIA, CALTF. 

dlie question of the intertransmissibitity of tubercle ' 
bacilli of the human and bovine varieties is a purelv 
scientific one and can be settled only by earefullv wei'^b- 
-ing scientific data. It was on this ground that Kwh 
objected to resolutions being passed on this subject -it 
the International Tuberculosis Congress, takino- the 
stand that it was impossible to settle or add anrihimr 
to a scientific question by passing resolutions. ' 

1. PHtersohn: i^h. L klin. 
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DIFri:iIEXT YARIETirs OF BACILLI PROBABLY ORIOIXALLT 
FROil OXE SOURCE 

If we approach this study witli the knowledge which 
ive iiave derived from oh=er’vatioiis in other fields, it is 
not difficult for ns to believe that the different varieties 
of tubercle bacilli originall}' came from one single 
source, but that through adaptation, the one to man, 
'another to animals, and a third to birds, they have 
finally so' changed that they now differ in form, method 
of growth, virulence toward animals and other charac¬ 
teristics. It is not at all improbable that this change 
lias finally become so great that the bacilli of one va- 
rietv will not grow at all or only with difficulty on soil 
ideally suited to another variety. 

Xot only do we note differences between the human, 
bovine and avian bacilli. Init also differences in ty'pc of 
the same variety. Doubtless part at least of the differ¬ 
ence that we notice in various cases of tuberculosis may 
be due to differences in the bacilli which produce tlic 
infection in the various individuals. 

It is a common observation that fruits and plants 
grown in different soils differ in flavor and appearance. 
It is also Icnown that at times there is such variation 
that plants raised in one kind of soil will grow with 
difficulty or not at all in other soils. “With this alinoff 
universal'observation in the vegetable kingdom to in¬ 
fluence us, it seems to me that we ffiould approach the 
subject of tubercle bacilli with a feeling that in all 
rob'ability we have distinct varieties due to long adap- 

ion to distinct soils. If we carry our reasoning si ill 
.trther, we would expect that, while each variety is be.«t 
suited to its own host, it is possible that it will grow at 
times in a different and what would be ordinarily an 
uncongenial soil. 

A study of the bacilli from different sources shows 
that they differ in form, cultural characteristics, stain¬ 
ing qualities and in their virulence toward animals. 


PRIJLART IXTESTIX_VL TUBERCULOSIS AND IXEECTIOX OP 
CATTLE WITH HUJIAX BACILLI 


The solution of the question of intertransmis-sibility 
has seemed to hang largely on two points—the experi¬ 
mental production of tuberculosis in cattle by the use 
of human bacilli and the recovery from human beings, 
and espeeiallv from primary lesions in the intestinal 
canals of children, of bacilli having bovine charact»r- 


ICS. 

Even these two points, when carefully analyzed do 
t carry with them as much weight as might be at fiist 
mo-ht. In the first place it means nothing to the 
ictlcal solution of the problem whether human beings 
> able to infect dairy herds, to find that cattle becomis 
oerculous when fed for a greater or lesser period^ of 
ne on human sputum containing^ bacilli. Animals, 
:e human beings, possess a certain resis mg 
,,inst b.ot 3 ria. Tt bacteria tire- tata tnto H,e bo 
small mtmbers, the protective substances « 

ill he lestor t l u^er to allou the botlj. to reonper- 
fYs r— powerthe nmnbevs of baeyn. enter- 
g the body must not b\too giec • is too 

iced in celD to tin\ production 

■eat, instead of stiniulatmg\ --'li-Abey are not 

■ antibodies, they destroy tht. - it 


Jour. A. M. V 
SlAitcil 27, lOO'.i 

introduced in great amounts, but the infection is con¬ 
tinuous, we can conceive of the antibodies beino- ov- 
hausted and the body being overcome because there i.s 
no opportunity for its recuperating itself. 

Thus, the feeding of animals on human sputum for 
many days and months, as lias been done in some ex¬ 
periments, may result in infection, but this is not a 
natural infection; it must rather be considered that 
the resistance of the animals has been overcome, 'ffiliile 
it shows that human bacilli can be made to produce tu¬ 
berculosis in animals wdien the animals are forced to 
take them into their s_Tstems in large quantities for pro¬ 
longed periods of time, it gives ns no evidence wdiatover 
that animals are at all likely to become infected iinrlpr 
natural exposure to patients suffering from tuberculo¬ 
sis. It is probable that any human being or any mem¬ 
ber of tiie bovine species can be overcome and infected 
w'ith tubercle bacilli of either the human or bovine typo 
if the subjects take the bacilli into their sy^stems in 
sufficiently large quantities for sufficiently long pei'iods 
of tiine._ If it were possible to determine the dosage 
of bacilli necessary to produce infection in animals, a 
te.st of greater accuracy' would be the injection of this 
close in all instances. 

The experiments which have been carried out by the 
various commissions seem to indicate that the human 
bacillus is not very vinilent for cattle, and, in doses 
which would produce general tuberculosis if tlie bovine 
bacillus were used, it causes few' if any lesions. 

It being impracticable to inoculate human beings 
with bovine tubercle bacilli w'e must determine tlioir 
virulence for liunian beings in other ways. Since bovine 
bacilli are most apt to be taken in through milk, and 
since children are largely milk-users, it has boeii* 
thought that if bovine bacilli were virulent for human 
beings they would attack the intestines of cliildren and 
cause a great deal of primary intestinal tuberciilo'ii®. 
The fact that primary intestinal tubel’culosis in childron 
is not a common disease is taken by the followei'- of 
Koch to mean that milk is not a frequent source of in¬ 
fection. "^nien we consider the fact, however, tliat 
bacilli can penetrate the raucous membrane of tlie boiyol 
and leave no lesion behind, and that tubercle baoilli 
inoculated through tlie eye, genital tract, peritononm, 
etc., produce lesions in other parts of the body, notably 
the lungs, it w'oiild seem tliat we -should not place too 
much reliance on the incidence of intestinal tubercnlo'is 
in childhood as a guide to the amount of infeetiou pro¬ 
duced by bovine bacilli. Sufficient evidence lias cor 
taiiily been collected during the past few years to make 
it probable that the intestinal tract affords a common . 
portal of entry' of tubercle bacilli of human as well a^ 
bovine origin. It is not improbable that many' bacilli 
that are carried into the nasal and oral cavities by in¬ 
halation collect on the mucous membranes and arc «wal- 
lowed and either destroy'ed in the inte.=:tinal canal, g.v- 
creted with the feces or absorbed through the niucou’' 
membrane. If these do not cause mfection of tlio 
intestines and mesenteric glands at timc'^. we can ju- 
count for the failure only by suggesting the .' 

ening hy'potliesis that the soil is not suitable. Bo u-' 
as it may. tlie cultures taken from intestinal and mc'on 
terie gland lesions in childhood showing the morp io 
logic, cultural and inoculation cbaractcriffic.'; of bovine 
bacilli have been suffieient to warrant tbo beircf Umt 
certain portion of these infections are from loim- 
soui’ces. 
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It seems to mo tliat clinical oUscwations avc of value 
ill the solution of these problems. In. the fir.st place, 
tuberculosis manifests itself in manj’ organs, the locali¬ 
zation seeming to (lejicncl somewhat on the age of tire 
patient. The cour.=o of the disease varie.s, somewhat, 
in the different locations. If we recognize that tuber¬ 
culosis can he caused in human beings I)_y bacilli of both 
human and bovine origin, it seems to me probable that 
each bacillus will produce its lesions under the condi¬ 
tions which are best suited to it; in fact^ this is a well- 
established principle in bacteriologA". Xo one can ex¬ 
plain just why the diphtheria bacillus ordinarily attacks 
the tonsils, the pneumococcus, the lungs, the meningo¬ 
coccus the meninges, etc. IVe cover our ignorance by 
saying that the individual soil furnished by these tis¬ 
sues is suited to them, but just what it is in fliesc tis¬ 
sues which especially fits them for the various mi<“ro- 
ovganism= we can not even coniecturc. Xeither can we 
explain why certain micro-organisiiw, such as the pyo¬ 
genic bacteria, under different circumstances and in dif¬ 
ferent tissues, produce lesions of different virulence. 
The question that we are discussing would be illumi¬ 
nated by a better understanding of thc=e problems. 

The differences in the localization and the character 
of the lesions in tuberculosis in childhood and adult 
life have been noted for a long time. The bone lesions, 
glandular enlargements and meningeal involvements are 
common to children, while pulmonary involvement is 
not proportionately as frequently found; in adult.«, on 
the other hand, pulmonary involvement is the most 
common variety, although we do find localization in 
'many other organs, such as the larynx, bowels, glands 
and genitourinary tract, and infrequently in the bones, 
mesenteric glands and meninges. Must we account for 
this by the difference between the child and the adult, 
nr must we look' elsewhere for the cause? Could not 
the difference between the risk run by the child and the 
adult of being infected by both bovine and human 
bacilli be an important factor? 

Spengler, in bis study of the cbaracteristics of bovine 
and human bacilli, has made the important observation 
that hovine bacilli grow best on culture media when 
tliey are surrounded by little oxygen, while human 
bacilli grow best when surrounded by large qnantitie.s 
Ifrom this he reasons that the same condi¬ 
tions obtain in the body; hence bones, glands, meninges 
and the various organs of the genitourinarj' tract fur¬ 
nish conditions most suitable for the growth of the 
bovine bacillus, while the lungs furnish ideal conditions 
for the human bacillus. 

Baw has arrived at conclusions almost identical with 
those of Spengler in regard to the clinical distribution 
of those cases which he believes to be probably of human 
and those probably of bovine origin. 

The results of certain experiments in immunizing cat¬ 
tle against bovine bacilli by the use of human cultures 
which are carried on by the German Imperial Health 
Board^ offer a confirmation of Spengler’s view that 
bovine bacilli grow best away from oxygen. Cattle 
uInch had been previously immunized against bovine 
laciUi by the inoculation of living human bacilli showed 
great resistance to infection when inoculated with bo¬ 
vine bacilli later. The lungs did not .diow foci of in- 
ection, but the meninges, ey es and genitourinary organs 

1- TubprJe. Arb a. d. k. Gsndbtstimto. Xo. 7, 1907. 


did. This might he interpreted ns showing that ihe 
soil furnished by the meninges, eyes and genitourinary 
organs (all awav from oxygen) is better suited to the 
bovine bacilli than that of'the lungs, and that when the 
animals have liccn immunized the bacilli grow best 
where conditions are nio't snilaiile; hence choose these 
organs. 

KVlimXCE DERIVED FROJI USE OF DOVIXE AXD IIiniAX 
TUDERCDUIXS 

For the past three years I have been employing tlicra- 
pouticallv tuberculins made from both bovine and Im- 
nian bacilli. Jly experience shows that their action 
differs. It is rare that a patient will do equally well on 
both varieties. Patients with pulmonary and lary-ngeal 
iilVcctions, as a rule, do best on liovine tnhereulin, while 
lesions of the bones, glands, genitourinary tract, peri¬ 
toneal cavity (with effusion) and ear do not improve as 
rapidly under it.s use and at times .=eem to be aggra¬ 
vated somewhat by it; on the other hand, pulmonary 
and laryngeal lesions do not heal so rapidly under hu¬ 
man tuberculin as they do under hovine tnhereulin, 
while those of the bones, glands, genitourinary tract, 
peritoneal cavity and car do best on the human tuber¬ 
culin. While all tnbcrcnlons lesions may be treated 
more or less successfully by tuberculins of either va¬ 
riety, yet my experience leads me to conclude that best 
re.snlf.s are obtained when we have at our command 
remedies made from both varieties of the bacillus. 

Regarding the subject of localization. I do not think 
that it is possible to draw' our lines too tight. For ex¬ 
ample, when I sny that glandular tuberculosis is most 
likely to be of bovine origin I do not deny that both 
varieties of bacilli are found in the glands, nor do I 
doubt that both are capable of producing tuberculosis 
of these organs, but I do believe that we are justified in 
conchuling that the glandular tissue is suited to the 
bacillus of bovine origin, and hence that active lesions 
found here are most apt to be due to the bacillus of 
bovine type. 

inien we have gathered together all the facts that 
have been brought out during the past few years rela¬ 
tive to bovine and human tubercle bacilli, I believe that 
we are warranted in assuming that these bacilli are not 
only different, but antagonistic, and that infections 
from the tw'o varieties of bacilli are either not likelv to 
occur in the same individual at the same time, or, if 
they do, are likely to be infections of low virulence 
owing to the antagonistic action of the two. That this 
action is a true antagonism does not seem probable to 
me, but rather that it is to be explained by the action of 
the less virulent bacilli from the areas of bovine infec¬ 
tion furnishing the stimulation for the cells which calls 
forth the immunizing response against the more viru¬ 
lent bacilli and toxins of human origin. In infection® 
in cattle the opposite would occur and tlie less virulent 
human bacillus would call forth the action of the im¬ 
munizing machinery against the more virulent bovine 
baeilhis. In support of this view I offer the following 
observation®; ° 

THE AXALOGT OF SAfALLPOX AXI) CO'WPOX 

Cattle are immunized against bovine bacilli by in¬ 
oculation with human bacilli, and if the inoculations 
are made sufficiently often it is generally believed that 
this immunity can be made more or less permanent 
In this respect we have an analogy in smallpox and' 
eowpox. Inoculations of human beings with the virus 
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of eo-\vpox immunizes against smallpox, and I am told 
on good authoi'itj tliat smallj^ox, altliough transmitted 
to cattle Tvith great diffieult3', protects them against 
cow|Dox. ISTow might we not go one step further and, 
reasoning from analogy, suppose that from bovine ba¬ 
cilli a vii’us maj'’ be obtained which will protect human 
beings from infection with human tubercle bacilli? If 
we are right in assuming tliat tuberculous lesions of 
the bones in early childhood are infections of bovine 
origin we have observations to warrant an inference 
that these are examples which point to the probability 
of these early bovine infections conferring immunity 
to infections from the human bacillus, for we have, all 
observed that pulmonarr hiberculosis does not occur as 
often as we would expect in patients who have had bone 
lesions in early life. ’\ 7 e are compelled to admit that 
by the use of milk which contains a few bovine bacilli 
many children may secure a degi-ee of immunity which 
protects them against infections from human bacilli; 
and this may be a factor in reducing the tuberculosis 
mortality during early years. 

On this point it would be interesting if we knew the 
e.xperienee of Japan. Kitasato has shown us that pul¬ 
monary tuberculosis is just as common in Japan as in 
other countries, although the Japanese are not a milk¬ 
using nation, and their native cattle do not suffer from 
tuberculosis. This experience of Japan.has been used 
as an example to show that tuberculosis is not, as Beh¬ 
ring would make us believe, entirely of bovine origin. 
Fow, a careful analj'sis of these conditions might fur¬ 
nish us with further important evidence, for if it can 
be shown that tuberculosis is more virulent in Japan, 
or that it is more virulent in the early years, it might 
be argued that there is a certain degree of immunity 
against human tubercle bacilli conferred by bovine 
bacilli which are ingested with milk and other dairy 
products. This same immunity can be'and doubtless 
is conferred, though I believe with greater danger (for, 
the human bacilli being suited to human soil, infection 
from them is more likely to occur than from bovine 
bacilli) by children taking in human bacilli in small 
numbers; for, with our conception of immunity, we must 
assume that a stimulation of the machinery of immuni¬ 
zation alwa3's occurs when bacteria are taken into the 
system, and that when they are taken in in quantities 
short of what is necessary for infection to result a cer¬ 
tain heightening of the i?atienfs resisting power occurs, 
which results for the time in an increased immunity on 
the part of the individual. 


BOVrXE TtJBERClTLOSrS DAN-GEROUS 

It can not be argued on these grounds that it is use¬ 
less to take measures against tubei’culous^ cattle and 
milk, for the numbers of bacilli in these articles of food 
can not be measured and no guarantee can be given 
that infection will not occur. In fact, those infections 
which seem to \e probably of bovine origin, such as 
tuberculosis of tbe bones, meninges, mesenteric glands 
and intestines in Vildren, together with infections of 
the ear and genitoSrinary tract, malm up about one- 
tenth or ohe-twelfth\f all cases of tuberculosis, and ^ye 
can not affo\d tp..i¥\Careless of an3’^ conditions uliich 
have such frightfulXmorbidity and ^ 

though in some instai^^ whiei m ^ . 

occur a certain degree bemonfeued. 


BOVINE AND HUJIAN TUBEBCELOSIS l:MXtUXIZE AGAINST 
EACH OTHER 

The reason that we may suppose bovine tubercle 
bacilli are better able than those of the human varieh' 
to confer on human heings immunity against infection 
from human bacilli, is that they have been grown on the 
culture medium furnished by the cow and consequently 
are not so well suited to that furnished by human be¬ 
ings; therefore, they are less virulent to human beings 
and can be taken into the human system in lai-ffei 
quantities without producing infection, and probably 
in large enough quantities to produce a considerable 
degree of immunit3n The same explanation holds for 
our ability to immunize cattle with human bacilli. 

Clinicail3^ we have found that it is best to treat those 
infections which we believe to be produced by human 
bacilli with tuberculins made from bovine bacilli and 
those infections that we believe to be of bovine origin 
with tuberculins fi'om human bacilli. 

I offer the following theoretical suggestions as a pos¬ 
sible explanation in support of this observation. Tlio 
bacilli of bovine and human varieties are originally 
from one parent stem and veiy closely allied, 3^! dif¬ 
ferent. The toxins which they produce differ, y^et they 
are so near to each other that each one is able to stimu¬ 
late the physiologic machinery of iraimmization and 
cause the production of specific antibodies which are, 
perhaps, active against the entire group of tubercle In- 
cilli. The advantage of treating a given infection by 
the tuberculin made from the other variety’’ of bacilli 
is that the toxin introduced into the sy^stem is not the 
same as the one which is already producing the symp¬ 
toms of the disease, 3'et is so similar that it stimulates 
the cells to the production of the proper specific anti¬ 
bodies, thus furnishing protective substances without 
increasing toxic effects. 

My clinical e.xperienee with bovine and human tuber¬ 
culins shows not only that they differ, but also, if I in- 
tei'pret my observations correctly, that certain patients 
are improved by one and irritated by the other; also 
that very few patients do equally well on both prepara¬ 
tions, and that when the preparation is suited to the 
case the increase in dosage can be made much more 
rapidly than with the other preparation. The prepara¬ 
tions which I have used most extensively in this test 
have been P.Y. and T.B.V. (Spongier), which are a 
combination of the endotoxins and the soluble toxins 
standardized in terms of the solid extract. When the 
vaccine is properly suited to the case I can often ad¬ 
vance from an initial dose of 0.000.0001 mg. to 0.01 
or 0.02 mg. of the solid e.xtract in a period of from four 
to six weeks without the production of any temperatuic 
reaction. Coincident with this rapid increase in dosage 
there is usually a general decrease of symptoms ani 
improvement of the patient. 

Occasionally I find a patient with pulmonary tuber¬ 
culosis in whom under P.Y. (bovine vaccine) the spu¬ 
tum and cough will rapidly decline, but when T. B- • 
(human vaccine) is given both sputum and cough wiu 
increase at once. In several cases in which 
naiw and glandular involvement were present. I loan 1 
it difficult to treat the patient because the 
irritated by the P.Y. while the lungs 7?™ 
and the lungs were irritated by YB.Y. while ^ ‘ . 
were greatly benefited by it. In one msfractn c 

case the cough gi-eatly dimimdied and the 
dropped from 100 c.c. to 50 c.c. undoi . 
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(loci) cervical srland? became pwollcn aiul painful so lltal 
amass as larse as Ibe list preseuteil. T cliaiijxed (be vac¬ 
cine at. onee to T.B.V.; and. after the second injection, 
one of 0.000.0001 mg., and two days later, one of 
O.OOO.OOl mg. tbe pain disai)])cared and the .“skin over 
the "land was wrinkled. Coincident with tbe improve¬ 
ment in tbe gland there was a decided increase in congh 
and expectoration, showing that the ]mlmonavv condi¬ 
tion was not so .satisfactory. To show that this was not 
coincident, when the glands had nearly disnpjieared, T 
again changed to P.V.. when they promptly began to 
swell and tlie congb and expectoration just as promptly 
began to improve. After some time we secured an ap¬ 
parent healing of the gland, after which the patient 
bore the P-V. without any difllcnlty and to the greatest 
benefit of the pnlmonary condition. Ify belief is that 
this case was one of double infection, consisting of a 
human infection of the lungs and a hovine infection of 
the gland. It is also of interest to record that the case 
was not one of great virulence. 

The experience of one vaccine irritating while the 
other improves the lesion is a very common one with 
me. I believe that it throws light on the subject of the 
bovine and human infections. One other csjiecially in¬ 
structive ca.se was that of a patient with both pulmo¬ 
nary and renal involvement. The patient did splendid 
ly on watery extract (von Puck), a preparation of hu¬ 
man bacilli, but I changed to P.T.O. (Spongier), a 
bovine vaccine, and 0.000.01 mg. caused a violent reac¬ 
tion with renal colic and hematuria. On returning to 
the use of watery extract the patient was apparently 
cured. 

COX'CI.USIOX'S 

Interpreting laboratory findings, animal experiments, 
clinical observations and the diagno'^tie and tlierapeiitie 
use of tulierculins made from bacilli of both human and 
bovine varieties, as well as reasoning from the analogv 
between smallpo.x and coirpo.v, T feel that we have some 
light thrown on the c|ue«tion of intertran=missil)ility of 
tubercle bacilli of human and bovine origin that can 
not be dei’ived from the laboratory and animal experi- 
rnents alone. 

The following points in the discussion of this ques¬ 
tion seem to be pretty thoroughly established; 

1. Human and bovine tubercle bacilli are different, 
as shown in; (a) morphologic characteristics, (b) cul¬ 
tural characteristics, (e) virulence for animals, (d) 
!=taming characteristics (not generally confirmed), 

2. Cattle can be immunized against bovine bacilli hy 
moculation with moderate numbers of human bacilli. 

3. The resistance of cattle can be overcome and in¬ 
fection brought about by inoculation of luuuan bacilli 
in large numbers or in moderate numbers if tbe inocu¬ 
lations are kept up for a prolonged period of time. 

4 Human beings are sometimes infected with bacilli 
of bovine type. 

Reasoning from tbe data ontained from tbe diagnostic 
-ind therapeutic use of tuberculins made from bacilli 
of bovine and human types, rve conclude that; 

1. Bovine and lunnan bacilli are different in that 
ilieji; toxins are different. 

2. Judging from tbe manner in which patients snf- 
ering from tuberculosis react toward tuberculins made 

I'om human and bovine bacilli, we would conclude that 
)oUi varieties of bacilli are able to produce tuberculosis 
in tile human body, but that the localization of tbe two 


infections is more or loss constant. lYe liave found 
lliiit: 

A. Infections of tbe lungs, larynx and intoslmes, 
when complicating iubcrcnlosis of tbe lungs, are, as a 
rule, bc't treated by tulierculins made from bovine ba¬ 
cilli. 'I'iic.sc infections are most probably produced liy 
liacilli of iiiiman origin. 

B. Infections of tlie bones, glands (as a rule), peri¬ 
toneum (with effusion), ear and genitourinary tract 
arc. ns a rule, best treated by tuberculins made from 
luimnn bacilli. These infections are most probably pro¬ 
duced by iiacilli of bovine origin. 

Itcasoning from tbe analogy furnished by smallpox, 
tbe fact that human bacilli will immunize cattle against 
infection with bovine bacilli would suggest that bovine 
l)aciili might immunize human beings against bnman 
bacilli; and. if our belief that tuberculosis of the bones 
is of bovine origin is true, and onr oliservation that 
persons sniTcring from bone lesions rarely suffer from 
tuberculosis of the lungs is correct, we have clinical 
evidence wbicli supports tbe fact that immunity in 
human beings against bnman bacilli may be produced 
by infection witli bacilli of tbe bovine type. 


THE JNCTPEMCE OF TUBERCLE BACILLI IN 
NEW YORK CITY MILK 

WITH A STUDY OF ITS DFF]:CT.S OX A SF.niES OF 
CHILDKEX * 

ALFRED F. HESS, M.D. 

XF.W YOUK 

One of the most important questions to-day which 
confronts tliose fighting the spread of tuberculosis is; 
M’liat proportion of infection is Inunan, what propor¬ 
tion bovine in origin? It is not necessary for me to 
review in this place the various answers that are given 
tliis question by sincere and capable irorkers in the 
same or different countries. In tbe United States we 
find Theobald Smith’ stating that, in bis opinion, not 
over 1 per cent, of bnman tuberculosis is of bovine 
origin, and, on tbe contrary, others — for example, 
RareneF—believing that a considerable percentage of 
tbe disease is of tins origin. The British Tubercnlosis 
Commission recently reported that “a very considerable 
amount of disease and loss of life, especially among tbe 
young, must be attributed to the consumption of cow’s 
milk containing tubercle bacilli.” Tbe opposite view 
of Professor Koch is known to all. In view of such 
conflicting statements on a subject of such vital impor¬ 
tance, physicians and laymen are, at the present time, 
undecided whether they should concentrate their ener¬ 
gies against tbe dangers from the tnbercnlons individ¬ 
ual, or whether they must guard against a dual source 
of infection. Propbyla.xis suffers from this’ indeetsinn. 


SCOFF. OF THD TXVr.STTGATTOX 


My work was undertaken with a threefold object: 
L probing one of tbe elemental phases of this broad 
question, to ascertain bow often milk supplied to a 
large city, such as New York, contains virulent tnl)ercle 
bacilli; 2. to study the nature of these bacilli, to learn 
whether they conformed uniformly to tbe bovine tvpe 


* 1 roDi me wesparen j.aDoratory, lioarcl of Health, Xow York 

* Kead at the Ne^^ York Couuty Medical Sociotv Nov oo ^oao 
1. Smith, Theotald : The Channels of Infection 'of Tuberculosis 

r!o=ton Med. and Surg. .Tour,, Sept. 20. 1007 cuiosis, 

tobfr Tuberculosis, Am. Jour. Xled. Sc.. Oc- 
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as was to be expected considering their sonrea; and, 
finally, 3 , to report on the-health of some children who 
consumed milk containing virulent bacilli. 

_ r realized that the presence of tubercle bacilli in milk 
did not' necessarily furnish an index of tlie frequency 
of infection of those who drink such milk, Neverthe¬ 
less, it shows the frequency of exposure to this infec¬ 
tion, so that it is important that we should at the out¬ 
set liave an approximate idea of tlie incidence of such 
bacilli in the market milk. I found experiments of this 
nature surprisingly few. in number and conflicting in 
results. The milk of New Yoi'k City had never been 
investigated in tliis particular, and examinations which 
had been made elsewhere were, in the main, incomplete 
or dated back to a period when our milk was obtained 
under quite different conditions from those which exist 
at the present time. However, since I began this inves¬ 
tigation more than a year ago, a comprehensive report 
of the tuberculous contamination of the milk supply of 
the city of Washington has appeared,® to which I shall 
refer in detail. The literature of this subject will be 
found M^ell abstracted in this pul3lication. 

As I have mentioned, the second part of my investi¬ 
gation consisted in isolating in pure culture some of 
the tubercle bacilli found in the milk, and in differen- 
entiating them according to type. This was under¬ 
taken in order to learn whether all the cultures would 
prove to be bovine, or whether possibly we inight find 
human or intermediate varieties. It seemed also desir¬ 
able that more strains should be isolated from bovine 
material, in order to judge more certainly of the dis¬ 
tinction between the two types of bacilli. 

The material was obtained in the following manner: 
In the tests of raw milk, specimens were gathered only 
from the large forty-quart cans and not from bottled 
milk. This was done, partly because the facilities of 
the health department rendered it simpler, but more 
especially because more than one-half of the milk sold 
in New York is not bottled, but constitutes the so-called 
“loose milk.” Tlie fact that unbottled milk forms such 
a large proportion of the municipal suppl.y is sufficient 
in itself to warrant its selection as a basis for examina¬ 
tion. Furthermore, loose milk and bottled milk are fre¬ 
quently identical, are dispensed by the same dealer and 
derived from the same dairy. The specimens were col¬ 
lected in the same manner as those brought to the lab¬ 
oratory twice a week for general bacteriologic examina¬ 
tion. I used the same sterilized one-ounce bottles Avith 
a tight-fitting tin cap. The milk Avas taken indiscrim¬ 
inately from .grocerA’’ stores, dairies and large plants in 
various quarters of the citA^ Two specimens Avere 
dipped out from each can, one for the bacterial count, 
another for examination for tiTbercle bacilli. Six to 
twelA'e were collected at a time for my purposes, al¬ 
though one hundred were obtained by the inspectors for 
general examination. In mo=t cases T obtained the 
milk myself, and my selection was guided merel.A' by an 
attempt to obtain speeimen<5 from dealers Avho had small 
children who drank this milk in a raAv state. This aaois 
done with the obieot of determining the subsequent 
health of these children, Avhich study foms the basis ot 
the third part of this paper. 


INVESTIGATION \OE TUBEUCLE BACILLI IN HULK 

Tn the laboratorv specimens were kept m tlie re- 
-Si More bi opened they n-ere ttoroogbly 


3. AnUci'son: V. S. Hy 


e. V.ab. Bull. 41. 


Jocn. A. SI. A. 
Makch 2T, loiia 


sliaken and tlien 3 0 c.c. of milk were removed by means 
of a sterile pipette and transferred to a small tube, in 
AvJiich it Avas centrifuged from five to seven minutes. 
Two smears Avere made from the surface of the creani 
which formed a solid layer at the top of the tube. Tlie 
.entire cream layer, which varied in amount, was re- 
inoved by means of a sterile copper spoon and placed 
in a Petri dish. The skimmed milk Avas poured away 
and disregarded, Avith the exception of the lowest cubic 
centimeter, whicli Avas jionred into another dish. Two 
smears Avere made from the dregs in the centrifuge 
tube. 

These two portions of milk, the cream and the Ioav- 
est cubic centimeter, AA^ere draAvn into small antitoxin 
syringes and injected into tAA'o guinea-pigs. It was 
necessary to dilute the cream Avith a small quantity 
of salt solution in order to render it fluid. As far a's 
possible unused pigs of medium Aveight Avere employed; 
in many instances, boAvever, I bad to u.=e larger pigs 
Avhicli bad served as tests for diphtheria antitoxin. In 
order to make certain that such pigs were not pre\’i- 
ously tuberculous, autopsies Avere performed on fifty 
which had been used in this w'ork. In no instance was 
any tuberculous infection encountered. In the early 
tests the inoculations Avere made into the muscles of the 
tliigh, following the recommendation of Ostertag.^ 
Later, however, subcutaneous inoculations into the groin > 
AA'ere resorted to, as tlie disadAuntages of the intramus¬ 
cular method outweighed its advantages. It Avas found 
that the deep injections at.times gaA-e rise to hemato- 
mata at Ihe site of inoculation, that they Avere some¬ 
times followed by sudden death, and that the inguinal 
glands enlarge le's markedly than when the pigs were 
inoculated subcutaneously. For each inoculation a dif¬ 
ferent syringe and needle were used. The pigs inocu¬ 
lated on tlio same day were kept in the same cage. Yory 
few absce.'ses developed, probalily owing to the fact that 
almost three-quarters of the inoculation' were made 
deep into the mnseles: those which did form did not 
ulcerate through the skin. The animals v-ere examined 
twice a Ai'eek. Tliey were not killed after a definite 
period, but in some instances, in Aidiich cultures were 
not cle.sired, thev were alloAved to IIa'c long after tbev 
were ImoAra to be tuberoulnns. In this way we could 
judge somewhat of the dosage and the A’inilence of tbc 
hiherrle bacilli in tlie milk. 


One hundred and twelve specimens of raAV milk Avere 
tested in the manner described, but as in fii'e instances 
the animals died within two weeks of inoculation or 
were lost in other ways, onl_y 107 eaine under consnler- 
ation. Talfle 1 giA^es a summary of the results. Nine¬ 
teen specimens ivere found to contain tubercle bacilh. 
It Avas found, hoAveA’-er, on tracing all these samples to 
their source, that tAi'o were duplicates, so that we mii-t 
consider that the positive inoculations numbered onfi 
seA'enteen. Thus the figui’es resoh'e into seventeen po-i- 
tii'e tests out of 107, Avhich means that 16 per cent, o 
the milk contained tubercle bacilli. 

In every one of these seA’'enteen cases, as well as^ in tlio 
tAvo duplicates, tubercle bacilli were found in ic 
guinea-pig at autopsy. The case Avas looked on as nc,„ 
atiAre unless the bacilli Avere shoAvn to lie present, 
example, the autopsy of pig -136, killed three nion 
after inoculation, reads as follows: 


4. Ostcitag: Untersucliungen 
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Somewhat emaeiati'l, larRC hilateral iii'rwi'iat -rlands; me<-en- 
tcrie glamt-! hard, -si/e of '•ninll marhio; ^liglll enlarge me ill of 
iliac anil rctroporitoncal glands; spleen three times normal, 
containiim a. casealing ah-eess, and miliary tnhcrcles. Liver 
showed miliary tnherck's, lung negative. 

table 1.— data or TUBniicrLOCs milk sdixtmkn.s. 
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• Animal inocnlntcd with other part ot mill: lost or died. 

At the time of autopsy these lesions were considered 
definitely to indicate tulierculosis, but as bacilli could 
not be found, and reinoculation tests proved inconclu¬ 
sive, the case was rejected. In most instances reinoc¬ 
ulation into a second series of pigs was made (Talile 2). 

TABLE 2.—DATA OF AIlLK INOCULATIONS 

Date. 

10/24 
11/7 
11/12 
ll/m 
11/25 
12/3 
12/19 
12/26 
12/31 
1/6 
2/3 

Total 
Net total 


—w uj. i:uurusiug lub LuueiBie Oiicinus will 

Similar acid-fast organisms, cultures were made in eacl: 
instance. In those cases in which serum or egg medij 
were not employed—in other words, in which the objeci 
Was not to cultivate the tubercle bacillus—glycerin agai 
was used. In no instance was an acid-fast organisn 
encountered. 

Tlie smears made from the cream and from the sedi- 
which mention has been made before, showee 
no tubercle bacilli. In no slide could they be definiteh 
made out, altbougb in those instances in‘'wdiicli anima 
moeulations demonstrated tuberculosis the slides wen 
carefully e.xamined for a second time. They showed i 
argo mimber of liacteria and leucocytes, roughly abou’ 
• n equal number in cream and sediment, but the mim 

f °° relation to the presence oi 

ab-'cnce of tubercle bacilli in the milk (Table 1). 

boHlp’^f^ “commerdallY pastenrired’ 

ed milk, making nse of the same technic. Eidv 
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instances both pigs were lost or 
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to control the re 

suits still further and avoid 


p.nmph’s were oiitninecl from throe clifl'ercnt plants, with 
llie inienlion. of u.'^ing more samplo.-i sliouhl liiose fiiTt 
ic.«ts give a negative re=iill. Tlie tlealeis in tliis milk 
state that it has been subjected to a temperature of IGO 
F. for forty second.^. In one of the eight samples 
tuhevele biu-illi were dcmon'^lrated by animal inocula¬ 
tion, whicli proves that this method, in practice, fur¬ 
nishes inadequate protection. Investigation on this par¬ 
ticular was pursued no further. 


IIL'MW AND BOVINE TUBEBCLE B.VCILLI IN JIIMC 


Before discussing the results irbich we'have outlined 
above, it may be well to give a brief account of the 
cultures of tubercle bacilli wliicli were isolated. The 
details of this lalioratory study will be pulilislied else- 
wlicro. Tiic method used was that employed by me in 
former work in this field.''-® For the first generation 
dog senim or egg medium was used. Tlie morphology 
of the bacilli, facility for cultivation, and •viruleni'e 
toward rabbits were considered in the diffeventiation of 
tlie luiman from the bovine type. The ability of a 
culture to induce a fatal generalized tuberculosis'in the 
rabbit was looked on as evidence of its being bovine in 
nature. Fight cultures were isolated in all; in two 
other cases cultures were attempted but failed. From 
a practical standpoint it is of importance that, although 
seven proved liovinc in type, in one case a human strain 
uas isolated. As far as I am aware this is the first 
instance in which contamination of milk with the 
human tvpe of tuliercle hacillns has been demonstrated. 
The actuality of this source of infection, therefore, can 
no longer bo denied; it must be considered in the safe- 
gimrding of our milk supply. On the farm, at the 
dairy, in the retail store, in the varied path from cow 
to consumer, the tnberculons individual must not have 
access to the milk. 

The percentage of milk found to contain tubercle' 
liaeilli. namely, 16 per cent., is so high that we feel 
that it requires further comment. It must be admitted 
that the milk chosen for examination, commonly knorni 
a.s “loose milk.’’ is somewhat below average grade. In 
this fact, boivever, we can find little eoinfort. for subse¬ 
quent inquiry revealed that of the nineteen tuberculous 
specimens fifteen were sold by dealers who furnish bot¬ 
tled milk coming from the same farms (Table 1). This 
shows that an examination of the average bottled milk 
would reveal very nearly the same figures. Another 
matter of practical interest concerns the diffusion of 
the bacilli throughout the milk. If several samples 
were taken from the same can, would all nr only some 
show the presence of tubercle bacilli? I’bis question, 
wliich was constantly in mind, was answered bv a 
chance control e.vperinient. In some instances the sam- 
ple.s were taken at random from those sent to the la!i- 
oratory by the inspectors. It so happened that of the 
10 samples submitted on Jamiary 6, 4 proved to bo 
contaminated with tubercle bacilli (Table 2). Be- 
ecntl3', on inquiring into the source of these samples, 
it was learned that the four were taken from two can.s 
in the same plant—in other words, that 2 were dupli¬ 
cates. This method of control specimens is resorted to 
by the Board of Health to compare the results of the 
bacterial counts. In this instance it served as an im 
conscious control of my work. Of the 8 guinea-piif= 
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iiiociilatGd with ilicse 4 specimens, 7 developed tnbei- 
cnlosis, 1 dying prematurely of a secondarv infection. 
Aa only 10 c.c. of milk were used for the test in each 
instance, that is, less than one tahlespoonfnl, this 
would lead us to conclude that these two foiiy-quart 
cans were thoroughly permeated udth tubercle bacilli, 
and that there was little possibility of nuy one pai'tsk- 
ing of the milk M’ithout at the same time partaking of 
virulent bacilli. Some other of our results lead to the 
same conclusion: The fact that on IS^vember 12 
(Table 1) two positive specimens u^ere obtained which 
emanated from the same wholesaler, although retailed 
by different stores on the same block, and that on De¬ 
cember 5 this was the case in three instances, demon¬ 
strates that a considerable portion of the milk sold by 
the wholesalers on those dates contained tubercle bacilli. 

Without attempting a review of the literature we 
should like to call attention in this connection to the re¬ 
sults of some others in similar investigations. Tn the 
comprehensive test of the'milk supply of the city of 
Washington, reported this year by Anderson, 6.72 per 
cent, of the samples were found to contain tubercle ba¬ 
cilli, a percentage considerably lower than that which I 
report for JTew York. This wide variation can be ac¬ 
counted for in part by differences in the technic which 
was employed. In the Washington tests usually only 
one animal was used for each sample, and, second, the 
cream was not in;)eeted. Had these methods been fol¬ 
lowed, our percentage would have been considerably 
lower. This may be .judged by the fact that of the 19 
tuberculous specimens only 9 produced tuberculosis in 
both of the injected animals (Table 1). Tn 5 instances 
this was due to the premature death of one of the pigs. 
It may be said in general that the more animals used 
for testing each sample the greater the chance of find¬ 
ing tubercle bacilli. The other point of difference in 
technic is more important. As bacteria collect in the 
cream as well as in the sediment, it is evident that un- 
le=s we test both portions some may be overlooked. It 
will he noticed that in 2 of our cases bacilli were dem¬ 
onstrated in the sediment alone, in 3 others in the 
cream alone (Table IV The animals injected with the 
negative portion of these sajnples developed either no 
lesions or such as were inconclusive. Had we not in¬ 
jected the cream, 3 of the positive cases would har^e 
been reported as negative, which in itself would have 
reduced our figures from 16 per cent, to 13 per cent. 
Moreover, higlier percentages than we have obtained 
have been published by others. For instance. Rabino- 
witeh and Kempner'^ found, in an examination of 25 
samples of Berlin milk, that 7 samples, or 28 per cent., 
contained tubercle bacilli. And again, in an examina¬ 
tion by Macfadyen® at the Tenner Institute, 17^ among 
77 specimens, or 22 per cent,, were found to be infected 
with virulent tubercle bacilli. 


CONDJTlOXr OF CHTT.nUKXr WHO DR.4NK TtTBKRCCH.On.S 

. ■ - ^ MILK 

children whe . i. .i • +1 

done with tLconcerning the laboratory part of tins study, 
health of thesfhown how frequently tubercle bacilli are 
the third part the milk of a great city; how, alpough 
u’ne in type, ‘they may be of the human 
INVESTIGATI noAV consider the condition of some 

Tn tire laboratolrink this milk. As I mentioned above, 
frigerator. Beforg athered in most instances from such 

~ Z Y Id Kempner : Ztsch. f. Hyg-* 1S99. xssI. 

3. Anderson: tJ. S. j^ondon, 1899, ii, 849. 


dealers as had children. Each «tore-keeper was asked 
whether there were children in the family, and, if sq 
whether they were given raw milk from the can’in the’ 
store. Of the 17 dealers from ivhom milk was obtained 
which contained tubercle bacilli, 10 belonged to this 
category. 'J'hese ten had 18 children. As Table 3 
shows, 9 of these were 2 years of age or under, and only 
1 over 5 years of age. The health of these children has 
been followed for the past year, that is, since they are 
known to have ingested virulent tubercle bacilli. Tliev 
have been visited by me from time to time, and finallv 
during the past fortnight 16 were tested with tuberculin 
and subjected to a more or less complete physical ex¬ 
amination. ^ Tlie conjunctival tuberculin test" was em- 
ployed, as it was feared that the cutaneous test might 
not be permitted. The parents were told the reason 
for this medical supervision, and in only a few cases 
offered objections. The results, which are given in tab¬ 
ular form (Table 3) were briefly as follows: 


TABLE 3.—DATA CONCBRXINU CHILDREN WHO DRAXK 
MILK CONTAINING TUBERCLE BACILLI 


Milk. 

Dealer. 
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B 
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Conditioa One Xear Later. 
Healthy. 

He.nlthy. 

Healthy. 

I’oorly nourished. 

Healthy. 

Healthy. • 

Poorly nourished. Physical eWB. 
and family history doubtful. 


Poorly nourished. Cervical aden¬ 
itis incised 4 mos. ago. Von 
Pirquet positive. Family bis- 
toiy negative. 

Healthy. 

Healthy. 

Healthy. Family history nega¬ 
tive. 

Healthy. 

Poorly nourished. 

Healthy. rh.vsieal exam, an 
family history negative. 

Healthy. 

Healthy. 


IS 

-f- = positive reaction. 
— = no reaction. 

I) = no test. 


Of the 16 children tested with tuberculin, 4 
2 of these were poorly nourished, but showed no den 
signs of tuberculosis; the other 2 were healthy, 
of the cases was of especial interest: This child c. 1 
sumed daily a pint of the poorest milk examined (n, 
Table 1). She ivas 2 years of age, poorly nourislied, 
and five months ago developed a eeiwical acleniti-s fI'K" 
was incised at a dispensaiy. She reacted to botli tlic 
conjunctival and von Pirquet tests. Ho other niemlier 
of the family appeared to be tuberculous. 

We realize that we can not draw sweeping deductions 
from an experiment of this nature. It lacks tlic pic 
cision of laboratoiy work, a weakness inherent to a o- 
on the human subject. It may well he said iM '' 
l-mow neither how often the children drank nii ' 
taining tnhcrcle bacilli nor the nnmher of q 

sunied. In answer to this we can merely ® ,’’'-n:. 
e.o. of this milk showed the presence of virulent ' 
that these bacilli were found to be thoroughl.i (> 
uted throughout the milk, and that the children m 
instances consumed a pint or even a quart e 

daily. Moreover, as this is the only 
the kind which has been made, and which it see 
sible to pursue, it seems worthy of eonsiclera ion. 

First and foremost it is evident that as 
the children who drank the milk wci’e later 
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be in goocl health, we may concUuTc that milk coutain- 
iim tubercle bacilli does not necessarily, nor even nsn- 
alfv. excite tuberculosis. The striking frcciucncy with 
wh’ich we found bacilli would of itself force this con¬ 
clusion on us. For with 16 per cent, of the “loo.-c 
niilk” infected, if infection were coincident witli expo-- 
ure, it would mean that on an average every child who 
drank this raw milk daily for a week would show some 
tuberculous lesion. Tuberculin tests and postnnortem 
examinations on infants prove the fallacy of such rea¬ 
soning. On the other hand, the occurrence of a ca.se 
of cemcal adenitis, one of the most frequent forms of 
bovine tuberculosis, in an infant known to have drunk 
milk containing bovine tubercle bacilli, who reacted to 
tuberculin although surrounded by no source of tuber¬ 
culous infection, is certainly suggestive of bovine infec¬ 
tion. We hope to follow the course of this child and 
some of the others so as to judge of their future welfare. 

It seems to us, judging from our own investigations 
and those of others, that, at the present time, the rela¬ 
tion of bovine tuberculosis to man may fairly be stated 
as follows: 1. This type of bacillus, aitbough less viru¬ 
lent than the human variety, is capable of infecting 
. human beings. 2. Children arc more susceptible than 
adidts to bovine infection. Xunierous instances of 
tuberculosis of the tonsil, of the cervical and of the 
mesenteric glands have been proved to have been in¬ 
cited by the bovine bacillus. Among others, Theobald 
Smith. Fibiger and Jenson, the German and the Briti.sh 
Commissions, and myself,” have reported cases of this 
nature. ^Recently I was able to collect reports of ‘W 
cases of undoubted bovine infection of the mesenteric 
glands, 41 of which occurred in children.® In this con¬ 
nection a case taken from this year’s Jlcdical Eeport 
of the County of Aberdeen, and sent to me by Dr. 
Adams, seems worthy of summary. A farm servant 
who had three daughters, aged 9, 6 and 4 years, lost the 
eldest on Jan. 1907, with svmiptoms of meningitis. 
In the beginning of Sfarch the youngest became ill and 
died on the 18th with similar symptoms. An autop.sy 
showed tuberculous meningitis and tuberculosis of the 
mesenteric nodes. In the cerebrospinal fluid tubercle 
bacilli were found. There was no historj’ of tuberculo¬ 
sis on the father’s or mother’s side. The milk which 
these children drank came from one cow, which was 
found to have tuberculosis of the udder, and was killed 
and shown to be suffering from extensive generalized 
tuberculosis. Careful cultural examinations of bacilli 
11 om the cerebrospinal fluid of the child, as well as from 
the milk and from the mesenteric glands of the cow, 
vere made by Dr. J. Milner Adam.s, of the University 
t atliological Deimrtment, and all found to be bovine in 
•'P® similar in their microscopic, cultural and 
pathogenic characteristics. Neither this well-studied 
case nor the figures given above are, indeed, sufficient to 
prove ^that bovine tuberculosis is the “great white 
plague” which we are all fighting, but thev do show', 
■ ,do^ibt, that this bacillus is fraught with danger 
0 children. Even the stanchest supporter of Koch 

children drink milk from a 
cow which he knew to be giving forth tubercle bacilli. 

As jet there is no sufficient basis for a statistical 
estimate of the importance of bovine tuberculosis, but 
we must remember that even if, with Theobald Smith, 

e charge it with but 1 per cent, of the total tuberen- 

esmi percentage is sufficient to 

^ IS it as a disease worthy of active Recognition, 


To appreciate the force of the plea for recognition of 
siicli a small percentage we have but to reflect that -tu¬ 
berculosis claims in tlie United States everj' year ap¬ 
proximately 200,000 ])cvsons and that the total num¬ 
ber of iiifcetioiis amount to twice this number. Thus, 
this small percentage is sufficient to cause the yearly 
number of cases of bovine infection of human being.s 
in liiis country to extend into the thousands. It is 
solely Iiecaiiso this type of tuberculosis is submerged 
by tiio .00-odd per cent, of human tiiherctilosis that it is 
now' threatened with losing its identity. If it were pos¬ 
sible to diagno.se bovine infections liy clinical metliods, 
and if the total number were grouped under a different- 
name, instead -of being included in the generic term 
“liilicrcnlosis.” we would liave. a disease of sufficient 
magnitude to preclude all question as to the advisability 
of active preventative measures, IVere there as great a 
nninher of hmnan beings infected, for instance, by the 
fu«l-aml-moutl\ disease of cattle, the, matter would he 
considered as requiring state or federal attention. .So 
that, to summarize, witliout ever losing sight of the fact 
that the haeillus of tlie hmnan type is the cause of the 
great scourge, tlie scourge of tnberculo.sis. it w'ould seem 
wise, also, to regard the bovine l)aci11iis as the cause of 
an nnqnc.'tionahlc, although comparatively small num¬ 
ber of tubcvcnlons infections. 

Finally, a word as to the practical lesson which tin's 
investigation teaches. It is not new; it has been cm- 
pliasizcd with ever-increasing earnestness by many stu¬ 
dents of the problem. It is to he hoped, however, that 
the alarming degree of tuberculous contamination found 
in the Xew York City milk, and the concrete figures 
which I have furnislied, may prove an effective argument 
for those who are striving with the legislators in the 
cause of pure milk. It may be thought that, as I used 
mixed milk in the tests, it is possible that the bacilli 
were, in many instances, given off by one infected cow 
in a herd and were diffused throughout the supply. AVo 
can not well fall l)ack on this comforting e.xplanation, 
when we reflect that a recent report by Moore® showed 
that of 421 herds in Kew' Y'ork State tested with tuber¬ 
culin, 302 contained reacting animals. This high per-' 
centage of disease harmonizes with the high percentage 
of contamination which I found in the city milk. 

■ Again, the investigations of Schroeder” showing Jiow 
frequently feces are present in milk, and how frequently 
tubercle bacilli are present in the feces of apparently 
healthy cattle, point clearly to a widespread dairy in¬ 
fection. In view' of these facts, it would seem wise, as 
an immediate safeguard, thoroughly to pasteurize or to 
boil all milk not coming from tuberculin-tested cows. 
“Commercial pasteurization” does not.protect ai^ainst 
tubercle bacilli; it should not bear the name of pas¬ 
teurization, or, at most, this milk might be termed 
“partially pasteurized milk.” 

At the same time that we are carrying out these tem- 
porarj- expedients, those who are urging broader reme¬ 
dial measures, such as adequate inspection and testing 
of the dairj herds, should be accorded the support of 
physicians and laymen alike. For if Xew York Citv 
had been granted, instead of 47 inspectors of farm^ 
150 such inspectors, it is certain that 16 per cent, of the 
milk sold in its precincts could not be found to harbor 
virulent tubercle bacilli. 


n. XIoore: Can Tuberculosis be Eliminated from Cattle'- v„„. 
York State Jour. Xled., lOOS. viii, Xo. 5. >-attie. Xew 

10. Schroeder: The Unsuspected but Dangerously T-uberculnns 
Cow. Bureau of Animal Industry, Cir. 118. ® cuious 
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Virulent tubercle l)acilli were found in 17 among 
307 specimens, ilmt is in 16 per cent, of tlie milk rc- 
iailecl from cans in New Voi’k City. These bacilli were 
not demonstrable by direct microscopic examination, but 
\vere proved to be ]}resent by means of animal inocula¬ 
tion. Cream as well as sediment was found to harbor 
these organisms, so that in all experiments of this na¬ 
ture these two parts of the milk should be used in mak¬ 
ing inoculations. 

Tubercle bacilli were likewise found in a specimen of 
/^commercially pasteurized’' milk, showing that this 
method, as now carried out, does not insure protection 
in this particular. It is suggested that, as this name 
is juisleading, only such milk be labeled “pasteurized'’ 
as has been lieated for a length of time and to a degree 
of temperature sufficient to render it an absolutely safe 
food. 

When the tubercle bacilli were isolated they were 
found to be in all but one instance bovine in type. In 
this instance, however, a human vaifety was differen¬ 
tiated, which shows that milk may become infected 
from tuberculous individuals and tliat this source of 
contamination should be guarded against. 

A number of infants and young children who drank 
milk containing tubercle bacilli, when examined one 
year latei’, seemed to be in average health. A fourth of 
the number, however, reacted to tuberculin. One of 
these subjects was in poor physical condition and bad 
suffered from a recent glandular infection. 

Although probably ovci' 90 per cent, of tubercnlocis 
is due to infection from human beings, it is believed 
that we are not, tbereforo. jnstifiocl in neglecting ihe 
danger from bovine infection, for even a small per¬ 
centage of the infections in the United States means 
tbonsnnds of cases of tnbercnlosis. 

As an immediate safeguard, milk' not eoming from 
tnberculin-tested cows sliould lie pasteurized or brought 
to a boil. Many additional inspectors should he al¬ 
lowed for examining the herds, and, finally, all cows 
should ho tested with tubereuliu, and animals which 
react should be condemned or isolated. 

l.')4 \\'pst Rpvpnty-secoiid Stroet. 
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few exceptions tlie cliildren xvere sent for examination 
to the clinic, not because of any symptoms of which 
they complained, but simply as a routine procedure on 
the part of the visiting nurse. 

Theii ages vai ied from % to 15 years, with an averao'c 
age of 814 years.' 

BASIS OF DIAGXOSIS 

The difficulty of diagnosis in such cases is easily ap¬ 
preciated, but as preventive woi'k of this sort marks the 
line along which progress in our knowledge of tubercu¬ 
losis must proceed, our endeavors to reach a definite 
diagnosis in these eases may be of interest and of value. 

The most important factors in diagnosis may be sum¬ 
marized as follows: 

!. The tubereuiin tests, 

2. Pulmonary symptom.s and physical signs. 

3. Sputum examinations, 

4. Joint, bone and other non-pulmonaiy lesions. 

.'5. Malnutrition. 

(>. Hypertrophied cervical lymph nodes. 

7. Hypertrophied ton.sils and adenoids. 

A diagnosis can be reached only by a consideration of 
all of tliese factors taken together, and on this basis we 
have classified onr cases into 

A. —Positively tuberculous, 

B. —Doubtful cases. 

C. —Not tuberculous. 

A. Positively Tnherciilovs Cases .—In this class are 
included, I, all ca.se.s in whieli there ai'e positive typical 
«igns in the lungs or demonstrable joint or other non- 
pulmonary lesions elsewliere in the body; and, 8, all 
other cases in wliich there are suspicions symptoms, 
such as malnutrition, persistent cougli or inconclusive 
piiysical signs in the lungs which react positively (o 
tuberculin, 

B. Douhtfal Cases. —The,se include eases of, 1, all 
children in whom tuberonlin tests were not made, who 
showed constitutional or pulmonaiw symptoms or irreg¬ 
ular signs in the lungs, or who shoxved distinct mabui- 
liition without any other symptoms or physical signs; 
and, 2, iliose of all apparent]}' healtliy children who 
react to tuberculin. 

C. Non-titht’vcuJoiis Cases .—We have placed in thi.s 
cia«s, 1, all cases in which tuberculin tests were rnaik* 
and in wliich there was no reaction; and, 2, all cases in 
wliich no tuberculin te.^ts were made and in wliich the 
cliildren showed no symptoms or ph 3 ’sical signs and were 
of normal weight for their age. 

It is immediately evident tliat in a large number of 
cases xve have employed the tuberculin te.sts as the 
mining factor in diagnosis. Our reason and justifica¬ 
tion for so doing will be discussed later. 


RESULTS 

Of the 150 cases examined, the results according to 
the above classification were as follows: 

1. Positively tiibprculons, 70 cases, or 51 per cent. 

2. Doubtfuf, 31 cases, or 20 per eent. 

3 Not tiil)ereulous, 43 eases, or 29 per cent. 

These re.sults, showing that mpre than " 

tlie children examined were positively f/-f.' j),c 
,0 .astonishing that they can he cni- 

most rigid scrutiny of the methods 
ploved. This we have attempted to ^^compl . h b 
fnl'analvsis of our findings, studying 
the various factors wliich have been used m establi 

the diagnosis. 
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, r.vcTons ix diagnosis 

1. The Tuhcrculin 'Tesis 

One hundred and tliirlceii of our suhjecls wore tested 
with the ophthahnie and tiic cutaneous tests. In dS 
of these cases the results of the ophtiialinie and culnnc- 
ous tests were controlled by the hypodermic tulierculin 
test. 

The ophthalmic tost was made with a 1 per cent, solu¬ 
tion of crude tuhcrculin in sterile salt solution, follow- 
in" closely the method and system recommended by 
Baldwin. 

For the cutaneous le=t wo used varyin" strengths. 10 
per cent., 25 per cent, and 50 per cent, of crude tuher- 
culiu in sterile salt solution. Only the results obtained 
with the 10 ]ior cent, and 25 per cent, solutions ai’e. 
however, considered here. In no case in which the 50 
per cent, was positive was the 25 per cent, negative. 

In the hypotlennic method we have considered 5 mg. 
a= the niavimmn diagnostic do=e. and in the gre.at ma- 
jorih’ of our case^ in which reactions were obtained it 
was not necessary to go above 1 or 2 mg. 

Of the 113 children tested with tuhercidin, 74, or G5 
per cent., reacted positively. 

In 95 cases the ophthalmic and the cutaneous tests 
were made in the same individual. The results of those 
two local tests were identical in all cnsc= but 10. In D 
of these cases a cutaneous reaction occurred without anv 
corresponding ophthalmic reaction. Four of the chil¬ 
dren were subsequently tested hypodermically and all 
reacted. 

In the remaining case, which was that of an over¬ 
grown boy of 15 years, the eye reaction occun'ed without 
a skin reaction. This suggests a confirmation of the 
general impression that the cutaneous test is more reli¬ 
able in children than in adults. 

Eecurrence of the local reaction both in the eye and 
in the skin during a reaction to the liVTiodermic test, 
given from three to five weelcs later, was noticed in sev¬ 
eral cases. 

We have been fortunate in encountering none of the 
permanent or serious injuries from the oplithalmic tests 
which have been reported by other observers, but some 
of our reactions were ver}’ severe and prolonged. Onl}'^ 
one skin reaction was sufficiently severe to cause dis¬ 
comfort to the child. This one went on to slight suppu¬ 
ration and the' formation of crusts resembling closely 
the vaccination pustule. In this case, liowever, we could 
not positively eliminate the possibility of a secondary 
infection from scratching. 

Since we have employed the scarifier, suggested by 
von Pirquet, our cutaneous reactions have been on the 
average less severe. 

Comparative Value. —The ophthalmic test is more 
opt to meet vdth resistance from the child, and in the 
case of such resistance it can not be performed as care- 
iully and thoroughly as the skin test, which, of course, 
militates against an accurate result. This is especially 
rue in case the child cries. Under these circumstances 
a considerable portion of the fluid instilled will be 
gashed out of the e 3 ’e. This reaction, moreover, is 
irequently veiy transitorjq disappearing within twenty- 
miir hours, and in the event that the child does not 
Hint™ for examination, the possibility 

_ a positive reaction has escaped notice always re- 
inaiiis. 

f parent’s statement as to the results of 
= IS, of course, to render its value entirely' neg¬ 


ligible. Even to have a nur.=o visit the homes, eitlier of 
all the patients tested within the first twenty-four 
hour.*, or simply tlie homes of those children who do 
not present lhem«elve3 for e.vamination at the clinic at 
the time ordered, i* not satisfactory' or reliable. The 
diagnosis of a reaction, which is at times so delicate as 
to lie influenced even with a trained physician by the 
“personal element,” should he made only by the physi¬ 
cian liimself. 

The cutaneous test, on the other hand, is open to none 
of those objections. It can be detected in the great 
majority of cases for at least five to seven days after 
the inoculation, and in well-marked cases pigmentation 
and scars remain at the site of the inoculation for a 
considerably longer period. Jloreover. in a certain 
number of children wlio arc seen early after inoculation 
a skin reaction occurs without a corresponding eye 
rend ion. 

The following facts seem to justify us in considering 
a positive skin reaction as presumptive evidence of 
tiibereiilosis in children; 

1. Of 9 children with positive typical phy.sical signs 
of pulmonary tulierculosis in whom the test was made, 
all reacted. 

2. Of 73 children with suspicious pulmonary symp¬ 
toms, SO per cent, reacted. Of 40 children without such 
symptoms only 40 per cent, reacted. 

3. Of tho.so with pliysical signs in the lungs, both 
typical and atypical, 82 per cent, reacted; of those with 
no physical signs, only 4S per cent. 

4. Of those whose nutrition was below par and had 
in addition cough and physical signs in the chest. 88 
per cent, reacted. Of those children of nonnal weight 
and without pulmonary symptoms or physical signs, 
only 25 per cent, reacted. 

0 . In the 38 cases controlled by tuberculin injections 
there was no discrepancy between the cutaneous and the 
hypodermic tests in any case. Eine of these subjects 
were negative and 29 positive to both tests. 

It should, of course, be borne in mind that not every 
subject reacting to the local tuberculin tests .is neces¬ 
sarily in need of active treatment as a case of tubercu¬ 
losis, though such cases should be kept under careful 
observation. Given a tuberculin reaction in an appar¬ 
ently healthy child, the course to be pursued should 
depend on the course of the case under close supervision. 

2. Pulmonary Symptoms and Physical Signs 

Eighty-seven of our children, or 58 per cent, of all, 
gave a history either of protracted cough or of coughs 
and colds recurring with unusual frequency. Of these 
87 a positive diagnosis of tuberculosis was made in 65 
per cent. 

Seventy-three children had abnormal physical signs 
in the lungs, and of these 72 per cent, were positively 
tuberculous according to our classification. 

On analyzing the physical signs it is interesting to 
note that only 15 children had the apical signs usually 
accepted as being typical of pulmonary tuberculosis in 
adults, and that all of these 15 children were over 9 
5 'eam of age. The other 58 children had physical signs 
which have not been generally accepted as' tv'picarof 
pulmonarj' tuberculosis in children, or, we might sav as 
of even suggesting it. ‘ ’ 

The most important of these signs are fine localized 
subcrepitant rales situated in some portion of the luno-s 
other than the upper portion of the upper lobes. These 
rales were present.in 35 cases and occurred usually with¬ 
out any change in the percussion note or breath sounds. 
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In most instance^, 28 cases oni ol the 35, they ivere 
fovincl in the region of the nipples, usually in the fifth 
or sixth intercostal spaces just ivitliout tlie mid-clavic¬ 
ular line. In tivo-tliirds of the cases the}' were on the 
left side. In a few cases they occurred on both sides. 

Tliese_ rales differ very decidedly from the rales of 
atelectasis in that they do not disappear on coughing or 
deep inspiration. In most instances they are constant, 
being heard consistently on several repeated examina¬ 
tions. In a few instances they were inconstant or were 
developed during the course of a tuberculin reaction. 
In almost no cases, howevei', were they audible over a 
period of several months’ duration. 

The area over which these rales were distributed 
varied from that which could be covered by the bell of 
the stethoscope up to that larger than a silver dollar. 
In a few eases a gradual decrease in the size of the area 
or a diminution in the number of the rales heard over 
any one area could be traced in conjunction with the 
improvement of the particular case under treatment. 

The presence of these rales we consider very sugges¬ 
tive of a tuberculous focus in this situation, the infect¬ 
ing bacilli probably being carried to this point by the 
lymphatics from the bronchial glands about the root of 
the lung. 

We have not attempted to decide what might be the 
extent or exact character of the pulmonary lesion which 
these physical signs represent. Autopsy reports on in¬ 
fants and young children dying from pulmonary tuber¬ 
culosis show that marked discrepancy between the 
physical signs and pulmonary lesions very frequently 
exists, so that it would be hazardous to ’predicate from 
the physical signs what the exact pathologic findings 
might be. 

Careful rr-ray examinations might be of service in 
such cases, and we are planning to have such examina¬ 
tions made in the future. 

In addition to the 35 children who showed these fine 
r&les above described, there were in our series 23 who 
exhibited sibilant and sonorous rales over the lungs. 
These rales were localized in various portions of the 
chest in 10 cases. In the other 13 cases they were more 
or less generally distributed. 

Of the«e 58 cases with atypical signs, that is, with the 
localized snbcrepitant rales and the sibilant and sono¬ 
rous rales, signs which are not generally^ accepted as 
typical of pulmonary tuberculosis, a positive diagnosis 
of tuberculosis was made in 39 or 67 per cent. Nine 
subjects were considered doubtful, and 10, or 17 per 
cent., yere not tuberculous. Further analysis shows 
that" of the 35 cases in which there were localized fine 
rales a diagnosis of positive tuberculosis was made in 
74 per cent., and of those with fine rales near the nip¬ 
ples in 82 per cent. Ninety-two per cent of these chil¬ 
dren on whom tests were made reacted positively to tu- 
be^'cnlin. Of the 23 children who had sibilant and so- 
nor^s rales. 56 per cent, were considered positively tu¬ 
berculous. In 10 of these cases these rales were lopal- 
ized and here 80 per cent, were tuberculous, as against 
35 per cent, of the remainder in which the rales were 
generally ai.stributcd over the chest. 

' Considering; the constitutional condition and the p 
mmiar sS together, we find 39 cases n which abnoi- 


culosis are found suifieiently frequently in children.to 
warrant their acceptance as very significant in wei«bin<r 
the question of a diagnosis of tuberculosis. Taken in 
connection with the tuberculin tests, they produce a 
definite clinical picture in many cases. If this is true 
it undoubtedly follows that pulmonary tuberculosis in 
children is far from being an uncommon fom of the 
disease. The course of the disease in these cases is not 
at all that which is usually described as being tlie com¬ 
mon one in tuberculosis in children. The symptoms as 
well as the signs are few, the progress of the disease 
very slow, and both signs and symptoms clear up in a 
majority of cases under appropriate treatment, tliat is, 
taking the children out of school and keeping them in 
the open air. 

The frequency with wliieh we have encountered these 
eases suggests strongly the possibility that it is these 
eases in ivliieh the tuberculous lesion, remaining latent 
during childliood for many years, may break out into 
adult phthisis later in life. This hypothesis would fit 
in very well with modern notions of the frequency of 
tuberculous infection during childhood. Certainly in 
this series of cases those children who reacted to tuber¬ 
culin showed more often these pulmonary signs and 
symptoms than an}' other evidence of disease elsewhere 
in the body. 

3. Spuhim Examinaixons 


Very few of the children expectorated and sputum 
examinations were made in only 16 eases. In only one 
of these were the tubercle bacilli found. In a few cases 
the method advocated by Holt, of exciting a cough and 
catching the sputum brought into view on a swab, 
wa.o attempted. In no instance did it give a positive 
result. 

These findings do not accord with those recently pub¬ 
lished by Holt and others. Their patients, however, 
were in hospital wards and were acutely sick, many of 
them finally dying of the disease. Ours, on the other 
hand, were only slightly ill, their parents usually not 
being aware that there was anything wrong with their 
cliildren except perhaps that they w'ere delicate or poorly 
nourished. 

It is possible that by the inoculation of guinea-pigs 
by fresh specimens of sputum from these eases a larger 
number of positive results might be obtained. It is our 
hope to carry out some investigations along these lines 


luring the ensuing year. 

4. Joint, Bone and Other Non-pnlmonarji Lesions 
Ten children in whom the diagnosis of fubereulofis 
vas made shorved evidence of tuberculous lesions else- 
ivliere than in the lungs. 

In 2 cases there were soars in the neck anterior to tlie 
iferno-mastoid muscle. These resulted from the closuie 
)f sinuses of previously suppurating glands, presumab y 
mirerculous, inasmuch as the suppuration did not occur 
it the time of any acute infectious disease. In one o 
;hese cases pulmonary signs were present. _ Both c u 
Iren reacted to tuberculin, to the hypodennic as wcl a 

:o the local tests. n , 

Five other children each bad one or two marked } e 
arged cervical glands which were considered tu icui 
[ou-s and one of these had pulmonary signs _ 

Tuberculin tests w'ere made on the other 4 ciii 
vitbout pulmonary signs. All 4 reacted. , 

Of the 3 remaining children, 1 had tnbereub^ m 
the hip, 1 bad a tuberculous /lactvhtis and a sc, r 
mlting from a tuberculous ostitis of the radius, an 
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la't Imd tiilwrciiloiis jioriloniti? and cnlovitic. The la=t 
Imd pwlmcmarv tuberculosis a*? well. All three rc.ncled 
to tiilicrculin. 

In view of the opinion ficneral)y held concerning the 
relative Irequency of pulmonary and other forms of 
tuberculosis in eiiildron. it is worthy of note that nut 
of IG cases of the di=case chosen at random, lint 10 of 
them should show non-pulmonary lesions, and even more 
so that but 7 of the=o. or hut S per cent, of tlie total 
number of cases, should show tuberculous lesions with¬ 
out any pulmonary involvement. 

5. ^[ahiviriiion 


One hundred and seven children of our IGO were 
under the standard weight for their nuc. Of these, 02, 
or oS per cent., were tuherenlous; 19. or 18 per cent., 
were considered doubtful, and 2G, or 24 per cent., were 
non-hilierculous. 

Eighty-two of the 107 were tested with tuberculin; 
SG. or GS per cent., reacted. Of 31 children whose 
Height was nomal only IS, or .lO per cent., reacted. 

Of children with symptoms and malnutrition, 48 per 
cent, of those tested reacted. Of children with symp¬ 
toms hut witli no malnutrition, 30 per cent, reacted. 

There were oO children with physical signs in the 
lungs and malnutrition. Of 42 of lhc=c tested, 3G. or 
85 per cent., reacted. Of 21 with signs in tlio chest 
and uithout malnutrition, IG, or 7G per cent., reacted. 

_ In 41 cases were s,vmptom5 and signs and malnutri¬ 
tion associated. Of 34 children tested. 30, or 88 per 
cent., reacted. Of 13 children with symptoms and signs 
without malnutrition. 9, or G9 per cent., reacted. 

Of 24 children tested with no symptoms or signs hut 
poorly nourished. 9. or 38 per cent., reacted. Of 8 
children tested with no symptoms or signs and of nor¬ 
mal weight, only 2.5 per cent, reacted. 

Of these 9 children with no pulmonarj' svTnptoms or 
plnsical signs in whom a diagnosis of tuberculosis was 
made, there were non-pulmonar]'- tuberculous lesions 
present in 5. In the other 4 cases the diagnosis was 
made on the malnutrition togetlier with a positive tuber¬ 
culin reaction. 


From the figures given above it would appear that the 
presence of faulty nutrition in a child in whom tuber¬ 
culosis is suspected renders the existence of this disease 
more probable, inasmirch as in the children suffering 
from malnutrition in addition to presenting symptoms 
and physical signs, a much greater proportion were 
found to lie hihercnlous than of the same class of chil¬ 
dren whose weight was normal. 

In children who can be kept under observation over a 
considerable period of time an approximately stationary 
weight during this period is even more suggestive of 
uherculosis than the mere presence of faulty nutrition, 
proviciecl that in them we have any reason to be sus¬ 
picious of the existence of the disease. Actual loss of 
weight over such a period is extremely suggestive. 

In 100 ca=es in which the height was measured, 73 
ciiUdren were under the standard weight for their 
O''’ 42 per cent., were tuberculous; 

uVml V+^i” doubtful; 19, or 26 per cent.. 

Here not tuberculous. 


6. Tlypcrtroplncd Cervical Lymph Nodes 

classified as hypertrophied those cervica: 
}^ph nodes which were palpable and at least the sizi 

tlnl ^ nodes apparently smaller thai 

^ are not included as being hypertrophied. 


Tn our cases wo found 79 children in whom the cer¬ 
vical glands were hypeilropliicd, incliuling 2 case® in 
wliom scars were present, pre=nmahly from previously 
caeealiinr cervical glands. Of the 79 children in whom 
enlarged glands were found, GO per cent, had tnher- 
cnlosis. 

Enlarged lymph nodes were present in thrce-riftli® of 
all those cliildrcn ulio reacted to tuberculin, and in 
oiir snliioets who showed definite pulmonary sj'mptoms 
and physieal signs a slightly larger proportion of those 
who had enlarged node* in addition reacted to tuber¬ 
culin than did those which had no such enlargement. 
On the other hand, of those children who had symp¬ 
toms bill no physical signs, only two-thirds of those who 
al-’o had enlarged nodes reacted to tnher'cnlin. while of 
such children who did not have enlarged nodes all re¬ 
acted. 

In addition we noted that hypertrophied lymph nodes 
were present in the same proportion of those children 
who had permanent physical signs and of those who did 
not. and that they were present in only 40 per cent, of 
our subjects who showed the usual typical physical 
signs of tnhcrenlosis in the lungs. 

7. Up pert ro pitied Ton‘>iIs and Adenoids 

These were present in 65 of our cases; 31 of these 
children, or 47 per cent., were considered tuberculous. 

They were present in only 43 per cent, of the children 
reacting to tuberculin, in 35 per cent, of those who had 
physical signs in the lungs, and in only 20 per cent, of 
those who had typical pulmonary signs. Of the chil¬ 
dren who gave a history of cough, 7 per cent, more of 
tiiose who did not have enlarged tonsils reacted than of 
those witli them. Those results were contrary to our 
expectations and do not accord with the findings of 
sovorni other observers. They are. of coni-se, at decided 
variance with general opinion on this subject. 

COXCLUSIOXS 

1. In the children of tnhercnlous parents, who live 
in close association with such parents, a large proportion 
(in onr series 51 per cent.) become infected with tuber¬ 
culosis. 

2. The earliest .manifestations of such tuberculosis 
are not found in the superficial glands or in the bones 
and joints, but in the lungs. 

3. The physical signs of these early pulmonary 
lesions, in children under 10 years of age, are very 
rarely those usually found in adults, 'but consist more 
often in the presence of persistent fine rales just without 
the mid-clavicular line in the fifth and sixth intercostal 
spaces. In other cases in which persistent sibilant rales 
are present in varying portions of the chest, the diag¬ 
nosis is doubtful, but they should be regarded with sus¬ 
picion. 

4. The tuberculin tests furnish the most relialde 
means of diagnosis of tuberculosis in children. Of 
these we regard the hypodermic test in doses up to 5 
mg. as positively diagnostic. Of the local tests the 
cutaneous is more reliable in children than the ophthal¬ 
mic and presents none of its possible dangers, ilore- 
over, it has in our hands been fully corroborated by the 
hypodermic test, and in consequence we regard it as a 
reliable and safe means of diagnosis of tuberculosis in 
children. 

5. Examination of the sputum, as usually practiced 
is of almost no aid in the diagnosis of early' pulmonary 
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InbeiTiilosis in cliildren. As a roiitine procedure it is 
noi very feasible in dispensary practice. 

0. i\Ialnutritiou is soinetijncs the only apj'n-eciable 
evideiice of tiibereulosis in cliildren. 

/. The presence of hypertrophied tonsils and ade¬ 
noid growths in any child does not appear to incline the 
balance in a snspeclcd case toward a positive diagnosis 
of tnhercnlosis. In view, however, of the varving^opinr 
ions held on this subject, further investigations along 
the lines of the hacteriology and pathology of this sub¬ 
ject should be made. 

■S. In our cases the evidence that the enlargement of 
the cervical lymph nodes is of aid as a determining fac¬ 
tor in arriving at a diagno.eis of tubej-culosis in children 
is not conclusive. 


ETIOLOGY OF FACE, YOSE AhTD JAW 
DEFORMITIES * 

EUOEXE S. TALBOT. Jf.S., D.D.S., M.D., LL.D. 

CHICAGO 

In 1874 I commenced a systematic investigation to 
ascertain the character and determine the classification 
of deformities of the head, face, jaws and teeth, and I 
followed this by a study of the degenerate classes. Re¬ 
sults of these researches have been published from time 
to time in medical and dental journals and are here sum¬ 
marized. 

To the groat anatomist, Camper, belongs the credit of 
first studying the human face from the scientific stand- 




Kig. 1.—The evolntion of the human face from the anthropoid ape to the ideal 
face described b.v Camper. The point of interest is the anterior biain develop¬ 
ment and the recession (degeneration) ot the face and jaws 


point. His name, therefore, was 


to the facial 


angle which still serves as a standard by which to judge 
lower animals. In one of his works he gives (Fig. 1) a 
2 )hysical observation on the difference of the feature of 
the rank of the human face in comparison with the 
face considered in irrofile, as the heads of apes, orang- 
utams, of negroes and other peoples, tracing up to 
anticiue heads. He remarks that the reader will be as¬ 
tonished to find among his first plates two heads of apes, 
then a head of a negro and then one of a camel. 

FACIAL EVOLUTION 

In the evolution of the human face, commencing with 
the lieads of apes and advancing along the line of evolu¬ 
tion traced through heads of the Ingher monkey types, 
of negroes and of individuals of different races, we ar¬ 
rive at the ideal face of the Apollo Belvedere, winch 
Gamper calls an antique head. In this evolntion it ivil 
be noticed that the lower face and jaws have i-eceded 
and the cranium, including the brain, has gradually de¬ 
veloped forward until the forehead, face and jaws aie 
on a perpendienlar line, as shown in the last profile of 

Fio-ure 1 and illustrated in Figure 2. do prove tliat 
Tiguie I aim u. 


JOUI!. A. M. A. 

Mapch 27. 

tention to Figure 3. The heads shown in tliis fi.uire 
are profile views taken from some of my patients Com 
mencing on the left the evolution is shown in Fimire 
3 as still progressing'up to the head niunbered T.*" In 
the last two heads on the right atavism has occurred 
which will be explained later. Starting with the ne«ro 
in Figure 1, including all the heads in Figures 1 alid 
3, we have-types of. all the different races from the 
earliest to the most modern. By studying these illiF- 
trations, one with experience can almost determine a 
racial type liy the cranial angles and the jaws in rela¬ 
tion to the perpendicular line. 

Comparison of the two 
ex'tremes may be of value. 

An examination of the 
negro of the lower types in 
Mipsifisippi, made for me by 
Dr. William Ernest Walker 
of Yeiv Orleans, showed 
that in 97.5 per cent, of the 
cases the jaws protruded be- 
vond the perpendicular line. 

An examination of 10,000 
people in the streets of Lon¬ 
don, on the other hand, re¬ 
vealed the fact that in only 
LI 3 per cent, of the cases 
examined did the jaws ex¬ 
tend bej’ond the line; in 
12.87 per cent, of the cases 

the jaws were on the line, and in 83 per 
cent, the jaws were inside of the line. The 
evolution of the Aryan race, which has taken 
thousands of years, is more readily under¬ 
stood by comparing it with the evolution of 
the negro in this country, which has taken 
place in 250 years. The importation of tlie 
negro to America placed him in a mental 
atmosphere different from that of Africa. 

Change in the character of food and the re¬ 
sulting ease of mastication under the law of economy 
of growth, caused rapid degeneration of the jaws and 
teeth from disuse. Intermixture with other races, to¬ 
gether xvith environment, has caused the head to change 
from a dolichocephalic (long-headed) to a mesaticcpli- 
alic (medium-lieadcd) type. In many cases a brachy- 
cejjluily' (short-headedness) occurs. The forehead pio- 


Fig 2.—A skull showing (he 
head, face, jaws on a stnilplit 
perpendicular line (the CuUer 
angle) and corresponding with 
the last proBle in Flgme 1. 
Up to this period in man’s dto- 
Intion defoi’mitles of the nose 
are rate. Deformities of the 
jaws and teeth are seldom 
seen. 



ti’udes beyond the jaws instead of receding, 
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line, as shown in the fiist profile (Fig. 4) was 97.5 
per eent., and only 2.5 per cent, of the jaws examined 
were on the line, as shown in the second profile (Pig. 
4). Out of 1.000 negroes examined in Boston, on the 
other hand, the profile of 45.4 per cent, are represented 
by the first profile in Figure 4; the jaws of 35.5 per 
cent, were on the line, as illustrated in the second pro¬ 
file; and the jaus of 15.1 per cent, were inside of the 
line, as illustrated in the third profile. In an examina¬ 
tion of 2,000 negroes in Chicago only six had dolicho¬ 


cephalic heads. The tendency is fast developing toward 
the mesocephalic tj pe. 

It is hardly necessary for me to discuss the subject 
of brain development brought about by evolution, for 
it is well known that mental capacity is due to the an¬ 
terior development of the frontal lobes. In order that 
this may take place the cranium must develop anterio- 
orly. The greater the intelligence of a race the greater 
becomes the frontal development. That this may take 



onl}’’ two inches. The anteroposterior measurement has 
diminished proportionately. 

JIOLAnS IN EVOLUTION 

Jn nonnal jaw recession the teeth and alveolar process 
naturally undergo changes to adapt themselves to the 
new environment. The teeth change their shape. In¬ 
stead of being bell-crowned the approximal walls are 
almost if not quite straight. In some cases these walls 
arc actually straight. These changes do not take place 
fast enough for the receding jaws, so 
to assist in this adaptation the third 
molar teeth (which once had three dis¬ 
tinct roots like the first and second 
molars) now in many cases converge 
into one, and the tooth is fast being 
superseded altogether. Some years ago 
I found in a tabulation that from one 
to all four of the third molars were 
missing in 47 per cent, of patients over 
25 years old. The next to be super¬ 
seded in the process of evolution is the 
lateral incisor, which is missing in 
about 6 per cent, of patients. With this 
evolution going on in the teeth the alveolar process be¬ 
comes thinner on the buccal, palatal and lingual sur¬ 
faces as well as between the roots of the teeth; hence 
the tissues are more suseeptible to interstitial gingi¬ 
vitis. 

To summarize these results: In man’s evolution cer¬ 
tain structuies develop and others are losttior the ben¬ 
efit of the organism as a whole. Since the face, jaws 
and teeth are undergoing such rapid changes, these are 
structures with transitory characteristics and are more 
easily involved in disease than any others of the body. 

In the development of man from the primitive cell 
periods of stress due to readjustment to environment 
occur. Those which occur during development are called 




rig. 4 —The evolution of the negro In 250 years. 


■Ung^th^p months, the Orst period of stress, exhll 

the long The wrinkled and arrested fac 

poid ape llmhs, hands and the Oat feet approach the anthr 


iinaf’ structures of the head, face, jaws and teeth 
economy of growth and use and disuse 
prow™ the perpendicular line anc 

anil il'. races the jaws measured twe 

mnlnv HiG outer surface of the firsi 

s, while to-day the jaws measure, on an average 


Fig. 6 —Arrest of the nose, face, jaws and teeth 


periods of evolution and those after maturity periods of 
involution. In man’s evolution certain parts disappear 
for the benefit of the organism as a whole; in the evo¬ 
lution of organisms certain organs disappear. Periods 
of stress occur when the functions of some organs are 
lost and those of others gained by development. The 
law of economy of growth centers around this struggle 
of organs or organisms for existence. Because of this 
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fact phj'siologic atrophies and hypertrophies (arrest 
^ and excess in development) occur. 

THE FIRST PERIOD OF STRESS 

The first period of stress is the most important as far 
as the head, face, Jaws and teeth are concerned. It is 
called the senile or simian period and it occurs at about 
the eigliteenth w^eek of fetal life (Pig. 5). This period, 
however, varies according to the development of the par¬ 
ticular structure under consideration. Thus the first 
teeth undergo change during development at about the 
second month. The permanent teeth, however, begin to 
develop later in fetal life and the period of stress in re¬ 
lation thereto occurs at the time of their formation. 
Other structures of the body would gain or lose during 
their development. In man’s fetal development from 
the cell he passes through all adult stages of lower ver¬ 
tebrates, fish and reptile to bird and mammal. Arrest 
and excess in development take place in all structures 
under similar conditions. 

The retrogressive phase of evolution, with whieli 
Camper did not deal, underlies all pathology of the face, 
nose. Jaws, alveolar process and teeth. The illustrations, 
supplementing those of Camper, portray this reverse 
phase, in which sinnmetrj' of the body as a whole is sae- 
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protrude beyond the line. This is a return to the lower 
types of man, and the more marked forms of degeneracy 
are exhibited in the resultant individual. This may 
often be seen in the idiot, the insane, the criminal the 
periodical drunkard, tlie deaf-mute, the conmnital 
blind, the one-sided genius, the habitual liar, the 
“smart” business man, the extreme egotist, the tramp 
the kleptomaniac, the harlot and the pauper, whose de¬ 
ficiencies are due to a want of frontal brain develop¬ 
ment and stability or power to control. 

THE SECOND PERIOD OF STRESS 

The second period of stress occurs after birth at the 
time of development of the first set of teeth. Durinf^ 
this period the child is apt to contract all the children’s 
diseases. The entire alimentary canal, as well as the 
whole system, undergoes a change. The body is en¬ 
deavoring to adjust itself to the requirements of the 
assimilation of solid food. Should any of the eruptive 
fevers due to contagions or infections occur the effect 
on the growing structures of the child is most marked, 
causing an unstable nervous system and producing arrest 
and excess in development. The bones of the face, nose, 
Jaws and teeth are usually the first affected. 



Fig. 7.—A young criminal with typical anteroposterior arrest of 
the face. 

rificed to changes in the nose. Jaws, alveolar process and 
teeth to preserve the gain in brain matter. In his_ evo¬ 
lution from the simple cell to a fully developed animal, 
man has developed a nervous system as a result of a loss 
in explosive force. How well this nervous system is 
developed depends on the health of the brain. The brain 
of man develops first, to preside over the development 
of the other structures. If the brain is normal, the 
structures of the body will develop normally ; on the 
other hand, if from any cause the brain is abnormany 
developed, unstable or‘defective, the structures of the 
body become abnormal. Wlien arrest of brain '^evebp- 
ment occurs, degenerates of various classes ’result, ihe 
causes which bring about arrest or excess in fetal devel¬ 
opment at the fij-st period of stress are fatigued repro- 
dLtive organs oif either parent but more especiaUy of 
the mother. N(urasthenia or fagged-out 
tern is due to exc^es in eating or drinking and to hab- 

retrogressive development 

includes the entire heXud face. The ie^d “edes 

from the perpendicular\Jine and rne 


Pig. 8 —A crimiDal with lateral arrest of development of the 
face. The two forms are the types of arrested faces. In both ate 
all deformities of the nose, face, Jaws and teeth. 

These structures, early in evolution, are sacrificed to 
the gains of the central nervous system. On them, there¬ 
fore, do struggles for existence between organs leave 
most decided marks. It is not uncommon for develop¬ 
ment of the nose to be arrested in utero or soon after 
birth and remain so throughout life (Fig. 6). Two 
facial types result from arrest of development. Piginc 
7 shows the arrest anteroposteriorly. Figure 8 laterallv. 
Al l other types of arrested development are modifica¬ 
tions of these two. They may be more intense or les= 
marked. The development of the bones of the nose rrni) 
become arrested at an earlier time. The lower Jav in 
Figure 7, while apparently excessive in development, is 
really normal. The seeming excess is due to the ar¬ 
rested development of the face. Were the face norma 
the lower Jaw would not appear so prominent. Became 
of its mobility the lower Jaw is more likely to 
in neurotics and degenerates than the upper. The o 
Jaw, also because of its mobility, sometimes beco^fo • 
cessively developed, as illustrated in the nmt _ 

Figure 3. and then is atavistic; the lower jaw m r 
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S arrested in development. Arrested development of full turn every evening. The screws were 60 tl’i’eads to 

tl« face nearlv alwavs involves tlic upper jaw. Arrest the inch. The teep of three dogs were moved 1/240, 

md elis in development of the nasal bones necessarily 1/120 and 1/60 of an inch dail)% respective y, as sng- 
result in arrest of both the anteroposterior and lateral gested by Farrar. At the end of three days the muzzles 

SelopLnt of the face. When arrested development and bandages were removed, the dogs having become 

of the face and jaws takes place the lateral measurement 
from the outside of the molar teeth is reduced from two 
inches, which is the average lateral diameter 
in normal individuals at the present day, 
down to an inch and one-quarter or an inch 
and three-quarters in width. 

It is not my intention in this paper to 
enter into a study of the causes and forma¬ 
tion of irregularities of the teeth except to 
say tliat these irregularities are seldom in¬ 
herited. The nature and the character of de¬ 
formities of the teeth depend entirely on the 
order of eruption. The eruption of the teeth 
may be compared to a game of checkers or 
chess; the first moves on the board decide 
the game. The method and date of eruption 
of a few teeth decide the shape of the dental 
deformity. 

AYhenever arrest of the development of the 
jaws takes place there is also nasal stenosis 
with atrophies or hypertrophies and deformi¬ 
ties of the bones of the nose and mucous 
membrane. It will be seen that the two con¬ 
ditions go side by side. Neither is dependent 
on the other to any marked degree as was 
formerly supposed, both being the result of an unstable 
nervous system. The successful treatment of one must 
exert a healthful influence on the other. 

The perpendicular line, then, is the dividing line be¬ 
tween the normal and abnormal facial angle. Deform¬ 
ities of the face, nose, jaws and teeth rarely require 
treatment except under conditions ivhere these struc¬ 
tures develop inside of the perpendicular line drawn 
at right angles to a line from the root of the nose to 
the external auditory meatus. 

103 state Street. 



Pig. 1 .— (a) Cross-section of tneduHn of calclfled human humerus. showlnB 
Volkmann’s canals; (b) transverse section under higher power. 

« 

accustomed to the appliances. This process, in which 
the screw was turned one-fourth and one-half turn each 
day, was continued for seven days; the one in which the 
screw was turned one full turn was continued for two 
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BONE PATHOLOGY AND TOOTH MOVEMENT * 
EUGENE S. TALBOT, M.S., D.D.S., M.D., LL.D. 

CHICAGO 

Until 1899 there wms little or no knowledge in regard 
to the physiologic and pathologic changes in the alveolar 
process during tooth regulation. The question had fre¬ 
quently been asked, What changes take place when pres¬ 
sure is brought to bear on the teeth. 

At that time I commenced a series of experiments on 
dogs, the results of which were published in the fourth 
Mition of my work on ‘^‘Irregularities of the Teeth and 
Their Treatment.” Impressions of the dogs’ months 
were taken in modeling compound, and caps of German 
silver were made for the cuspids. A jack-screw was sol¬ 
dered to the caps. The dogs were securely fastened into 
a -shaped box with cotton bandages, chloroformed and 
the appliances cemented into place. Muzzles were then 
placed on the dogs’ heads and their forefeet tied to pre¬ 
vent removal of the appliance. The muzzles and band- 
ages were removed twice a day for the purpose of feed¬ 
ing. Tlie screws were given one-fourth, one-half and one 
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Fig. 2.- 


r’lf? of the American Medical 

Ume! lOOS.’ ^ Fi«r-nmth Annual Session, held at Chicago. 


-Showing Haversian canals a, a, a; dark spots surround¬ 
ing Haversian canals lacunm, 

weeks. The object was to set up pathologic changes in 
the alveolar process similar to those produced in the 
human mouth. 


1. Dental Cosmos. xtIII. 23. 
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The dogs were killed at the end of the periods men¬ 
tioned. The jaws were placed in 65 per cent, alcohol for 
twelve hours, in absolute alcohol for fort 3 ^-eight hours, 
and then transferred to 5 per cent, nitric acid and water. 
The latter was changed every two days for a week, or 
until the tissues became soft enough to be easily pene¬ 
trated by a pin. They were then placed in running water 
to remove acid, which took from twelve to twenty-four 
hours. The tissues were placed in 65 per cent, alcohol 
six hours; in 95 per cent, alcohol six hours and absolute 
alcohol twenty-four hours. They were imbedded in thin 
celloidin twenty-four hours; in thick celloidin twenty- 



Flff 3.—Halisteresls, or absorption o£ alveolar process, taking 
place at four Haveisian canals 


in the alveolar process. Kolliker^ desciibes these as fol¬ 
lows: 

T-lie Haversian canals are of two kinds, one witli tlie rc^mlar 
lamelliE system surrounding it and the other, the so Called 
Volkmann’s canals, containing the perforating vessels of von 
Ebner, which have no surrounding lamelliE hut simply penetrate 
the layers of bone. Volkmann’s canals are present in all 
tubulai bones in old and young. While especially present in 
the outer basal lamellie, they occur also in the interstitial leaf 
lets and in the inner chief lamellte as well as in the periosteal 
layers of the skull bone Here their number is very variable 
They run partly transversely or obliquely and also partly 
longitudinally through the lamellai. Many of these canals open 
into the outer or inner surfaces of the substantia (compact 
substance), and also here and there mto the Haversian canals 



Fig 4 —Two Haversian canals with bone destroyed between them 
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pcaring like rings or,circular-formed structures witliout any 
lumen, or like those far from rare oliliteratcd true Haversian 
canals first described by Tomes and do Morgan. The contents 
of the Volkmann e.anals arc the same ns those of the Haver¬ 
sian canals. 

Figure 1 (a) is a cross-section of the moduila of a 
calcified imman humerus slightly enlarged. The outer 
lameliai contain a large number of Yolkmann's canals 
nmniug lougitudinnlly and transversely and c.xtending 
through the outer plate of bone into the periosteum. 
Figure 1 (b). transverse section of flic specimen seen in 
Figure 1, shows these canals under higher magnification. 

The Haversian canals are large round spaces (Fig. 2), 
containing a single artery and vein. The fine hair-like 
spaces running from these large spaces arc the canal- 
iculi. The dark spots around each Haversian canal are 
the lacunK. The canaliculi run from one lacuna to an¬ 
other into a Haversian canal, or they anastomose with 
each other. The rings of bone about each Haversian 
canal are called lameflie. The lacunaa seem to be about 
unifomly distributed throughout the bone. 'J'hc spaces 
between the lacunm and canaliculi are tilled with lime 
salts. 



When pressure is applied to a tooth, irritation and 
inflammation is set up in and around the arteries. The 
larger arteries running through the Haversian canals 
are first involved. An inflammatory process is set up 
around the margin of the Haversian canals and absorp¬ 
tion takes place. Figure 3 shows the absorption of the 
mveolar process taking place at four diSerent points or 
Haversian canals. The process of absorption is called 
melting away of bone substance, 
the inflammation thus set up produces rapid absorp¬ 
tion. Each of these four areas enlarge until they unite, 
proQueing larger ones. The lime salts are thus destroyed, 
leaving the fibrous tissue or trabeculae iptact. A consid- 
?5. . hone may be observed remaining in 

^ shows two Haversian canals 
TOh the bone entirely destroyed between them, while 
Jiigure 5 illustrates a large area of absorption with de¬ 
struction of the fibrous tissue. Around the border is 
seen a small amount of inflamed fibrous tissue; an 
arterj-, once a Haversian canal, is also seen. Outside of 


this large area are also seen three Haversian canals with 
tiic inflammatory process Just beginning. 

Figure 6 shows four centers of absorption at Haver¬ 
sian canals. The dark lines running in all directions 
through the picture are the vessels of von Ebner, through 
which Yolkmann's canal absorption takes place. A beau¬ 
tiful illustration of this is the canal running from one 
large area of absorption to the other. Figure 7 shows 
the third form of bone absorption, lacuna or osteoclast 
absorption. Here a large area of bone is destroyed by 
these large cells. Figure 8 is a low-power view, showing 
the destruction of the alveolar process due to pressure 
and absiirption between the roots of the two teeth. Very 
little of the bone remains. tVhen large areas of trabecula* 
or librous tissue are destroyed, as shown in the center of 
thib illustration, under certain conditions of interstitial 
gingivitis, especially after the alveolar process has ob¬ 
tained its growth, the bone cells are never reproduced. 

Enlargement of the nasal cavity may readily be ac- 
complisJicd bj- spreading tlie dental arch by opening the 
suture at the median line provided ossification has not 
taken place. Arrest of development of the face, nose, 
Jaws and teeth is due to an unstable nervous system or 
there may be excess in development, including ridges 
along the suture. In other words, the suture may ossify 
at two years; it may remain ununited as late as the 



Fig. S.—Destruction of alveolar process due to pressure and 
absorption between the roots of two teeth (Sow power). 


thirty-sixth year, or, as sometimes occurs with the suture 
of the cranimn, it may never close. To quote from my 
previously published work,^ a passage which refers to 
the ridges on the suture in the mouth: 

How, then, are deformities to be accounted for? We have 
seen that these projections are developed as early as the second 
year and as late as the thirty-sixth year. We are safe in the 
assurance that they are the result of excessive development of 
the suture, due to irritation set up at the time of ossification, 
by mastication, the lower jaw developing laterally faster than 
the upper, thus crowding the superior maxillary bones apart. 
I have observed this action in a large number of my patients, 
one of which I will here describe. A woman, thirty-six years 
old, had a space hetween the central incisors of 0.50 of an inch. 
Xo space was observed until twenty years of age. The teeth 
filled the arch and all articulated. The lower jaw continued 
to develop and the act of mastication carried the superior 
maxillary bone laterally, widening the suture, the sp.ace fillin*^ 
in and producing a ridge. “ 

3. Osseous Deformities of the Head. Face, Taws and Teeth 
1S9-1, p. 301. ■' -^eetn, 
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What will occur when early ossification has taken 
place and the closed suture has been reinforced by hyper¬ 
trophied bone along the ridge? Will the process of 
causing inflammation and bone absorption in the alve¬ 
olar process by pressure in the regulation of teeth extend 
its influence to bone cells about the nasal cavity ? This 
is a subject for much discussion. 

103 State Street. 


EEADJUSTMENT OF THE SUPEEIOE MAX- 
IN TEEATMENT OF HAEE-LIP 
AND CLEFT PALATE 

akd thbie separation by direct pressure for the 

BELIEF OF DEFLECTED NASAL SEPTUAI AND 
CONTRACTED NARES.”" 

GEORGE V. I. BROWN, A.B., D.D.S., M.D., C.M. 
Piofessor of Oral Surgery and Oial Pathology, State University of 
Iowa; Oral Surgeon, Children’s Free Hospital; Oral 
Surgeon, St. Mary’s Hospital 
MILWAUKEE, WIS. 

It would seem safe to assume that nearly all practi- 
aoners of medicine will agree on the following points: 
In cases of deflected nasal septum or contracted nares 


results that these patients can be benefited by extranasal 
procedures such as I have applied, though agreed as to 
the effect, have not been entirely in accord as to the 
manner in which relief is given. 

My purpose at this time is, therefore, to explain the 
method of applying direct pressure in such manner as 
to separate the upper maxillie through the median 
suture. As a result of this operation by separation at 
the floor of the nose, wider space must be secured; 
through the forciiig apart of the nasal processes of the 
superior maxillte on both sides, more or less additional 
room must be given in the region of the nasal fossie, 
and because of their attachment the nasal bones must 
have tendency to move with the maxillary bones to 
which they are attached, thus materially increasing the 
natural air passages throughout. ' I shall also demon¬ 
strate by presentation of cases, photographs and other 
clinical evidence that not only does actual separation 
occur, but that the therapeutic benefits are beyond ques¬ 
tion. 

This method, which I had been following some years 
previously, was definitely reported in 1901 by Dr. 
Nelson M. Black of Milwaukee, on whose patients I liad 
successfully performed expansion of the maxills in this 
way for the relief of aural and nasal affections. On 



■Cl 1 to which was applied authoi’s appliance for cor 

action of"Kasaldefoim showing separation of suture. 

tr, -nnrtial or complete stenosis with the usual 
SSea dffimltiPS of spms, enlarged turbinal bodre 
wSronhic enlargements of inlranasal *n'tares wd 
fRpr factors of similar nasal diseased conditions, with 

means other than complete remoral of tartma 

however are not agre^ “’fn ^^Sed In “S.'; 
June, 1908 



Fig. 3 —Patient in whom the nasal septum was so bucUlcd as to 
pioduce almost complete stenosis of the nares 


;r occasions I have claimed originality foi the idea 
expanding tlie dental arches in this W for f ; 
e purpose of producing this result. So far as I ha 
' “able to leam, it was never before done lo « 
pose, notwithstanding the fact tliat ^ , jj, 

3 at various times in their orthodontic e.p 
e noted separation of the central f oisors as herem 
mibed with more or less alarm ivitliont defi 
nrstanding of the possible therapeutic value of prop 

’ producing that separation. rnorc 

?here has been among rhinologists generajl^^^ 
less failure to understand just how this ^ 

'e in many instances reference of of es to dontisi^ 

expansion of the dental arch J results, 

lern orthodontia has not given nf the Dni- 

?ongh the courtesy of Dr. Lee W Dean J h 
sity of Iowa I have been able to perform t 

ration on the skulls of fresh “a^J^^rcouditioM 
illustrated in Figures 1 and 2, siiowmg 
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just as produced for patients with the median suture 
separated and the nares expanded as described. For 
these reasons it seemed well to place the whole matter 
definitel)' on record and to add thereto some additional 
clinical evidence of practical therapeutic benefits accom¬ 
plished thereby. 

CAUSES OF lIAllE-niP, CLEFT PALATE, ETC. 

It has become apparent to me through study of the 
grosser deformities of hare-lip and cleft palate and the 
effect on the development of the nasal septum and other 
intranasal structures of maldirccted ‘force expressed 
through abnormal muscular action and unnatural 
breathing, as well as arrested development and conse¬ 
quent malformations due to early compression of the 
luaxillaj of such infants in efforts to close the palate, 
and other factors leading to increase or decrease of de¬ 
formity which are, as might be e.\pected, more apparent 
in those e.xtremely marked types of asymmetrical devel¬ 
opment, that by rearrangement of the superior maxillm 
much might be done that could not otherwise be so well 
accomplished. 

'Whatever the etiologic factors may be or however well 
explained by rhinologists, the fact remains that with 
deformities such as deflection of the nasal septum, 
spurs, and other conditions which bring about partial 
or complete nasal stenosis, the one great desideratum in 
attempting cure is larger breathing space, move room 


and insufficient oxygenation. Some authors have asso¬ 
ciated these delects and given heredity full credit for 
all the ills that are thus associated, to the complete ex¬ 
clusion of factors such as imperfect physiologic respi¬ 
ratory effect, abnormal muscular action, and the other 
influences directing or misdirecting developmental proc¬ 
esses. In short, many theories, all more or less correct, 
but each in itself insufficient to cover all these condi¬ 
tions, have been advanced, accounting for other abnor¬ 
malities under discussion by causes ranging from 
thumb-sucking and accidental injury to the more com¬ 
plicated embryologic and physiologic factors.- 

A careful scrutiny of nearly all such patients will 
usually reveal other features and sometimes remote parts 
of the iiody unequally or at least asymmetrically devel¬ 
oped. These, therefore, could not result from any of 
the etiologic factors that apply only to local conditions, 
and some general law governing a tendency to irregular 
cell development must be accountable as a first factor in. 
nearly every instance. 

Adenoid vegetations are usually, and would appear fer 
l)e almost necessarily, associated with mouth-breathing 
and imperfectly developed nares. Yet the fact which I 
liave previously noted in former papers, namel}’, that in 
individuals with cleft palate, even those with wide fis¬ 
sures throughout, one quite commonly finds masses of 
adenoids and tonsils much enlarged, demonstrates that 



—Same shnil as in FIr. 1, sLowIdr an 
pliance in position, palate suture apart. 


FIr. i .—ShowlQR space be¬ 
tween central incisors which 
was produced In patient shown 
In Fig. 3. after wearing appli¬ 
ance two weeks. 


Fig, 5.—Separation of cen¬ 
tral incisors In another patient 
brought about b.y wearing ap¬ 
pliance approximately two 
weeks. 


for the oxygenation on which healthfulness of the more 
or less hypertrophed tissues depends. 

Although my present intention is to explain readjust- 
meat of the superior maxilla^ in relation to the surgical 
and therapeutic possibilities of such treatment, and 
questions regarding the etiology of nasal and pharyn¬ 
geal deformities have, therefore, not been entered into, 
mere is, nevertheless, one general feature with reference 
fh of 'these subjects taken in a general way 

mat does seem to require notice as being in line with 
a complete * the requirements which 

emand the here recommended. 

Alany authors in this country and in Europe have 
aevoted much space to causal factors of deviated nasal 
septum, and deformities, such as adenoids, enlarged 
onsils, crowded dental arches, dental irregularities, and 
ler abnormal conditions in these regions, which are 
so frequently found in the same individuals. 
vanHci irregularities and high, narrow palatal 
nn! ri'f vegetations and 

aaenhia?mouth-breathing; again, the 
clenoids and enlarged tonsils have Been laid at the door 

have ^ irregularity, or the adenoid vegetations 

been ascribed entirely to want of nasal breathin<» 


in such cases at least restriction of the nasal space did 
not cause the vegetations. 

On the other hand, the effect of muscular action in 
mouth-breathing, thumb-sucking and other habits of 
this character can not be denied or ignored, any more 
than one could say that hard labor 'would not show its 
effect on the shape of the hands, or that an organ or 
part of the body would not atrophy from disuse and 
become larger and stronger by exercise. 

METHODS OF CORRECTING INTRANASAL DF,FORMITIE& 

The various operations for the correction of the intra- 
nasal deformities, such as the Asche operation, the so- 
called window operation as practiced by Freer andf 
others, removal of spurs, etc., while frequently success¬ 
ful in slalful hands in giving some measure of relief 
are, nevertheless, somewhat limited in their usefulness' 
There seems to be no room to deny the statement that 
if the external walls of the nares can be moved apart 
to the end that the breathing space may be thus en 
larged and this by sufficiently harmless methods the 
result would be one greatly to be desired and highlv 
beneficial. This I have been doing for a number of 
years. 
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Throtigli applicaiion of a force at once simple, direct 
and effedive^ we are able to get a prompt and positive 
result. The appliance used as shown in the illustrations 
consists of bands attached to the cuspids and molar 
teeth on each side so joined that when a bar with screw 
and nut is attached across the palate in the bicuspid 
region, the force applied by turning the nut will cause 
pressure against all of the teeth on each side of the 
dental arch. With pressure applied so gently that there 
is no pain and bnt little inconvenience experienced by 
the patient, it is possible in all young persons (and the 
illustrations here given show that it is also practicable 
in older ones) to force the maxiilse apart by separation 
of the median suture extending between the central 
incisor teeth and on through the central portion of the 
hard palate. 

Evidence of this is given by the fact that the central 
incisors are moved apart without attacliment or direct 
pressure of any kind being applied to these teeth. 

So easily is this accomplished that members of the 
patient's family usually turn the nut at hom-e, and it 
frequently happens that from the time of the insertion 
of the appliance until the separation is complete I never 
see patients who live at a long distance from me. 

With the separation of the superior maxiilse in this 
manner, as might naturally be expected, the nasal proc- 


Jodh. a. si a 
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RESULTS 

Direct proof of this is given in many nays. Por e.x- 
ample, in the skull shown in Figures 1 and 2 the diam¬ 
eter across the base of the nose, between points marked 

pressure, increased one- 
eighth of an inch, and across the upper third of the 
nose one-sixteenth of an inch. '' 

Figure 3 shows a young man, aged 29, whose nose 
was injured by a baseball in early youth. A rhinologist, 
Dr. htelson M. Black, by whom the patient was referred 
to me, found the septum buckled in such a manner as 
to give almost complete stenosis of one naris, the tur- 
binai bodies much enlarged, and hypertrophic condi¬ 
tions generally marked. The patient was greatly 
troubled by attacks of sneezing when he bent his head 
downward. 

The appliance was adjusted April 6, 1908; within 
two weeks the space between the central incisors ap¬ 
peared as shown in Figure 4. Actual enlargement of 
the nares was confirmed on examination by Dr. Black, 
and by the improved breathing experienced on the part 
of the patient himself, thus proving that even at this 
patient’s age the desired result had been quickly accom¬ 
plished. 

Most of the time the patient, who resides in another 



pig. 6—Faulty result from 
attempting to close tbe palate 
ana tae lip at the same sitting 
In. a case of harelip and cleft 
palate. 


Fig. 7.—Same patient as In 
Fig. 6, after closing lip fissure. 


Fig S —Cast of mouth of a 
girl of 14 in whoin early oper¬ 
ation for cleft palate fausefl 
the result shown 


jsses and the nasal bones through their points of attach¬ 
ment are moved with them, thus giving a direct and 
immediate increase of space within the nares. 

With many dentists, particularly orthodontists, it is 
a common practice to enlarge the upper dental arch in 
the correction of dental irregularities and much benefit 
to the nose as well as month is usually accomplished, 
but with all appliances commonly used by dentists the 
pressure is chiefly applied in such manner as to cause 
an osteoclastic absorption of surrounding bone. This 
has been clearly demonstrated by Talbot in his experi¬ 
ments on dogs, on the teeth of which he placed regulat¬ 
ing appliances, and later examined microscopically sec¬ 
tions of their jaws and teeth after pressure had been 
applied for a sufficient time. To get the best results, 
hZever, this osteoclastic absorption is what 

should not take place. By immediate 
unre as eiven by the appliance that I have devisea, 
SSliS bhtW restoce of the more rigid portions 
of the superior mksillary bones m the region of the 
1 lu^lfle right counter-force is applied 

STreffeirSa Into the higher regions be- 

tween the maxillsr 


city, was at a distance from me, and the turning of the 
appliance was done by one of the members of his family. 

Figure 5 shows a young man of 21 whose central 
incisors show the same separation, and for whom the 
maxilliB Avere parted, with marked improvement in the 
nasal width in approximately two weeks’ time. The 
other illustrations are of patients referred to me by 
rhinologists, in all of whom the desired nasal space was 
secured promptly. To these might be added a long hst 
of other patients who have received the same treatment 
with precisely the same result in my practice during the 
past few years if repetition by citation of other cases 
were either necessary or advisable. 

All these cases show a greater or less amount of 
deviation of the nose from the central facial line, an 
imaginary, though clinically a very useful line, to whicli 
I have previously called attention, taken through center 
of forehead, tip of nose and center of chin. Deviation 
from this line, one way or another, is almost certain 
indication of perverted nasal and maxillar}' gro« _i. 
leading almost invariably to pathologic nasal con i- 
tions. 
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Especially among growing cliildron treated by this 
method has* there been marked physical improvement, 
tendency to growth in height as well as general develop¬ 
ment, and increase in weight. Many of these had pre¬ 
viously been unable to attend school regularly because 
of the tendency to affections of the nose, throat and 
bronchial tubes. 

JJervousness was almost invariably very greatly re¬ 
lieved, and this, it is believed, for two reasons: 1, the 
well understood results from the improvement in breath¬ 
ing apparatus with the general hoalthfulness to be ex¬ 
pected from better aeration and freedom from diseased 
nasal secretions, and, 2, the relief of that condition to 
which Kiernan has called attention, caused by crowding 
together of the dental arches with tendency to nerve 
irritation. 

This condition quite frequently manifests itself, not 
only in increased nervousness of a general character, 
but also in the development of neurotic tendencies lead¬ 
ing to chorea, epilepsy and other similar affections, 
which in some instances at least might perhaps have 
been averted if these patients could have been tided 
over critical periods in their development. Tin’s has 
been recognized by Dr. Talbot as one of the periods of 
stress. 

Certainly it is a curious fact that even with the dis¬ 
advantage of having the appliance in their mouths 
and the bar across the palate, children who are subject 
to such pathologic conditions almost immediately be¬ 
come less nervous, have increased appetites, and general 
development goes forward almost from tire very first 
few days after pressure has begun to be exerted. 

I can not help feeling that tliis treatment can be 
made a very great factor in safeguarding against tuber¬ 
culosis. It is so easily accomplished and the results are 
so greatly beneficial that it should be applied to the 
hundreds and thousands of growing children who are 
unquestionably more susceptible to pneumonic and 
bronchial affections because of imperfect breathing. It 
offers a possibility of relief which is especially impor¬ 
tant on account of the fact that such defects are well 
known to be on the increase, arrested development in 
the maxillary region being more marked in each gen¬ 
eration under the conditions of our so-called civiliza¬ 
tion. The principles on which this treatment rests are 
based on and verified by a study of the development in 
embryo of those structures which ultimately develop 
mto the bones of the nose and face and the dental or¬ 
gans, Sections taken through the heads of human 
embrv 
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quired for the foregoing class is needed, for compression 
is necessary. The methods I employ for this purpose 
have been described in my former articles.^ 

As might also be expected when the method is fol¬ 
lowed of treating infants with hare-lip and cleft palate 
in early infancy by forcing the sides of the fissure to¬ 
gether and the use of wires placed through the jaws 
with lead plates to hold them in position, the result 
must inevitably be deformity through narrowing of the 
naves, lixation of the maxillary bones in malposition, 
dcslruclion of erupting teeth and, through their fail¬ 
ure to erupt, arrested or imperfect development of the 
month, nose and lower part of the face. 

An example of the ill results which sometimes follow 
this treatment is shown herewith in Figure 6. The 
patient was a little girl of 3 years old, on whom opera¬ 
tion iiad been performed in early infancy according to 
the method above referred to, the maxillae being forced 
together m an attempt to close the palate and the lip 
closed at the same sitting. The result was that the 
palate operation failed, except that a small portion of 
the tissues united sufficiently to hold the parts in their 
abnormal relation, as evidenced by the picture, and 
slougliing of the lip resulted in the loss of lip structure 
from the cartilaginous wing of the nose to the angle of 
the moutl) on the affected side. Figure 7 shows the 
same little girl after I had closed the lip fissure. This 
picture makes apparent the fact that, though the lip 
itself looks fairly well, the deformed condition of one 
side of the nose can never be wholly overcome. 

1 have previously illustrated similar cases in the arti¬ 
cles above referred to and in other publications. Dur¬ 
ing tlie past year I have had a number of patients 
brought to me for correction of similar results of the 
same kind of maltreatment in early infancy. The un¬ 
fortunate part of it is that patients of this kind in 
whom results seem to be quite satisfactory at the time 
of the operation in infancy, as development proceeds, 
will look even worse than those illustrated, because, as 
the children become older their correction is much more 
difficult. Figure 8 shows a cast of the mouth of a girl 
of 14 in whom early infancy operations for cleft palate 
have caused the result shown. 

SUMMARY 

In otheruose normal cases the maxill® should he sepa¬ 
rated to improve contracted nasal conditions, and the 
earlier this may be done the better tbe result. 

In infants with hare-lip and cleft palate, the parts 
should be readjusted by gradual methods, care being 


os at important periods, from the fifth week until 

™ disarrange more than may be absolutely 

^ mnrth or fifth v'ear discloses the fact that in necessary those structures, which, though invisible are 

nevertheless in course of development. 

In cases in which very wide fissure actually exists the 


early embryonic period the germs of both permanent 
ana temporarx' sets of teeth are in course of develop¬ 
ment. It is beyond question that any restriction in the 
region of the palate and alveolar structures must cause 
erowamg in the direction of least resistance, which is 
necessarily at the expense of the nares. Therefore, 

proper treatment must be relief by expansion in this 
region. 


width of the fissure should be reduced and the form of 
the palate corrected before plastic operation for closure 
is attempted. 

It appears to be quite impossible for one to overesti¬ 
mate the benefit to the general health and development 
WbPTi 1 . , T , , of growing children, could they be thus cared for at a 

-rfl., boni M SVe ateH- 

1 ^ ^mre-lip and cleft palate, adverse, uncontrolled 
action causes disarrangement and spreading 
’ .’’'O niust receive attention in order to give 

as well 


in the opposite direction to that re- 


treatment of this character is unquestionably destined 
to be a factor quite worth consideration. 

445 Milwaukee Street. 


1. A System for the Surgical Correction of Harello and Clftff 
Palate. The Jouexai. A. M. A.. March 18. 1905. ilSv: 848 ■ 
serrattsm in the Treatment of Infants with Harelln and’ 
Palate, The Jouenai, A. M. A.. March 2. 1907. xlvill. 754 , 
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JOVR. A. JI. A. 
March 27, 1909 


ABSTRACT OF DISCUSSION* 


ON PAPERS OF DRS. DEAN, TALBOT, BLACK AND BROWN 


Db. Nelson M. Black, Milwaukee: My paper referred 
especially to the widening of the upper maxilla in cases of 
deflected septum, after which widening there is decided 
straightening of the septum. After the jaw is widened, either 
from resiliency of the septum or from the relief of tension 
consequent to lowering of the vault the septum is forced in 
between the suture or space, and to a large extent helps to 
hold the two arches of the palate apart. In cases in which 
this operation is done for deflected septums, a retaining ap¬ 
pliance does not appear to he as necessary, or, if worn at all, 
is worn for a much shorter period, with the continued good 
benefit that is brought about by the widening of the maxilla. 
So the septum either must spring down between the two 
halves of the palate and hold these apart, or else besides a 
lowering of the vault and the resiliency of the septum which 
tends to hold the tissue separated, there is a new disposition 
of bonj' tissue which keeps the widened maxilla in its position; 
for with the result once accomplished I have never seen the de- 
formitj^ recur. 

Dr. James E. Power: In the cases in which the separation 
is as marked as in the skull just exhibited, what ultimately 
becomes of that space brought about by the separation ? 
Does tissue form in there, and if so, what kind of tissue? 
Does it finally become cartilaginous or bony? Dr. Black 
partially explains this by the dropping of the arch after the 
palate bones have been separated; but if this theory is not 
accepted, what ultimately fills that space? In a case of 
separation when the teeth are all present, I can accept the 
opinion that the teeth may find their normal position, or a 
new position;' but in the eases in which teeth have been ex¬ 
tracted and the full number of teeth not present, then it seems 
to me without knowing all about this particular operation, 
that the teeth would have a tendency to move backward. 

Db. Vida A. Lathaai, Chicago: I am glad that our section 
has tried to force the general medical profession to recognize 
the desirability of joint work on the part of rhinologists and 
stomatologists. Dentists should be associated with rhinolo¬ 
gists in widening the arches in cases that require it. 

I do not think it wise to operate on adenoid tissue with a 
cautery, for every one knows that to treat a burn is far worse 
than ordinary incision; because of the sloughing, the danger 
of infection and of hyperplasia or hypertrophy which only 
gives a return of the conditions that we are trying to get rid 
of—an excess of adenoid tissue. At what age do adenoids 
(hyperplasia and hypertvophy) begin to show themselves? 
Some state that the very earliest is four or five years. I think 
that there is a likelihood of those conditions appearing much 
earlier. I have seen cases in which the palate was well de¬ 
veloped, with good respiration, and the adenoids have recurred 
after being removed by specialists. So it seems that there is 
an imknown factor at work. What produces adenoids and why 
do they recur? 

Does the condition of deflected septum always come from de¬ 
formity of the jaws? There are cases of deformity in which 
deflected septum is not present. There is sometimes an in¬ 
clination to stenosis of one side of the nose of the fetus three 
months in vtero. So although the statement is made that 
adenoids occur only at two to four years, it seems rather late 
for us to begin to correct the condition. I take issue on the 
question of obstetric forces. Unless we can consider the mat¬ 
ter of a-normal position in obstetric work, I can not see how 
accouchement forc6 can possibly produce those defects, my? 
Because the time of delivery is short in comparison with the 
length of time the fetus has been developing. In the Bohemian 
and Lithuanian districts, there is notoriously difficult ob¬ 
stetric work. One would think the general difficulty of de- 


« Because of lack of space, part of this discussion. Including 
thn Illustrations is omitted- The full discussion with illustrat^ns 
nnd with the complete tSt of the five articles by Drs Dean, Tal- 
u ? ^ Brown a^ear in a reprint, a copy of .which will 

be se?t by the American Medical Association on receipt of four 

"'“^.®The®Spers of Drs. Dea\and Black appeared in The Jourxai. 
last week. 


livery would produce the most awful deformities, but they do 
not often result. Sometimes it seems impossible that the brain 
will ever recover, but generally it does. 

Are calcified jaws really ossified so as to be firm at birth? 
I should say no, because there is not a case in which the iax 
will not slip forward and back again and retain its shape. I 
think that, as Dr. Talbot says, there is some indication that 
the position of the fetus might have something to do with it 
Given the deformed pelvis in these rachitic or osteomalacia 
cases, in which the child’s head is bent on the chest or under 
the arm, then, and only then, by pressure previous to birth 
could those difficulties occur. 

In treatment I do not think it is sufficient to apply a band 
or brace, without looking to the occlusion. I have models 
taken from a patient treated through the suggestion of Dr. 
Brown, who recovered with his theory of less orthodontia' 
This patient was abnormally developed; his teeth were lockedj 
the anterior teeth protruded very much. That man, on hav¬ 
ing the separating bar and screw in, jumped his bite and the 
jaws went back, securing almost normal occlusion and he is 
much better. The uvula rvas about three inches long and 
reached into the throat, making him cough most of the^time. 
In this case it would not have sufficed merely to bring down 
the palate, unless some method of exercise had been put into 
execution. It is a good plan in these cases to put a patient, 
with the mouth shut, under military treatment and the exercise 
of slowly climbing hills. At first he can go only a few steps 
up-hill without trouble in breathing, but after he has done it 
twice a day for a time, going slowly up, breathing ivith the 
mouth shut, you would be surprised how the bringing in of 
oxygen helps such a case of deflected septum. I believe tlwt 
methods of exercise should be considered with the method of 
regulations. When do these deflected septums occur, and how 
can the submucous resection of the jaws help those cases by 
the filling in of bone? 

Dr. Euqene S. Talbot, Cliicago: A point of great interest 
to the rhinologist and to the dentist is the widening 
of the nasal cavity. There is a law governing develop¬ 
ment, and if that law be understood, it is easily seen how the 
suture develops. We have been speaking of arrests of devel¬ 
opment, but we must also bear in mind the fact that there 
is frequently excessive development. Patients are often seen 
who have spaces betiveen the permanent central incisors. 
Dentists believe these spaces due to the frenum of the lip, 
no doubt, because it is located at that point. But the frenum 
has nothing to do with it; it is simply lateral overdevelop¬ 
ment of the upper jaw; the jaw continues growing. Often 
when there is arrest of development of the upper jaw, the 
lower jaw develops normally, because the former is movable, 
and more blood is carried to it on account of its mobility, 
while the upper jaw is fixed. When there is an unstable ner¬ 
vous system the lower jaw will carry the upper jaw outw.ird 
laterally by force of the articulation, and this suture develops 
abnormally wide and connects the two bones together in a 
firm mass. The same law holds true with hypertrophy of the 
fissure. I have demonstrated by illustrations this excessive 
development taking place at the second year; that is, there 
is hypertrophy of the suture. Hypertrophy of the suture in 
the vault of the mouth is just as liable to occur as arrest of 
development, although it is not seen so often; more frequently 
there is an arrest of development of this suture, and that 
is favorable to the work Dr. Brown has brought before us. 

When appliances are used to separate the maxillary bones 
it is simply a matter of how much pressure can be brought 
to bear on the teeth. If sufficient pressure be exerted to open 
that suture, when it is undeveloped, when the arches have 
not united, or when there is hypertrophy, then we shall ac 
complish what we wish. If, however, we have hypertropiy 
of the suture, and are unable to move the lateral halves of t le 
bone apart, it is difficult for me to understand how the nnsa 
cavity is to be enlarged. I can conceive of such cases. ^ 

I have been asked what the material is that fills m a 
space. It is nothing more or less than an osseous forma lon. 
How quickly that will be formed depends on 
tern. I can see very readily that the suture migh c o.c 
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new bone and hold the Interal Imlvcs in place in connection 
with the inferior maxilla within a few months. On the other 
hand, I can conceive of opening up that suture find never 
having it unite. 1 have seen such cases. Of course, they are 
rate. have published a report of a case of suture in the 
temporal bone remaining nnunited. It is not uncommon to 
find in degenerates an arrest of development of the suture of 
the frontal bone. There is a case recorded ("Osseous Deform- 
ities of the Head, Hace, daws and Teeth”) of lack of union of 
the superior maxillary bones at the thirty-sixth year. 

Dn. E. A. Bogce, Kew York: Dr. LGopoId Chasreau asserts 
that he has operated at birth for adenoids in fifty cases. 1 
took occasion to inquire very carefully at four children’s hos- 
pitals in New York about the age at which adenoids appear. 
The physicians at the Sloanc JIaternity Hospital said that 
they h.a'd not in five years had a single case of adenoids in chil¬ 
dren under 3 years of age. Perhaps they had not observed 
them. The mother of one of my own little patients says that 
her daughter had them at nine months. It seems to me that 
the tonsillar ring may be mistaken for adenoids. There arc 
present in that only the elements of what may later become 
adenoids. Adenoids are pathologic and tonsils arc not. 

Da. Stewart L. JIcCoruv, Pittsburg, Pa.: In tbc study of 
the development of tissue and tlie deformities of tlie extremi¬ 
ties, we as orthopedic surgeons have changed entirely around 
from the original theory that pressure produces atrophy. This 
has come about since the deduction from the work of Wolff in 
Europe, known and accepted now as Wolff’s law, that under 
pressure tissue develops ratlier than atrophies. Tliis law applies 
to bow-leg and knock-knee. Bow-leg in children depends en¬ 
tirely on the weight that the legs carry originally. I have seen 
os many as five eases in one family and I have operated in one day 
in ay clinic in Pittsburg seven cases of bow-Icg or knock- 
knee in Italian and negro children. Yet how many cases do 
you see of bow-legs in adults? We do not operate in all these 
cases. Comparatively rarely do such patients come to us for 
operation; yet Nature herself rectifies those deformities be¬ 
cause of the demand that is made on tlie tissue. As the 
bone develops, the tibia and fibula or the femur, the tendency 
IS for it to develop in straight lines. These deformed bones 
are, therefore, rectified without any treatment at all, because 
as the epiphyses unite with the shafts of the bones the limbs 
become straightened. So we should, I believe, take this factor 
into consideration in studying the deformities of the face. 


I am impressed with the advantage of the operation of 
Dr. Brown, because when he separates the maxilla there is a 
space left between these bones that is in proportion to the 
extent of space that is left between the teeth. If the piers 
of a bridge are moved apart and just the same amount of 
material used to reach across from one pier to another, the 
result must necessarily be an aieh with less circumference. So 
if there is a very high arch before the separation is made, 
after separation the arch is lessened in circumference; it is 
brought down, and thus the material reaches across. The 
spreading of the maxiila causes the arch to drop down, and as 
1 does so the septum will spread out to reach the same po- 
sition. The tendency is, then, to develop in straight lines and 
to ml these spaces that are left. 

Permanent deformity resulting from parturition is rare. 1 
saw a case of permanent dislocation of one-half of the frontal 
one, about four months after birth, and nothing could be done 
a that late time. In the practice of obstetrics we see great 
15 ortion of the skull immediately after birth, but my advice 
IS not to try to reshape these heads; allow Nature to do this, 
'V mb she always does, and there will probably not be any 
permanent deformity. I have operated on a number of cleft 
pa a es. In these cases there is a lack of material. The ma- 
sufficient originally, hut was not adjusted properly, 
results in a defect or cleft. We sometimes have this 
anterior surface of the bladder, and the same 
ondition exists in spina bifida. In the latter case we can 
been,,. bring the lamintc of the vertehrm together, 

the material present is not sufficient, but 

aakimr strong sutures, thereby 

mg complete closure. 


Db. G. V. I. BnowN, Jililwaukoc, Wis,: The common idea as 
expressed by one Bcliool of orthodontia is that xnalocciusion 
is the chief factor. I believe fully in that when malocclusion 
exists, but in order to have malocclusion tliere must be teeth 
to be occluded; in other words, the teetli must have erupted 
to the point at which tlicrc can bo occlusion. Unless something 
disarranged those teeth from their natural position, they 
would meet in normal occlusion. Therefore, malocclusion is 
only a secondary factor. Perhaps the primary factor is early 
loss of teeth, but more often it ia something which disarranged 
the developing teeth so that they developed in wrong positions. 
From that time on, when the occluding surfaces of the crowns 
can meet, then, of course, we can not avoid the fact that oc¬ 
clusion must he considered in everything done. 

I believe tlint perhaps 75 per cent, of the orthodontia that 
is practiced would not be necessary if we would give plenty of 
room to the teeth. The natural thing for teeth to do when not 
locked is to come in in proper form if they have room to do it; 
if they have not room, they can not. The cases in which 
these separations occur do not keep the separation at all—the 
incisors move over together; many times when the incisors 
.are in mnrked protrusion thej' will drop back quite naturally 
into almost the perfect form of the arch without being drawn 
back. I believe that rctrusion on those projecting teeth ought 
to be applied very carefully, and certainly not until they have 
done all that they will do for themselves and which they have 
a natural tendency to do in every case. The appliance put 
in prevents the bones also from returning to their first posi¬ 
tion afterward. This appliance may be left on as long as may 
bo necessary. Most people do not like to have it in so long, 
and in those cases wo remove it and the very same day put 
back a very much simpler appliance, a hard rubber plate that 
goes over tlie palate, carefully cut to fit the lingual surfaces 
of the teeth. With that, people can be sent away to any part 
of the country; .you do not have to bother with them any 
more because you know that the jaws will he held in the 
same position as when the first appliance was taken off.. The 
patient is instructed to continue wearing it until it can be 
taken out over night without noticeable effect, and then left, 
out for longer periods without the plate feeling tighter when 
reinserted. For young people, who would be likely to take the 
plate out and keep it out, I prefer to have a fixed appliance 
that will remain permanently, but I find that the more 1 
leave these teeth free to find their own proper places, except 
in a direction I do not want them to go, the better result J 
get and the more quickly they find the position in which they 
will be comfortably retained. That is why I like the simple 
plate which only touches the lingual surfaces and leaves them 
free. When there is expansion sufficient to give the proper 
breathing space and to make the upper arch as it should be, 
then if the lower arch is not in right proportion it must also 
be expanded, and in most of these cases we have had the 
lower arch expanded in order to keep the upper one in place. 


ClinicQl Notes 

A NEW SAMPLE SPUTUM- BOX ' 

CHASE P. AhIBLER, M.D. 

ASHE%TEI.E, N. C. 

To those who make microscopic examinations of 
sputum, either in private practice or in general labora¬ 
tory work, it has all along been a question to secure a 
satisfactory receptacle in which the sample of sputum 
could be collected. Bottles, as a rule, are unsatisfactory 
from the difficulty of getting at their contents. The 
ordinary screw-top bo.x comes back to the mieroscopist 
in such a condition that it is frequently unsafe, and 
certainly unsanitary, even to attempt to handle it. 
Moreover, the ordinary screw-top box swells on account 
of the moisture of the sample getting into the thread 
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of the box, Avitli the I'esult that the box can frequentlA'' 
be opened only by breaking or splitting the lid. 

To obviate these disagreeable features in the ordinary 
receptacle for securing such samples, I had made, over 
a year ago, a Avooden box Avhich consists of three pieces, 
as shoAvn in the accompanying photograph. The base 
lias an offset or shoulder at A on Avhich the inside cap 
B rests, the interior of the base and the bottom of the 
cap being covered ivith asphalt, tlius rendering the box 
impervious to moisture and also making a tight joint at 
the shoulder A. The knob on the top of the cap B 
projects slightly above the level of the base, thus alloAv- 
ing the cap C (Aidien the top is screived doAvn on the 
box) to press on the knob of the inside cap, making a 
pressure at the shoulder A to insure a perfect joint at 
this point. 

I liave had these boxes in dailv use for about a year 
and have found no objection to them since the shape of 
the cap has been changed and the knob supplied. The 
box can alivaj's be easily unfastened and the inside cap 
lifted out AAuthout soiling the hands. 

The cost of these boxes is trifling, as they can be se¬ 
cured in ten-gross lots at $3.35 per gross. The boxes 
haAT been made for me (in irood) by E. B. E=tes & 
Sons, New York Cit 3 ^ 



A new box for samples of sputum 

I am not interested in the manufacture of the boxes 
but can recommend them to any one who has met with 
the annoying and disagreeable features aboAfe mentioned 
in the examination of sputum. 


REMOVAL OF A FACIAL NEVUS 

T. W. CUERY, A.B., iM-D. 

STREATOB, ILL. 

History .—The patient, K. H., female, domestic, aged 15, had a 
hairy mole from birth, coveiing the entne right side of the fate 
and raised above the surrounding skin, gi owing up into^ the 
hair, doivn along, close to and under the right eye, to within 
one-half inch of the ala of the nose and comer of the mouth 
down onto the neck, beloiv the angle of the jaw and over onto 
the tragus of the right ear. The growth had given rise to no 
symptoms of any kind, but kept the patient a recluse, in order 
to avoid comment. 

Operation .—This nevus was lemoved piecemeal, six different 
operations being performed, at intenmls of two weeks. The 
first consisted in taking away a piece, three inches in width, 
on the neck over the angle of the jaw, undermining the free 
flap of skin on the neck, pulling it up and suturing it to the 
cut edge of the nevus. In the next stage, that part on the 
forehead was removed and a flap of skin, with the base at¬ 
tached SAVung acioss fiom the middle of the forehead to cover 
in the defect. The remainder of the nevus Avas cut away in four 
sections, and ordinary Thiersch grafts, taken from the thighs ot 
the patient at the time of operation, Avere used, pe cut surface 
being thoroughly dried and the grafts placed directly thereon. 
After none of the operations did the grafts fail to grow, al- 
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though the little patient could not be kept from talkint^ Tiior^ 
was no suppuration at any time. That part of the nevus bebu 
and at the side of the eye was removed with the electric needle 
since_ contraction of the scar and pulling of eyelids was fearS 
If this portion were excised. The original intention of remi 
ing the mole eii masse was later abandoned, for fear the cut 
edges of skin, retracting, would leave a space too larae In 
cover. The grafts were dressed with gauze, held in place bv 
small strips of adhesive plaster, with gutta percha tissue out 



Pig 1 —Patient with facial nevus 

side of this. In forty-eight hours, Avhen the dressing vas 
taken down, the gauze iias found moist and easily detached 
from giafts. (Dr. L. L. McArthur, Chicago, gave me this 
useful suggestion ndien I was serving under him as an interne 
in St. Luke’s Hospital.) It proA’ides a sterile dressing ne\t the 
wound, instead of the gutta percha which is difficult to render 
aseptic. As for the method of erecting a bridge over grafts, it 



Pig 2 —Patient after removal of facial nevus Picture tat'cn 
j'car after tliat shown in Fig. 1- 

would seem safer to place a di easing directly on so 
surface as the face and in this way prevent the gra 
slipping and becoming detached. ... 

Postoperative Eisioiy .—^The patient suffered no ' 
from the repeated short periods of ether anesthesia 
kept on a liquid diet for four days after operation 
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eral weeks after flic woik was completed tlie side of face on 
which the operation was done presented a bluish tint, but Ibis 
soon faded out and now is the same color as the opposite side. 
At present, two years after the operation, thcio is only a little 
scarrine, no contractures, no disturbance fioin bent or cold, 
and tbc natural expression of the face, when smiling nud when 
in repose, has been pre.sencd. 

301 Main Street. 


A}y' EYE BAEDAGE AND ITS METHOD OF 
APPLICATION 
G. A. AIORLEY, ALD. 

CUOOKSTOX, MIXX. 

I present liercwith illustrations of an eye bandage 
and its method of application whicli I have found of 
great service in my practice. The bandage will remain 
in position on eluldron and patients who arc confined 
to bed; it is easily removed and reapplied; it is wash¬ 
able, and can be used several times; it i.s easily made 
and requires a small amount of material; it is light 
and cool. 

To make the bandage, take a piece of muslin or gauze 
the desired width, long enough to go around the pa- 


'I'KEA'I’MENT OF VAPICOSE ULCERS BY 
LEGGINGS 
J. B. AIUKPIIY, Af.D. 

CHICAGO 

Varicose ulcer.-:, in cases in which operation is refused 
or inadvisable, or in the smaller type of ulcers in which 
it is deemed unnecessary, can all he cured by the appli¬ 
cation of uniform, inelastic pressure from the ankle to 
the knee. The ihfficulties heretofore encountered have 
l)cen. first, to obtain an apparatus which w’iil give this 
uniform support, and. second, to have one that is con¬ 
venient and casilv applied. For many years I have used 
silicate of sodiuni to make a clam-shell cast to fit ac- 
c\iratel\ and produce uniform compression over this 
entire ariM. ft is put on in antero-posterior. antero¬ 
lateral or lateral halves, and as the swelling and edema 
of the loir recede the edge of the cast can be cut so that 
the pressuie or support of the vessels may not be di- 
mini.shcd. The ulcerated area itself should be covered 
with a strip of gutta-percha paper or oiled silk overlap¬ 
ping )t one-half inch on ail sides, with no other anti¬ 
septic or aseptic dressings. There will be no discharge 
from tin- -urface on account of the pressure, and the 




rigs 2, a. nml I.—Sliowlng various views of the eye bandage applied 


bent’s head, and fold it in such a manner as to cut a 
hole for the ear equidistant from the ends, as shown 
m Figure 1. The bandage is then put on the patient 
^tb. the ear through the opening Just made, the dis¬ 
tance from ear to nose is measured, and a curved piece 
IS cut out in order not to obstruct the vision of the 
good eye (Fig. 2). 

Tfitli a little practice, the length of the oblong open- 



Fig 1 —An improved bandage for the eye 


it will be cut of th( 
to bf of the bandagi 

to on In ^ the head and the lower pan 

sitfon nr the neck, as in Figure 3. The po- 

staviufr ni (Figs. 3 and 4) regulate tb< 

uSer^wG bandage; if too far apart, th( 

bead- if forward over the top of tin 

or tJ ? ® together, both strands will slip nj 

be form;a^?|: 1 


cast may remain for a week or ten days without odor 
or discomfort from the secretion, as it is a well-recog¬ 
nized fact that granulation tissue firmly compressed 
gives practically no secretion. 

On account of the inconvenience of application and 
changing of this cast I have devised a ‘fieg corset” or 
legging that fulfills all the physical requirements of the 
silicate splint. The pressure can be accurately regu¬ 
lated, and uniform inelastic support is given from the 
ankle to the knee. It is removed at night, if necessai 7 , 
and replaced in the morning. The support should not 
be elastic. The great drawback of the stocking and the 
Martin bandage is that they are elastic and, therefore, 
do not give uniform, consistent and continuous support. 
The corset is made to accurately fit the leg, or is made 
over a plaster model of the leg, which is the better plan. 
The ulcer is dressed with a piece of gutta-percha paper ' 
overlapping it one-lialf inch on all sides, the latter cov¬ 
ered, if desired, by a larger piece of oiled silk to protect 
the corset. 

The corset or legging I now use is constructed of 
strong, heavy-grade linen or heavy silk and provided 
with a double lacer, as shown in the illustration. As 
the material is non-elastic, this is necessarj' to adjust 
the amount of compression accurately and readily at all 
points. The length of the legging must depend on the 
requirements of the case. It usually extends from the 
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ankle to the head of tlie tibia. It should notj however^ 
include the knee or ankle joints. If it is desirable to 
encompass the thigh as well as the lower leg, a second 
legging should be made similar to the first. Light, 
slender staj^s of material not affected by water are in¬ 
cluded in the body of the legging to prevent Avrinkling. 
The tongue or flap is of specially firm material in order 
to avoid linear constriction, a condition that would 
otheinyise occur when the lacers are tightened. All the 
material, including the lacers, is washable, thus secur¬ 
ing sanitary conditions. 

Careful measurements are necessary to obtain ideal 
results. In ordering from the instrument-maker meas¬ 
urements should be taken and a pen and ink drawing 
of the limb should be made showing the malleolus and 
popliteal line when the limb is flexed. The distance 
from the malleolus to the head of the tibia and popliteal 
fold should be stated; also the circumference of the 
limb one inch above the malleolus and at points above 
this up to.and including the garter line at intervals of 
one inch. To secure accuracy these measurements 
should be noted on the drawing or chart. 

Every varicose ulcer of the leg not involving an area 
of more than three-fifths of its circumference can be 
healed with this method without confining the patient 



A “leg corset” for treatment of varicose ulcers 

to bed long. The mechanical support is so uniform and 
complete that the evil effect of the varicosity of the veins 
and the hydrostatic pressure is entirely overcome. 

The corset is so light and so readily placed that it_ is 
no inconvenience to the patient. The sense of relief 
from the ^fleg fatigue” caused by varicose veins is strik¬ 
ing. The process of repair of the ulcer is very much 
hastened. If the lacing line, as_ indicated in the draw¬ 
ing, comes over the ulcer, then it should be changed to 
some other position, preferably to the other side of the 
leg. With this inelastic binder one secures all the ad¬ 
vantages formerly obtained with isinglass or silicate of 
sodium splint, while avoiding many of the disadvantages 
which the application of the splint entailed. 

It will rarely be necessary to have a corset on the 
lower third of the thigh, and only occasionally is it 
needed around the foot. When, however, the enlarge¬ 
ment of the v^s in either of those positions indicates 
its application t\e support is made on exactly the saine 
nrincinles as in fire corset encasing the leg. There is 
L elastic Bupportjhinder or stocking which favors the 
process of repair eq^l to the inelastic variety. 

100 State Street. 


A NEW CARDIOSCOPE TO BE USED WHILE 
ADMINISTERING CHLOEOEOEM OE ETHERS 

ARCHIBALD W. ROBERTSON, M.D. 

MTCHFIEIJJ, MINN. 

The accompanying illustrations show a new cardio- 
scope which is useful in detecting any changes which 
may take place in the heart action during administra¬ 
tion of chloroform or ether. 

The disc or phonendoscope is small and fiat ivith a 
metal tube protruding from one side to which is at¬ 
tached a long firm rubber tube divided by a Y at its 



distal end to connect with the rubber tubes which hold 
the small ear pieces. The disc is placed directly over 
that portion of the chest wall where the heart sounds 
are most distinctly heard and it is held firmly to the 
skin with a wide strip of adhesive plaster. 

The rubber tubing passes backward under the cloth¬ 
ing and up to the ears of the anesthetist. The anes¬ 
thetist at any time can count the pulsations of the heart 
and at the same time have his two hands free to attend 



Fig 2 —The cardioscope in use. 

lis duties. The ear pieces are light and can ^ 
hours witliout unusual discomfort , i . 

jsed against the head by springs as m le 

Sis deticeTa?been used in the Robertson Hospig 
chfield, and in office work for some tune va < 
;ory results, and I think that it is a great aid to 


Ah.bited at the Crow River Valler Medical Society. 
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THREE XEW DESIGNS FOR OPERA^J'ING 
SCISSORS 

.UCKSOX Ji. TAURBRi:, M.l), 

.^oru^•, MO. 

The accompanying ilhistrations ?ho\v a Fct o£ oper¬ 
ating scissors designed by Dr. 'W. IT. Taulbce, Jlays- 
mIIcT Kv., and myself. The straigiii onc« aie combined 
piiiictm’e and dilating scissors. They can be obtained 
fl-itli needle or slightly rounded points. They are of 
special utility in puncturing, inci«ing and dilating in 
operations for pelvic abscess and other condition": re¬ 
quiring vaginal incision and drainage. The others arc, 
respecHvely. sharp-pointed and dull-pointed, right and 
left, curved dissecting and operating scissors. These 
are adapted to all tvork in deep cavities, such as the 
vagina, bladder, uterus, rectum and throat. The 
handles of each, being separated by a space when the 
scissors are closed, do not pinch or catch the foldc of 
loose tissue, mucous membrane or g.auze packing, as do 
those of other scissors: in addition, they may he used 
to ereat advantage in deep narrow space® as retractor® 
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BISMUTH POISONIH'G 

TO CASES, UITH OCtK FATALITY, FOLLOWING INJECT 

OF bismuth-vaselin paste 

AND J. R. ICAUFFMAN, MB 
“be.s of the House Staff of Cook County Hospital 
. . CHICAGO 

?ienUrtubrreul°ous’r'^?'^'‘®®^“ ^aste for the tri 

£n tttms^L?calf‘ S'lm \]Tn!e 

ouiTospRall' Nun 

the teSir S ® simpli, 

time, the uncompheated formula of the ir 


turc. and the painles=ncs® of its administration, appeal 
to all who have charge of the=e chronic cases. 

At the Cook County Hospital hismuth-vaselin paste 
has been used extensively, not only for tuberculous cavi¬ 
ties and sHuise.®, but for empyemas, fistiilm in ano, and 
as bone plug® after mastoid operations, without fear of 
toxic etrect It is therefore of marked interest to note 
that in the last four months two cases of bisnnilh poi¬ 
soning h.ne occurred following tlie u=c of a moderate 
amount of the paste. 

A preliminary report of the cases is made at this 
time 'o that it may be more commonly known that to-xie 
efl'cet® nun re®ult from the use of moderate amounts of 
bi.®miitli-\asi'iin pa«tc. and with the hope that conser¬ 
vatism nun mnern its use until further study estab¬ 
lishes moie flenrly the limit of non-to.\ic dosage, the 
manner of it® absorption, and the possibility of bis¬ 
muth idt<)®\ncrasy. 

A moie detailed report with the laboratory and au- 
{op®v finding® of t!io fata! ease and the further progress 
of the ooin.ileseent patient uill be published later. The 
anah®is ci the bniniith used in.the paste, and the uri¬ 
nary te-i' tor bnmiith. arc under the consideration of 
Dr. Waltei Haines. 

It will be noticed tliat in both these cases the toxic 
eiTects weie ®ecmingh produced solely by the bismuth 
constituent of the ®ubnitra{e, no nitrite symptoms 
(dyspnea, einnosi®, etc.) being observed. 

Cam l—1‘nttcni —W. E., an American, aged 24, single, 
bookkeeper, entered Cook County Hospital Aug. 31, 1908, on 
Dr. Ryerson’*, serxice He gave a history of discharging 
sinuses about the left hip, w’hich bad c.xisted since an injury 
twentj one xenrs previous!}’. Examination shoxved an anky- 
losed hip with healed and discharging sinuses anteriorly and 
posteriori} clinical diagnosis of tuberculous hip xx’as made. 

Bismuth Ticatment .—On September 8 three ounces of 33V3 
per cent bismuth x’asclin paste xx’as injected into the sinus on 
the posterior aspect of the hip. On September 28 a second in¬ 
jection of about SIX ounces of bismuth paste caused consider¬ 
able imincdiate pain to the patient. 

Effects ol Bismuth .—Pain continued through the night so 
sex'ere that the patient got scarcely any sleep. On the next 
day the temperature, xxhich had been normal, rose to 101 P., 
but returned to 98 in the course of forty-eight hours. The 
sinus lemained open and discharged some pus and small 
amounts of bismuth paste. Elex’en days after the second in¬ 
jection the patient complained, on axx’akening, of pain in the 
mouth. Fiom this time on an intense stomatitis rapidly de- 
xeloped. Pain and burning xvere very sex'ere, and increased so 
much on attempted mastication and deglutition that the pa¬ 
tient took xer}’ little of ex’en liquid diet. The gums xvere 
sxxollen and extremely sore. The teeth became loose. A gradu¬ 
ally xx’idening, heai’y gieenish-blue line shoxved on the gums and 
on the tip and margins of the tongue. On the left side of the 
tongue small superficial ulcers appeared, xvhich increased and 
coalesced until laiger than the thumb-nail; the ulcer xvas cox'- 
ered xxith a dirty blue-black membrane. The fauces and throat 
shoxx’ed the same swollen and pigmented condition. Salix-ation 
was constant, intense, and x’ery distressing. Accompanying the 
stomatitis xxas some headache and a very marked constipation. 
The general condition remained fairly good xvith normal tem¬ 
perature, running to 99 F only occasionally. 

After reaching its height the stomatitis gradually subsided 
so that at the end of six xveeks the ulcerations and salivation 
had entiieiy disappeared and the patient xvas again on regular 
diet. 

The patient complained of continued pain in the hip. An 
X ray e.\amination shoxved deposits of bismuth about the joint 
and a small necrotic focus in the great trochanter, which xvas 
remox’ed by operation on December 7. An abscess, xvhich 
formed in the thigh six days after the operation but which 
had no demonstrable connection xvith the operatix’e xvound, xx-as 
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aspirated twice under 2 per cent, coeain and finally freely 
incised. Large amounts of Woody pus and later masses of 
reddish discolored paste were discharged. 

On December -21, several days after any cocain had been 
used, the patient, who previously had been quiet and well- 
mannered, became suddenly rather noisy, restless, and unable 
to sleep. During the day he u'as irritable, ugly, abusive to 
the nurse, and at times irrational. He also became very negli¬ 
gent about his person, showing a complete change in temper¬ 
ament. 

At present, five months after the first injection of bismuth 
paste, the patient’s general condition is much improved; the 
sinus is closed; the abscess nearly healed, and mental condition 
almost normal. The bluish deposit still remains on the gums 
in a deep blue line a little more than an eighth of an inch in 
width, extending to the very margin of the gums. Both the 
labial and lingual surfaces of the lower jaw are involved; 
more than those of the upper. Points of teeth contact on lips 
show blue outlines, especially marked opposite the canines. 
The tongue-tip and lateral margins extending to the under 
surface show areas of bluish discoloration, solid to first glance, 
but made up of punctate spots of bluish deposit slightly larger 
than a pin-point. 

At no time was there any palpitation, dyspnea, cyanosis or 
dizziness. 

Case 2.— Patient. —H. F., well-nourished white man, 21 
years old, freight handler, entered Cook County Hospital on 
the service of Drs. Kahlke and Keyes, Dec. 31, 1908. complain¬ 
ing of lameness and presented a discharging sinus above inner 
third of right Poupart’s ligament. The clinical diagnosis of 
tuberculous hip was made with some difilculty; but a skia¬ 
graph revealed an irregular area on the head of the femur. 
The patient’s temperature varied from 98.G to 103 for a few 
days after admission, depending somewhat on amount of pus 
Qischarge. Pulse was 80 to 90; respirations, 20. 

Bismuth Treatment .—Six ounces of a SSVs per cent, bis- 
muth-vaselin paste were injected into the sinus on Jan. 19, 
1909; a skiagraph taken on the same day showed the bis¬ 
muth shadow leading to the diseased head of the femur. 

Efeots of Bismuth .—Ten days after the injection the patient 
complained of soreness of his gums and an increased flow of 
saliva. An examination of the mouth revealed a light green¬ 
ish-blue discoloration of the gums, linear in character, about 
one-sixteenth of an inch from the incisor teeth on the lower 
jaw. The line was composed of pin-point puncta at first, but 
later became solid. There was increased flow of saliva at this 
time and subjectively, some nausea and anore.xia. The next 
two days saw a further progress of the stomatitis. The blue 
line extended over the gums of the lower jaw, involving both 
the lingual and labial surfaces and remaining a little way 
from the margin of the teeth and gums. There was also on 
the lower lip opposite the incisors and especially on the lateral 
edges of the tongue a distinct blue discoloration of the mucosa, 
which seemed to follow the configuration of the teeth contigu¬ 
ous to them. At this period the salivation was extreme, the 
patient lying with his head over the edge of the bed drooling 
and groaning. His breath was becoming foul and he was tak¬ 
ing no diet but liquids and this only when forced on him. 
His temperature was 98.8 to 99.6; pulse, 80 to 96; respira¬ 
tions, 20. He had some headache and nausea, but no dyspnea, 
tinnitus aurium, palpitation, or cyanosis of raucous mem¬ 
branes, ears, nose or finger-tips. On Februaiy 2 the patient 
was nauseated and vomited several times. There was then 
=ome superficial ulceration on the latpral surface of the tongue 
and labial mucosa. The blue line had become darker, a gray¬ 
ish blue. There were a few erythemic blotches on neck and 
face. The patient was restless and did not sleep; took diet 

with difilculty. 

In the following week the stomatitis increased greatly m 
severity and the general condition of the patient for the first 
time /as bad. The tongue was swollen, about twice the nor¬ 
mal size and showed>arked areas of necrosis on the lateral 
.nrr.«unndiha to the teeth imprint, with central_gray 
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necrosis. The gums showed marked necrosis at the junction of 
the teeth, and thg blue line was darker. Blue pigmentation 
and irreplar superficial ulceration appeared on the fauces 
and right tonsil. The lower lip and face were edematous and 
salivation was marked. There was some tenderness over the 
parotid glands but no swelling; moderate cervical adenitis 
The patient complained of pain in the mouth and great weak- 
ness. Speech was^ difficult. He groaned constantly; was be¬ 
coming very emaciated; had no appetite, and was constantly 
nauseated. He had slight epistaxis once. His breath was 
putrid. The pulse was weak, 100 to 120; heart, lungs and 
abdomen negative; temperature, 99 to 100; respirations 20 
to 24. ’ 

From this time on the general condition of the patient be¬ 
came progressively ivorse. Nenmus symptoms, as marked 
restlessness, choreiform movements and insomnia developed. 
Involuntary defecation and urination supervened. Tlie pa¬ 
tient’s mentality gradually became less acute and for two days 
before his death he was constantly irrational and in continuous 
motion. Decubitus sores developed on sacrum and over hip in 
spite of every precaution. At the time of his death, twenty- 
seven days after the injection of the paste and seventeen days 
from the date of the first toxic symptoms, his tongue was 
almost twice the normal size and its lateral surface was the 
seat of ragged dirty blue areas of necrosis which were also 
present on the lower lip and on almost the entire inner sur¬ 
face of the cheek which came in contact with the teeth. Tlie 
fauces and tonsils were partially covered with blue pigmenta¬ 
tion. The gums of the lower jaw w'ere soggy and ulcerated but 
still showed the now almost black line. The upper jaw, ex¬ 
cept on the lingual surface, was not afi’ected at any time to the 
same e.xtent as the lower jarv. Salivation had ceased. The 
breath was r'ery foul. The face and lips were swollen. The pa¬ 
tient’s body was markedly emaciated. Temperature was 104 
F. just prior to death, but until a few hours before death had 
been almost constantly 99 to 100; respirations, 24 to 26, and 
pulse, 120. 


A SKIN EEACTION IN CAECINOMA FEOM THE 
SUBCUTANEOUS INJECTION OF HUMAN 
BED BLOOD CELLS 

PRELIMINARY REPORT 

CHAKLES A. ELSBERG, M.D. 

Adjunct Surgeon, Mount Sinai Hospital 
NEW TORE 

Numerous investigators have shown that if the blood 
semm of a patient suffering from carcinoma be mixed 
with normal human red blood cells hemolysis occurs. 
The reaction takes place in from 50 to SO per cent, of 
cases of malignant disease. It occurs with considerable 
frequency in tuberculosis, and more rarely in otlier dis¬ 
eases. 

It occurred to me that, by the injection of red Wood 
cells under the skin of the carcinoma patient, it might 
be possible to produce a local reaction at the site of 
the injection. Logically, a local reaction should take 
place. Theoretically, such a reaction might prove to 
be a delicate one; it might give more positive and def¬ 
inite results than the test-tube method. In the technic 
which is used for the test-tube method the presence an 
degree of hemolysis is indicated by the amount of lakuig 
of the red cells—that is, by the amount of hemogJobm 
which has been set free. The tube reaction gives no 
evidence of substances which have been liberated o ler 
than the hemoglobin. A small amount of hemolysin m 
the serum which is being tested might not be , 
of detection. If normal human blood eells are mjoctea 
under the skin of a patient whose serum is hemoUtic, 
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ricd lo {lie cell?, nml, tlicroforo, even n sinnll niiionnl of 
lieinohsin might ciuisc lieiiiolysis of the colls, liivcrj’ 
oigaiiic siihslimce vvhich wii? sot I'roc would onler ilie 
tiilues and might (Isere luive its cllcet. 

'Accordinglyaflev some cxpevimonlniion, niid with 
ilio .‘issisliinee of Hr. Ncuhnf and Jlr. (loist of the honse 
stalf of Jlonnt Sinai Hospital, normal Mood was in- 
jMtccl niuler the skin of patient.? siilfering from u ear- 
cinoma or other disease. In patients with malignant 
disease a decided local reaction was oh.cervcd. 'J'Jic ie<-Ii- 
nic employed was a very .«imple one. Under asejitic 
precaution’s, and witli a syringe boiled in O.S.") per cent, 
salt Eolnliou, blood was aspirated from the median ba¬ 
silic vein of a normal individnal (preferably a child), 
every possible precaution being taken to ascertain that 
the individual was bealtliv and free from lieveditary or 
acquired disease. The blood was dciibrinalcd and tlic 
cells washed four times in normal saline .>^ 0111110 ) 1 , care 
being taken that the wa.diings and centrifugating was 
lliorouglily done. A 20 per cent, emnlsion of tlic red 
cells in normal saline solution was made and kept in 
tlie iced) 0 .\ for twenty-four to forty-eight lionrs before 
it was used. Five minims of {bis twen(y-four to forfy- 
eigbt-liour old suspension of waslied I'cd l)lood cells were 
Eiibcntancoiisly iniccted into the anterior surface of ihc 
forearm of tlie j)aiient by means of a hypodermic 
syringe sterilized in normal salt solution. In tl\c pa¬ 
tients in wliom a “reaction”’ was obtained tlie follow¬ 
ing changes were noted in the skin at the site of the in¬ 
jection: Three to twelve hours after the injection the 
affected ,ni'ea was slightly raised and sliglitly tender; it 
bad a move or le.?s weil-dcfined margin; it measured 
2 to 4 centimeters, and it was of a somewhat dusky red 
color. The changes in the skin readied their maximum 
within one to two hours, and the rod area liien began to 
fade, rapidly or slow!}’. Eight to twenty-four liours 
after the injection the skin lesion had cither entirely 
disappeared, or, more often, a brownish, bluish or 
lemon-yellow discoloration remained, which persisted 
for a numbei' of da)'S. 

In the patients who did not show this reaction there 
was either nothing to be seen at the site of the injection 
e.xcepting the needle puncture, or a brownish discolora¬ 
tion of the skin, or a bluisli di.scoloralion, as is often 
seen after a hypodermic injection. 

My investigations of thi.s cutaneous Ic.sion are very in¬ 
complete. I have given thirty-four injections to twenty 
patients with known carcinoma, and every case liad a 
positive reaction. ^In most of the patients several in¬ 
jections were given of blood cells from various individ¬ 
uals. AYith succeeding injections the reaction was often 
less marked or absent. Of four patients with known 
sarcoma, three gave a positive reaction. Injections were 
given to over 100 normal individuals or to tliose suffer- 
mg from diseases other than sarcoma or carcinoma. 
Jiiese included a variety of diseases, such as nephritis, 
ineieulosis of lungs, bladder, kidneys (seven cases), 
leuKcmia, syphilis (two cases), benign tumors, acute 
and chronic infianiniatory affections, etc. In all but 
t irec cases the reaction was negative. One patient with 
endocarditis gave a suspicious but not a positive 
wpv other injections made in this patient 

corl ^ f>™ong the earliest of our 

, and, therefore, must be accepted with caution. 

operated on for a large rapicllv- 
wiin rinipliangioina of the suprapubic region, and 

"lYo ** mrge postoperative hematoma of the scrotum, 
t maiked positive reaction. A patient with gastric 


.«ymptoiiis, iibseiiee of liydrochloric acid and presence of 
lactic acid, willi a lo.ss of tiiirty pounds in weight, gave 
a po.sitive reaction. 'J'iie operation failed to show any 
carcinoma. 1 obtained no reaction in several patients 
in wlioin inalignaiil disease was su.spceted but in wliom 
no mnligiiaiit <li.‘:ea?o was found at operation or at au- 
top.«y, ami have obtained posilive reactions in several 
patients in whom carcinoma was not suspected but in 
whom carcinomatous disease was found at operation, 
daiindico seemed to liave no innuonee on the appearance 
of the reaction. 

In order to gain a more definite idea of the causation 
of the skin cliaiigc.s described, normal defibrinated blood 
was hiked with distilled water, and, after the tubes liad 
been ccmrifiigcd, the .supernatant fluid wa.? injected 
into a miniiicr of patients. For purposes of control, 
bvpodcnnic injeitinns of sterile distilled water were 
gi\cn. All the patients, whetiicr suffering from malig¬ 
nant disease or not. who received liypodcrmic injections 
of lakeii blood, pre.-^ciitcd a skin lesion similar to that 
described a*: present in carcinoma jiatients after the in¬ 
jection of washeil red blood cell.?. This seemed to .show 
that in the patients with carcinoma tJie reaction from 
tlie blood cell injection wii.? due to a local hemolysis. In 
the normal individual or one suffering from some other 
disease, on the oilier hand, there was no hemolysis and, 
tlieiefore, no reaction. When, however, the liemolyzable 
sidistaiicc.s c.xtractcd from the red cells by taking were 
injected, the cliaracteristic local lesions were ob,served. 

I liave not ytd been able to obtain pure liunian hemo; 
glohin for injection purpo.«es. 

.V fuller account of tiie technic employed and a more 
exact dc'^cription of the cutaneous lesions observed, of 
tin* po.s.sil)lc value of red blood cell mi.xlures, i. e., of 
suspensions of tlie mi.ved red blood cells of several indi¬ 
viduals, of the pr>.s.sib]e value of some aninnil I’ed blood 
cells for injection purpo.'cs, of the significance of the 
persistence or disappearance of the reaction after an 
operation, and many other aspects of the subject will be 
di?cii.«sed in a future communication. The numlier of- 
injections thus far given is far too small to allow of 
conclusions as to the reliability of tliis method for diag¬ 
nostic purposes. The purpo.ee of this preliminary report 
is to call attention to the fact that it is possible to cause 
a local reaction in the living body by the subcutaneous 
injection of washed normal human red blood cells, and 
tliat in patients with malignant disease, especially car¬ 
cinoma, a characteristic and easily recognizable local 
skin lesion is caused by this injection. 

JIadison Avpiiiie aiitl Si.xty-third Slioet. 


A PRACTICAL METHOD OP DETEKMIHIMG 
THE OPSOHIC INDEX- 

E. F. :McCAMP]3ELL 
coLUjiBUs, oino 

The statement is frequently made by physicians that 
4be technic of the Wright-Donglas vaccine treatment 
and the determination of the opsonic index' is so com¬ 
plicated and burdensome that without a well-equipped 
laboratory the work can never become practicable. 

IVhile experimenting on some phases of opsonic work 
it occuiTerl to me tliat some method should be devised 
to make the determination of tlio opsonic index avail¬ 
able to the physician with limited laboratory facilities. 

• From tho Bactpriolngiral rmboratoiy of Ohio State TJnivcrsItv 
and the I'athological Laboratory of the Colombus State Hospital. ^ 
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I have, therefore, deviped and investigated tlie follow¬ 
ing method, which seems to be very efficient: 

A cnlture of the bacterium to be opsonized is grown 
on agar-agar, blood serum or some otiior solid culture 
media and after incubation at 37 degrees C. for 
eighteen to twenty-four hours is washed oft°with a small 
amount of sterile 0.85 per cent, sodium chlorid and 0.8 
per cent, sodium citrate solution. 

In place of the regular ca 2 )illary opsonic pipette the 
leucocyte counting jhpette of a hemocytometer may 
be used. The bacterial emulsion is drawn up to the 
mark 0.5, then on up into the bulb. The blood of 
the patient whose opsonic inde.x is to be determined is 
then drawn up to the mark 0.5, then on up into the 
bulb, where it is thoroughly mixed with the bacterial 
emulsion. The sodium citrate in the bacterial emulsion 
precipitates the ealicum salts and prevents the coagu¬ 
lation of the blood which would occur without greater 
dilution with salt solution. 

When the materials have been mixed the solutions are 
blown into the capillary portion of the pipette and a 
strong rubber band placed over the ends lengthwise, 
thus practically sealing it. 

The pipette is now ready for incubation, which may 
be accomplished in a regular incubator at 37 C., or, if 
no incubator is available the pipettes may be incubated 
in the operator’s axilla. The pipettes must be fre¬ 
quently rotated. After incubation for fifteen minutes 
or any desired period the material is blown out on a 
slide, the smear made and stained with carbo-thionin 
blue or some other equally good blood and bacterial 
stain. 

The phagocytized bacteria may then be counted, aver¬ 
aged according to the regular methods, compared to a 
normal slide and the index thus determined. 

It would seem from some of the experimental work 
that the sodium citrate caused a slight reduction in the 
amount of phagocytosis, probably due to some sliaht 
effect on the opsonins. I do not know whether this 
effect will be noted with all species of bacteria. This 
point will be determined later, as well as the most ef¬ 
ficient concentration of sodium citrate and sodium 
chlorid combination. The action seems to be constant, 
however, and does not interfere with comparative te'=ts. 
The erythrocytes seem to be slightly plasmolyzed by this 
method, but the leucocytes are unaltei-ed. 

By the above method the index may be determined in 
as short a time as an ordinary blood count can be made. 
Further results with this method will be reported later. 


Therapeutics 


frequently than 
given, and fre- 


ALKALIES 

N., 

FewNh'ugs are administered more 
re the^kalies, and they are often,given, imn ‘'v- 
uently coi^nued, without a perfect miderstanding of 
'hat they d\in, and to, the system. 

Br. EustaeeNSmith, in the British Medical Journal. 
•>n 30 I909,\pportunely instances the patholojic 

omiitions for wlurif alkalies are administeiod and the 
iriurbanccs that tWir long administration may cau e. 
‘jn the first place.V would be well to distinguish be- 
ween antacids or driige that act as alkalies in the s.om- 
ch and alkaline .druX that increase the ‘ilkahm.t} of 
ho’blood and tend to Xider the urine alkaline. The 


,J0UR. A. M. A 
W.V11CU 27, ino!) 

principal antacids are ammonia, chalk, lime water 
magnesia, and sodium bicarbonate, while the dnms that 
arc used to render the urine alkaline are, principal'iv 
and best, the alkaline potassium salts such as the ace¬ 
tate, bicarbonate and citrate. 

The antacids taken before meals, if in small dos-'s 
and properly diluted, act locally to neutralize any stoin'- 
ach acidity that may be present, and are often soothing 
to an inflamed gastric mucous membrane. Smith ad¬ 
vises that the dose of an antacid, if given throe fines 
a day, should be small, and that, as soon as it has 
ceased to be obviously beneficial, it .should be discon¬ 
tinued. In large quantities on an empty stomach the 
antacids tend to increase the secretion of the hvclro- 
chloric acid, and if the stomach is stimulated day after 
day to combat this unnatural alkalinity the result can 
not be anything but deleterious, and they may cause 
the secreting glands to become enfeebled. Also if large 
doses of alkalies are administered they result in an im¬ 
perfect gastric digestion. 

If most alkalies are long continued the alkalinity of 
the blood is increased, secretions are modified, waste is 
promoted, and anemia may be the result. Even if the 
potassium salts are deemed advisable, they should not 
be too long continued, as a continued alkalinity of the 
urine is inadvisable on account of its tendency to cause 
cystitis. In some patients the bladder i^? very suscepti¬ 
ble to the alkaline potassium salts and these individuals 
have an irritation of the bladder as soon as the urine 
becomes alkaline. It should also be recognized tint, 
although we may render an acid urine alkaline, wo still 
are often not treating the disturbance that causes the 
acid condition, and the disturbance may continue al¬ 
though the symptom of hyperacid urine has been 
changed. 

Hyperacidity of the stomach, or hy])erchlorhydria. is 
of frequent occurrence, due to too rapid eating, to the 
eating of too much meat, to the eating of too highly 
seasoned foods, to the use of too many irritant condi¬ 
ments, to nervous irritability, to high tension, and to 
worry. Such hyperacidity is better treated by eliminat¬ 
ing, if possible, the cause of the trouble. Temporary 
relief, however, will always be afforded by the admin¬ 
istration of an antacid, and the burning, distress, pv- 
rosis, and flatulence that may be present will all be 
made immediately better by the administrat'on of 1 
gram (15 grains) of bicarbonate of soda. Such treat- 
immt is, of course, purely symntomatic. If it is ad¬ 
visable to give bicarbonate of soda, which is perhaps the 
be<t of all the antacids, three times a day. before meals, 
the dose should be smaller, perhaps generally 0.50 gram 
(M/j grains). It will act, as above stated, as a gastric 
sedative and will soothe the irritated mucous membrane, 
Avill cau^e a quicker outpouring of fbe hvdrochlorc 
acid, and will thus ha'^ten the completion of the stom¬ 
ach prnteid digestion; all of which will tend to ma^e 
the disturbance and the dyspepsia better, but. unices 
there is actual inflammation of the stomach, is not tic<a - 
ing the cause. If gastritis is present, no one treafmcn 
is perhaps more successful than the combination of us 
muth and soda, as: 


n. 


pm. 

20 | 

10 | 


or 


ov 


Lsmutlii siibnitratis . 

'>fUi bicarbonnti.s . 

-M et fac chavtulas, 20. 

Sig.: A powder tliree times a day. l)cforc meals, 

A. glass of hot water taken a ||,'e 

loal to wash off the mucus from, and to deplete, 
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infliiniocl ga.=fric iinioo=a if, of course, cxecllonf troal- 

Biciit- . . , , T ,1 

It is noi the purpose of this artietc to (lisous? llie 

diet in gastric (tistnrliancc. It may ho staled, however, 
that if the antacid is given after a meal llie digestion 
of tlic starchy foods will go on longer than usual on 
account of the alkali keeping the contents of tlie stom¬ 
ach longer alkaline, viv.., free liydrociiloric acid or a 
large amount of acid peptones will not so soon be pvc=- 
entto inhibit further salivary digestion. 

If witli the dyspepsia, or gastritis, constipation is 
present, some magnesium oxid should he added to the 
above prescription or substituted for the sodium hiear- 
bouate. Also in hyperacidity the prccijiilatcd earhonalc 
of lime is nsed, and is often a most sneoessful treat¬ 
ment. 

If an antacid is indicated and diarrhea is present, it 
is advisable to nse lime water. 

Ifanacu' ’ -ti ■ {pere is ]ml- 

pitation or ' ■ . liysterical or other, liic 

aromatic spirits of ammonia is perhaps the best antacid 
to use. 

If for any reason alkalies must he administered for 
some time, it should he rememhered that the sodium 
salts are better tolerated tlian the ])otassinm salts, as 
potassium is depressent to muscles, while sodium is 
hardly a depressant at all. 

If there is diarrhea with tcnttcncy to acidity of the 
intestinal contents, the ofllcial Jfistuia Illici ct Sndm 
is often good treatment. Valuable also is the Pulvis 
Cretse Avomaticus of the National rormulary, which 
may be given separately or comliincd with liismuth. 

In combating intestinal acidity the alkalies should he 
the insoluble ones, of wliich magnesia is perhaps the 
be-t type. 

The advisability or necessity for alkalizing the urine 
is not of very frecpicnt occurrence. The admini-'tration 
of alkalies to render the blood more alkaline does not 
prevent gouty deposits and does not prevent the forma¬ 
tion of uric acid. If the urine is hyperacid, or if there 
is a uric acid deposit in the urine, the administration 
of a sufficient amount of alkalies u'ill prevent such de¬ 
posit and prevent such acidity, but will not prevent the 
cause of the disturbance. As a solvent for crystalline 
or otlier deposits anywhere in the system nothing, per¬ 
haps, is better than pure distilled water. On the other 
hand, it is a fact that many liunhar backaches, with a 
tendency to the deposit of uric acid crystals in the 
urine, are made better by the administration of alka- 
hzers of tlie urine. 

• there is a tendency to myalgia or slight pains 
m the joints, and a physician is consulted, if is rarely 
hat lie orders alkalies without also regulating the diet, 
prescribing baths and exercise, and the drinking of 
more nater Consequently, it is donlitless rareh’ tliat 
uie alk-ali alone renders the patient better. 

inflammations or irritations of the bladder 
nil,, should ho administered, and gencr- 
onkn'm ’ ihn.nesiilt of modifying the irritation, the fre- 
q racy of urination, and the pain. 

in derived from administering alkalies 

acute -'’n'ount to render the urine alkaline in 

stmted -xcompletely demon- 

or niod'ifr xi'^ possible with alkalies to prevent 

'I’ho complications is doubtful. 

the "dh If f are 

-^its of potassium, viz., tlie acetate, the citrate, and 


hieariionafc, and of these the citrate is the best, the 
tiest tasting and (he least likely to cause stomach dis- 
turhanee. 'I'hc dose should he suflieicnt to render the 
urine alkaline, and sliould ordinarily be at least 2 
grams {30 grains) tiirec or four times a day, and inoie 
frequently if nwiled to accomplish the result aimed at. 
H may he administered in simple water or in an aro¬ 
matic water, as: 

H. mu- 

cilintis .40] or Six 

Aiiuif .2001 ti-Svi 

At. of Sijr.: Two toii^pnonfiiis, in wafer, three times a day, 
after ineal«. 

'I'here is no advantage in administering the lithium 
salts either as antidotes to gout, in gouty concretions or 
in nrieaeidemia, and large doses of lithia, or small doses 
long eontinued, are very .sure in cause gastrointestinal 
indigestion. 

■ Smilli recommends the use of the* citrate of sodium 
in the aititicial fond of infants. He adds 0.05 or 0.10 
gram (1 or 2 grains) of the salt to eacli ounce of milk, 
and states (hat the alkali “joins with the cascinogen, 
di-plaeing the ealeium, while the citric acid unites with 
the latter base, forming a soluble salt which is absorbed 
into tlie eireulation.’’ By this method he forms clots 
tiiat are easy of digestion. 

When it i« deemed advisable to give the bicarbonate 
of sodium in dYS]iepsia Smith advises the addition of a 
few grains of sodium ehlorid to each dose, as “the latter 
salt lufs the property not only of aiding metabolism, but 
also of increasing tlie vitality and power of resistance 
of the red corpuscles. It also counteracts the tendency 
of the hiiarhonate to form uric acid concretions.” 

In acute bronchitis “when the secretion is viscid and 
thick," Smith suggests the u«e of the alkalies, either the 
sodium or potassium salts, as tending “to increase the 
fluidity of the mucus and thus favor expectoration.” 
He heiimes tliat the Liquor Potassix’, in small dose®, is 
the best alkali to select for this purpose. 

Smith (alls attention to the value of bicarbonate of 
sodium solutions when applied externally to wounds or 
other lesions of the skin, such solutions being not only 
sedative init tending to jiromote healing. 

Alkaline batlis are, of course, used frequently to re¬ 
lieve irritation in such skin diseases as “eczema, psoria¬ 
sis, urticaria, lichen, and prurigo.” For this purpose 
from o to 10 ounces of (lie bicarbonate of sodium are 
dissolved in an ordinary bath. 

For an ulcer that is slow in healing Smith recoin-- 
mends the nse of a wash containing 1 gram (15 grains) 
to 30 c.c. (1 fluid ounce) of water, or a 3.5 per cent, 
solution. He lias “seen large superficial ulcers wliich 
have resisted all previous measures begin at once to 
heal under the use of this simple alkaline dressing.” 

In whitlow, after the pus has been evacuated, “the 
bicarbonate of sodium solution, applied on lint under 
oiled silk, causes tiie pain and suppuration to disappear 
with remarkable quickness.” 

The advantage of the local application to inflamed 
parts is thought to be due to the raising of tlie alka¬ 
linity of the blood and thus promoting the phagoevtie 
and healing activities of the blood. 

Smith recommends the same alkaline wash “for 
burns, scalds, otorrliea and leneorrhea, and as a gartde 
in inflammations of the tliroat and tonsils.” Also wlien 
there are decayed teeth the pain caused hv the acid irri¬ 
tations is immediately stopped by the application of the 
bicarbonate of sodium solutions. 
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THE SYNTHESIS OF PROTEINS 

A series of observations ■\vliicli followed one another 
within a comparatively short space of time led to the 
inevitable conclusion that the mammalian tissues must 
possess the power of synthesizing proteins from simple 
crystalloidal organic compounds. Kossel and Fischer 
have shown clearly that the enormous protein molecule 
is merely an aggregation of simpler molecules of definite 
and known composition, and the former has also found 
that in some simifier types of proteins, the protamius, 
the number of different constituent aminoaeids present 
need not be very large—perhaps only four or five. Colm- 
heitn found that tlie intestinal mucosa contained an 
enzyme, erepsin, specifically adapted to converting the 
various products of incomplete digestion of proteins into 
the elementary aminoaeids, apparently for the purpose 
of reducing all the heterogeneous proteins of our food 
into their fundamental components in order that the 
body may again build up, by recombining these com¬ 
ponents, its own particular sorts of proteins, Abder- 
halden and Eona and others found that the nitrogenous 
equilibrium of animals could be maintained by feeding 
them a diet in which in place of proteins there were sub¬ 
stituted the products of proteins digested by trypsin 
until there was left nothing giving reactions for pro¬ 
teins, or even for peptones and albumoses. This -last 
fact is presumptive evidence that the animal body can 
build up its tissue proteins from nitrogenous substances 
■much simpler than the proteins, but this was still far 
from the actual demonstration of such a process accom¬ 
plished outside the living bod}', 

One direction in which to seek for a possible sjmthesis 
of proteins in the laboratory was indicated by the fund¬ 
amental observation of Croft Hill that enzyme reactions 
are reversible, and tend always to produce an equilib¬ 
rium between the processes and products of combination 
and disintegration. Kastle and Loevenhart particular!} 
brought this reversible reaction into the realm of the 
body processes by showing that the action of fat-spht- 
ting enzynu'S is reversible and that fatty acids and alco¬ 
hols may unite under the influence of lipase. A. E. 
Taidor first accomplished the synthesis of a natural 
bodv fat, tri-olein, by the action of a^ liplise from the 
castor-oil bean on oleic acid and glycerin. These obser¬ 
vations indicated that in all probability the splitting of 


proteins into aminoaeids by enzymes riiiglit be a re¬ 
versible reaction, in which case it should be possible to 
cause synthesis of proteins by the action of proteolytic 
enzymes on aminoaeids, if only the proper conditions 
could be found. The earlier attempts to reach the long- 
sought goal by this route were not successful, if 
except the so-called plastein reaction, which consists of 
the formation of an insoluble protein-like substance 
when pepsin or trypsin is added to a solution of albu¬ 
moses. 

About two years ago Taylor succeeded better by using 
the digestion products of one of the simplest known pim 
teius, a protamin from the salmon sperm. The compo¬ 
sition of this particular protamin is remarkably simple 
for a protein, since it seems to contain only four of the 
different aminoaeids, while ordinary proteins contain a 
dozen or more, and therefore it is particularly suitable 
for such experiments. Another important element in 
the success of these experiments seems to have been the 
use of an enzyme of exceptional stability, a trypsin from 
the liver of a Pacific coast clam. When this trypsin 
was allowed to act for a long time on the products of 
digestion of the protamin there appeared in the solu¬ 
tion a small amount of a substance with all the char¬ 
acteristics of the original protamin. 

Much more striking, however, are the results which 
Tavlor has ]ust now reported.^ In these later experi¬ 
ments the aminoaeids of the protamin were isolated by 
chemical methods, thus eliminating the possibility of 
the presence of any incompletely disintegrated portions 
of protein molecules, and the free aminoaeids were al¬ 
lowed to stand in solution with the trypsin of the clam 
for four months. At the end of this time it was possible 
to isolate from the mixture no less than five grams of 
what seems to have been pure protamin, and which must 
have been formed through synthetic combination of tlie 
aminoaeids under the influence of the enzyme. ITore 
we have a definite synthesis of a protein in the labora- 
tory. 

To be sure, the protein is one of the simplest known, 
but none the less a protein. Also, to accomplish the 
synthesis an essential constituent of living cells, an 
enzyme, was required to push the synthetic reaction at 
a rate sufficiently fast so that an appreciable quantity 
of protein could be obtained, and therefore the process 
is not entirely removed from the realm of the living. 
ISrcvertheless, with our present understanding of enzyme 
actions, the part played by the enzyme consists merely 
in hastening a reaction which goes on much more slowh 
without the presence of enzymes, and, synthesis having 
been accomplished by the aid of trypsin, there seem» to 
be no fundamental reason why synthesis may not like¬ 
wise be accomplished without trypsin or any other piod- 
net or component of living cells taking part in the a 
action. ' _ 

1. .Tour. Uiol. Cliom., February, 1900. page 3S1; aOstractt'.l in 
tuts issue, page 100-1. 
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MEDICAL IlISTOIty AXD XOX-MEniCAL WJIITEUS . 

In mcilknne, ns in other arts ami seiciiccs, flic men 
who did tilings in tlio ])ast. linve Irciiiienlly failed to 
write accounts of wliat they did. or else liave assumed 
that tlieir readers must be familiar with the details and 
the circumstances, and therefore have omitted to de- 
serihe the latter. 'J'hc consciiuenee is that there are 
many distinct gaps in the liistory of medicine; hut, for¬ 
tunately, these ina}’ sometimes he dilcd out by the 
chance references of non-medical writers. >Some inter¬ 
esting and important facts may be thus secured. 

For instance, we generally taho it for granted that 
llie clinical teaching of medicine is a modern institu¬ 
tion. Even such men as Lancisi in Home, who seems to 
liave been tlie first in modern times to gather students 
around the bedside of patients for edueaiioiial jmrposcs, 
and Boorliaave, who first systematized the metliod, ap¬ 
parently adopted it only in a limited way. That clin¬ 
ical teaching must have been rather common in Home 
nearly 2,000 years ago, however, is shown by a faniotis 
epigram of Ifartial,’ wliieli runs as follows in IVithcr- 
ingtoir's translation: 


Lmgiiid I lay, .and thou c.Tlliost, 0 Syniiiiaflius, quickly to see 
me. 

Quickly thou earnest, and with thoo a huudred luodieal students. 
The hundred pawed me all over with hands congealed hy the 
north wind. 

Ague before 1 had none, hut now, by Apollo! I have it. 


To take another illustration, Plato long ago .=ai(l, 
“The trouble with the physicians in onr times is that 
they pay too much attention to men's bodies and too 
little to their minds.” Tliis appears to be an anticipa¬ 
tion of the theory Avhieh forms the basis of psychothera¬ 
peutics. Petroniiis Arbiter, in one of his satires, de¬ 
clared that the main business of a physieian was “to 
furnish satisfaction of mind to his patient.” Other in¬ 
stances to tlie .same effect might he added showing how 
the commonplace of the past becomes the vaunted dis- 
coveiy of tlie present. 

Again, many clues to the history of surgical anes¬ 
thesia may be gathered from the poets and other non- 
medical writers. Dioscorides, for instance, alludes to 
the employment of niandragora to produce anesthesia 
when patients are cut or burnt. Pliny refers to the 
odor of mandragora as causing sleep if it was taken 
before cuttings or puneturings, “lest they be felt.” 
Lucian speaks of mandragora as being used before the 
application of the cautery. In modern literature such 
le eiences multiply. Xn the fourteenth century Boc- 
eaecio, in the story of Dioneus, descrilies tlie effects of 
an anesthesia mixture which ‘Teing drunk would throw 
a person asleep as long as the doctor Judged it ncces- 
-arj. In the fifteenth century William Bullein de¬ 
scribed a concoction of an herb “wliich bringeth sleep,” 
am easteth man into a trance until he sliall be cut 


VenkU^^nf^ til comltatus prolinus a<l me 
Centum S-Vmraache. discipnlis. 

Vnn ‘fUsei-e manus Aqnilone Relatm, 
Non babul lebrem, Syramaehe, nunc babeo. 


out of the stone.” T)n Bartas, in the si.xteenth, century, 
ile.-erihed the surgeon as “bringing the patient in a 
.Kciiicless slumber before he put in use his violent en¬ 
gines.” At about the beginning of the seventeenth cen¬ 
tury Thomas Jlichllcion wrote of “tlic pities of old sur¬ 
geons who cast one mslccp, then cut the diseased part.” 

These arc sonic of tlie facts wliich, too commonplace 
at the time for the medical writer to mention, were 
jioied and recorded by tlie laj-inan because of their qual¬ 
ity of wonder and novelty to him. Tliey testify that 
liistory repeats itself in many respects and that we 
progress, not along straight lines, hut in wavelike altor- 
iialions of improvenicnt and stagnalion or I’etrogression. 
'J'hey seem to indicate, too, tiint we have made one jirob- 
nhly permanent gain, and that nothing short of a cata¬ 
clysm can ever break the continuity of medical records 
in the future.- Jfodieal science, like the other sciences, 
lias grown too sclf-conscions and too careful of her own 
reputation ever again to leave to the chance layman the 
task of recording methods and technic. 


r.OVlXE TUUERCULOSIS. EA.MIIA’ TUBERCULO.SI.S 
Tlie papers on tuberculosis contained in the present 
issue deal with two phases of the subject, one the rela¬ 
tion of human to bovine tuberculosis, the other tuber¬ 
culous *infection within tlie family. Both have impor¬ 
tant bearing on the general problem of prevention, and 
can not be too often or too carefully considered so long 
as there are dubious points needing elucidation. 

Pottenger's views, based on clinical observation of the 
reaction of patients with different forms of tuberculosis 
to human and bovine tuberculin, lead him to favor the 
idea that while both human and bovine bacilli may at¬ 
tack man the bovine bacilli gain a foothold with dif¬ 
ficulty, probably on account of differences in the soil. 
Conversely, human bacilli gain a foothold in cattle with 
difiiculty for tlie same reasons. In other words, while 
Iniman and bovine bacilli are closely allied subspecies, 
which probably oiiginaled from a common ancestor, 
each has lived so long on a particular kind of soil that 
it develops poorly on any other. All this lias been 
suggested before, and, indeed, this is not the most im- 
poitant part of Pottenger’s paper. What is less well 
recognized is the fact that patients infected with human 
bacilli react less violently to bovine than to human 
tuberculin, and vice versa. In other words, as main¬ 
tained by Eaw,^ immunity to human tubercle bacilli 
may be obtained by inoculating with tuberculin from 
bovine bacilli as surely as if tuberculin from human 
bacilli was used, and with much less risk of unduly vio¬ 
lent reactions. In tlie ease of gland, Joint or menin¬ 
geal tuberculosis, when due to bovine tubercle bacilli, 
tuberculin from hi.man bacilli is the safest. The prin¬ 
ciple is essentially that of using a closely allied and less 
virulent disease to protect against a more virulent one, 

1. Thk Jiwrnai., Oct. 10, Iflos. 1 ). 1259. 
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on ‘Tiie Function'! of (lio .Mtniicnl Sclinol.” niid Homy S. 
Pritcliard, piv';ii!ont of tlio C.iniooic Fomi(lntion for_ flio A<I- 
laiicMiicnt of Tcacliiii';, sjuiko on ".Staudanl'i of llodicnl Kdu- 
c.-.tion."’ 

Annex to St. Luke’s Hospital.—I’inu'! liavo Loon filed for 
tlic proposed oidarpoiiu'ut of .S(. Luke’s Hospital liy n iiiiio- 
"tnry .addition to he known as (he Ti.ivers ravilion. It will 
he fcvcnty feet front and of a simil.ar depth, and wiji h.ir- 
menbe in appearanee with the exi-liii;: pioup of Imihlino... 
Some of the special featuies will he a seiie'- of sur|;ieal opi>r- 
atin" rooms and exaniininR rooms, an electrieai room, a tali- 
oratory, a solarium and a roof puden. The hnildiiifr will ro-.t 
f^20O,fi’0O and will accommodate nmi-residenl patients. 

Personal.—Dr. tfolff riendenthal has liccn appointed a eor- 
rcspoiuling memher of the Larcnoolo"ic S'o.dety of lieilin. 

(iermany.-Dr, tVilliam T. (lodfrey. former house Mir^eon 

at flic Xew York I’ost-rtradnate Hospital, has opened an 

olTioe in .Staniford, Conn.-Dr. Ceortre M. Hennelt," house 

siir"con at the Harlem Hospital, is rcp-iitcd to he in a i-eiion.. 

condition from .septicemia, due to an operation woinid.-~Dr. 

James P. Tuttle spent Mareh l.t .and Hi with fiieiids in Xash- 
rillc. and was the pnest of honor at the Xashville .Aeadeniy of 
JJedieino, Alarcli IP. deliveriii" nii .address on ‘TrmsipmoldjtL.” 


In Memory of Dr. Bull.—Mr®. Bull has presented a 
hronre bust of tlie late Dr. tVilliam T. Bull. e\eeuted hy 

Enid Y.andol). to the Xew York Academy of Mcdieine.-Mrs. 

Hull lias autlirtrired tic statement Hint she will huild a Mospi- 
tal for the treatment of lulioreulo'is as a mcmoriiil to her 
laish.and. The .amount of the endowment. location, and other 

dct.ails will he annomiced later.-TIio medical hoard of the 

General Mcmori.al Hospital has adopted resolutions reprettinp 
the dcafli of Dr. tYilliam Tilliiipli.ast Bull, a distinpnished 
memher of its staff, and one of tlie founders of tlie Imspital. 
expressing its .appreciation of tlie services rendered hy Dr. 
Bull, and placing on record it« own sense of great personal 
grief .at the loss of a distinguished colle.agtio and .a warm per- 
meeting xvns recently hold at tlic home 
r it "mfou Bangs, and a commiltee was appointed to 
of erecting a fitting memorial to the late 
It has heen proposed to estaWish an In- 
^itution for surgical research in connection witli the Medie.al 
Department of Columbia Universilv. 


WORTH CAROLINA 

Deaths.—During January 27S deaths were re- 
poitcd in Die state, equivalent to an nnmial mortalilv of 
-■ per 1,000. Chief among death causes were coiisumiltion 
50; pneumonia, 33; licart diseases, 32; and brain diseases, ic! 

H- rietclicr, Asheville, has been ap- 

^ oity police commission.-Dr. ilont. 

Hr i f’ has removed to Xashville, Tcnn_ 

maior sfT ''''ilmington, has been appointed 

>'■ 

a/Aslmvine Judge Ferguson, in the superior court 

junction in’ff* made an order modifying Iris temporary in- 
sisterro Arl ” Hill Company and’ the 

froni eontimU ^ North Carolina, restraining the sisters 
in Asheville constrwtion of a tuberculosis sanatorium 

the sisters to^isf f°f f'm original order permits 
restrains th™ ^ sanatorium at “Ridgewood,” but 

the street th™ imffe'r tubercular patients nearer 

30 feet Th feet, and nearer adjoining property than 

i-r tents ettrtr^e’r f ^loeatio‘„ if pltients 

se lo the street or adjoining property. 

OHIO 

dence ^offered^iff Contradictory evi- 

wnirt, March C ofDfw discharge in the polict 

"ith the illegal’J- Coii’son, Columbus, charged 
i^oard idmitfed hat I e'hnf 

testimony of a coL eri f x pnson, and the 

point. coloied witness was contradicted at every 

roUrx^oTDfe^SHf?^Matson, sec 
tration, has xvri'tten^tf Examination and Regis- 

if on the sni 1 - Xmrs to congratulate 

nnd -Mlolph Slau<r!iter'^’j'^ ngain-st A. C. Goode 

nindical offices w-vif’ connected with the Dr. Bovd 

elmrge of condiierino- arrested and prosecuted on the 
furnished hy the A'ems*" c.xhibition, on information 


Tuberculosis Sanatorium.—Ground has heen broken for the 
erect ion of n (empornr.v .struelnrc to he iitilired h.v the Dayton 
Tnlieienlosis .Society ns a sanntoriiim. The building is In- 
eiited aliniil siv miles north of the city and w I! he read.v for 
oeeiipiney .\piil I. It will have two ward-, one for nion and 
one for women, and will aei-ommndnte twont.v patients. Dr. 
E. B. .Maikey lias been made phy.sieian in charge, and Dixs. 
■lohn .S’. Berk. Hoi ace Bniiner. Fi aneis C. firny and .lames M. 
Weaver make up tlie consiilling staff of the institution. 

PENNSYLVANIA 

Medie.al Society Condemns Food Bill.—The Bedford County 
Aledieal Soi let.v at its recent meeting condemned the Todd 
piiie foml hill a- rejioited h.v the senate coniiniltee on piililio 
iicalth .and sanitation. 

Osteopath Bill Signed.—The hill creating a hoard of five ex- 
niiiiiier-. heioie which eier.v o-.(copatIi .sliall undergo cx'nniin.a- 
tion hefore receiving a license to practice was signed Jlarcli 
lu. The goxernor vetoed a bill of this diameter two years 
ago. 

Tnaclioma Hospital Planned.—A hill introduced into tlie 
senate. .Man h 17. asks for an appropriation of .$22,000 to es- 
tnldish a traclioma hospiiai at Jfarcus ffook, the state quaran¬ 
tine staiiou. Rin.OliO to provide a hospital for tcmpoiarv 
treatment. SlD.ilDO for an emergency fund, and .$2,000 to sup¬ 
port n rcsirlent ophthalmologist. 

Philadelphia 

Diphtheria at the University.— Four cases of diphtheri.a were 
roporte.I among tlie stiidents of the Universit.x' of Penns.xd- 
x-anin. .Manli l.'>. Four cases were also reported on the .same 
date among flic pupils of the Catto public .scliool. 

Visiting Nurses.—Tlie repnit of Die I’isiting X'urse Society 
for lOilS show- tliat the nurses made .'51,181 visits. Tlic so¬ 
ciety reposts that the expense of a nurse is about $000 per 
year and that -he pays from 2.000 to 2,100 x'isifs during that 
period. 

Tuberculosis Camp for Poor.—CouneiJs' finance committee 
has reported fnvornhly on tlie ordinance to purchase seventeen 
acres of gniumi in the virinif.v of Bartrum’s Gardens for park 
putqioses at a cost of .$I2.'5.000 This site was selected hy 
Mayor Reyluirn as a tuberculosis camp for the city’s poor. 

Dr. Bennett Honored.—Dr. William H. Bennett, the founder 
of St. Chi istophor's Hospital for Children and instnmiental 
in establishing tlio Children’s .Se.ssliore Ilome at Atlantic 
City. Ims heen lionorcd h.v the establishment xvith an endoxv- 
ment of $0,000, of a free ward in the latter institution, to he 
known as the William H. Bennett xvard. 

Dinner to Dr. Mills.—About one hundred reprosentatix-e ph.v- 
sicians of the city assembled at the Bellex’ue-Stratford, Maich 
13, for the testimonial dinner to Dr. Cliarles Karsner Mills, 
the occasion marking the fortieth anniversary of Iris entrance 
into the medical profession. Dr. George E. de Schxx’cinitz 
acting ns toastmaster. Addresses xvere made by Drs. S. Weir 
Alitcliell. J.-ynes J. Putnam. Boston; Abraham Jacobi, New 
York City; tVilliam H. M’elch, Baltimore; Charles L. Dana, 
Koxv Y'ork City; Rev. Artiiur B. Conger, and Provost C. C. 
Harrison of the Unix’ersity of Pennsylx’ania. A silx-er loving- 
cup xx'as piesented to Dr. Alilis by Dr. William W. Keen on 
beiialf of those present. 

GENERAL NEWS AND COMMENT 

The President’s Physicians.—President Taft has selected 
Lieutenant-Colonel Guy L. Eddie and Captain Jlatthew' A. 
DeLaney, Jledical Corps, U. S. Army, as his physicians dur¬ 
ing his term in the White House. 

Archives Discontinued.—The editors of the Ajv/iives o( 
Otology, Drs. Herman Knapp and Arnold Knapp, Xcxv Y'ork 
City, announce that this publication came to a close xx'ith the 
number for December, 1903, xvhich completed the thirty- 
seventh volume. 

Warning Concerning Agent.—Pliysicians are cautioned to 
pay no money for The Journal or the Association to one 
gix'ing tiie name of -J. W. Holman or F. W. Corzilius. He 
h.as recentlx' been working tlie profession in Ohio around Cin¬ 
cinnati and Dayton. He is of medium height, rather stout, 
and about GO years of age. Any information as to his pres¬ 
ent ivliereabouts will he appreciated. 

Hamlet xvith Hamlet Left Out.—According to Signs of 
the Times, the Sacramento, Cal, Ad Club recently presented an 
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aineiUsing tiagcdy of ITamlet Milh tlic pait of Hamlet left 
out. It discussed the to it impoitniit question, '‘Should the 
iHerlical Piofession Ad\oitise’” fiom the vieu points of ad 
iiiaii. diiiggist, iieuspaper, and layman. The ^ie\^point of the 
111 ).'! siciaii piesumably is too insignificant for coiisideiation; or 
pciliaiis it may be that ilie ph,i siciaiis of Saciamento aie solid 
in supporting the tiaditional view, and do not consider the 
question one open for discussion. 

LONDON LETTER 

(Fiom Old }!(y/ulai Coi i cspondrnt) 

London, hlarch 13, 1009. 

Death of the Editor of the Lancet 

Thomas Hakley, LRCP., editor of the Lancci, died at his 
lesidenee, Iljdc Paik Gate, from hepatitis He nas 58 yeais 
old and uas the only son of !Mi. Tlionias Iloniy Wakley, 
tile late editor of the same iouinal, who died neail}' tuo 
years ago, and a giandson of Thomas Wakley, who founded 
tlie Lancet in 1823. Dining its long caieei the jouinal has 
been owned and edited b 3 ' incinbeis of the Waklcj^ familv 
The late editor was the fmiitli to occupy the chait,'and uell 
maintained the traditions of the Lancet as the leading medical 
jouinal in the Diitish empiie, uhether as a lecoid of scien¬ 
tific^ piogiess or as a champion of the inteiests of the pio¬ 
fession. Like his father and his uncle nho pieceded him. he 
did not mite much himself, but he uas keen in diseoveiing 
men who could mite and nhat the.y could mite. He lead 
eaiefullj’' all his pioofs and uas punctilious in coneeting 
them and in maintaining the high liteiaiy standaid uhich has 
aluaj’S distinguished the Lancet. He leaves a son, aged 4. and 
for the fiist time since its foundation the editorship of the 
Lancet has necessaiily passed out of the Wakley family, but 
it Mill piobablj' be conducted on the same lines as heietofoie. 

Smallpox 

An outbieak of smallpox has occuiied in Biistol under 
peculiar ciicunistances. The fiist case uas that of a dock- 
laboier uho had been unloading baile.y, and it uas thought 
that the disease uas biought fiom eastein Euiope. Tuentj’- 
tliiee eases followed, uith tliiee deaths In one case the dis¬ 
ease uas not diagnosed, and the patient uas lemoved to a 
hospital uith the losiilt that the ambulance diiiei and otlieia 
ueie infected. The patient died, the body uas taken home, 
and his filends held a uake, uhich uas attended by 40 oi 50 
people, seveial of ulioni contiacted the disease. At Bolton 
tuo cotton-niill uoikeis hai’e contracted smallpox. It is sug¬ 
gested that the disease was deiived fiom bales of impoited 
cotton. After eiijo^ving an imniunitj’ of the disease for five 
jcais, two cases of smallpox have occuiicd in London. 

Importation of Diseased Meat 

Di II. Williams, health ofTicei of the poit of London, has 
made a seiious lepoit on a consignment of ofial uhich ai- 
ii\cd fiom the United States. It consisted of G.54 cases of 
o\ tongues, ox kidneys, ox Ineis, ox tails, tiipe, lamb sucet- 
bieads. Iamb liieis, lamb plucks and cahes’ tongues. Tlieie 
ueie 2o0 boxes of plucks, of which 13 ucie thawed foi exam¬ 
ination. Bach box contained 12 sheep plucks, and out of the 
15G no fewer than IC of the liieis and one of the lungs ueie 
found diseased It uas theiefoie decided to examine a fiiither 
45 boxes, uith the lesult that 45 liveis and 3_ lungs ucie 
found diseased. The leinaindci ueie then examined, and in 
2,400 plucks theic ueie found 528 diseased sheep liyeis and 
130 diseased lungs All the boxes boie a label stating tliat 
they had been examined in the United States On the same 
ship ueie 300 fioren pig caicasses; 15 of them weie thaued 
and found to be minus the lymphatic glands, in addition fo 
one uhich shoued tubeiculosis. The lemoial of the Ij’inphatie 
glands uas consideied evidence that uhon examined in tlie 
United Stales they had shoun signs of disease. 
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position in pailiameiit by his studies of questions of public 
Inmeiie, hospitali/ation. assistance, etc. He piesulos oier 1 
supeiior council of the AUsistauee rirhfifjue and the supiomr 
council foi infant uaids of the state. He has published^sonJ 
uoiks that aie highly esteemed, among them “Diponvlntion 
ct 1 HU icuUvje,’ “La Oioisadc sanitaue,” and “Lahtatiom 
a hoii maicho. He is cdiloi of the Jfevne phtlanthropmic. a 
niaga/iiie deioted to questions of medical assistance, the sIiik' 
gle against alcoholism and tubeiculosis, unhealthy dwelhiaTs 
etc ’ 


The Examination Determining Eligibility to Assistant Pro¬ 
fessorships 

Jilaioh 3 a deiraiation of candidates for the coiicouis dm! 
ni't^-iibihlC (I lagn'yatwn accompanied by lepiesentatnes of 
the Socie/e de I’inteinat des Mpiianx, the Associalicn coipoot 
twe dcs Ctvdianis en mtdeoine, the Syndicat des midcchi'i (hi 
depot ieinent de la- Beinc, etc., united on the minister of educi 
tion and piesentcd a document siimmari/ing the objections of 
the lank and file of tlie jiiofession to the new regulation le 
stiicting the competition for piofcssoiships to those uho ha\c 
passed this pielimiiiaiy “admissibility” examination. [Tlie h^ 
to! V of this new concoiiis has hoeii lelated in pieeeding P.iij', 
lettcis and also in Oslei’s “Iinpiessioiis of Paiis” in Tin 
.louiiNAr., Eob 27, page 703 ] Chief among the numeious oh 
jeetions to it is its tendency to emphasire and reuaid dnhe 
tic theoiy latlier than the* piaetica) side of medicine Tie 
ministei leeeired the deputation coidially and piomised In 
ueigh caiefiillv the aigiimeiits picseiited, hut he has declaieil 
himself lesohitely opposed to the intioduction of the Geninn 
SI stem of pi ivat-doeents and to the autonomy of the iiicilicil 
scliools. 


The Piophylaxis of Contagious Diseases in the Amy 

Tlie uiideiseeictaiy of the uai depaitnieiil oideied soiiic 
iiioiitlis ago that all cases of contagious disease that should 
appear at anj' point uliatever should be lepoited to him dailv 
by telegiaph. In Older to ensuie—^independently of tlie dims 
uios taken under such ciicunistances in viitiie of other icgii 
lations—lapid and s.ystematic prophylactic action, ho lias 
lecently oiganiml at the uar depaitment a peinianent tccli 
nical section for the piophjdavis of infectious diseases in tlio 
ainij’. This section, uhich uill be presided oiei by Vaili.iid, 
and of uhich the piofessoi of epidemiology and mieiobioloei 
at the I'colc d’applnaiion du set nee de santC shall he ex officio 
a memhei, uill consist of ten militaiy medical officeis It 
uill have as its duty, fiom the conimeiicement of a disMSo 
capable of epidemic development, to send one of its memlicri 
to the thieatened point, that he mav make on the spot the 
necessaij' technical ini estigations and apply eveqy iiicasiirc 
to pi event the spiead of the disease, if these measures haie 
not been alieadv applied The technical section thus eieated 
Mil! be pioiided uith all the niateiial appiopiiate foi iG 
duties, and paiticulaili' for the necessaij’ hacteiiologic txani 
illations and leseaiches. It uill he a sort of filing column 
chaiged uith the dut.v of detecting and giiing battle to Ihc 
contagious diseases uheiever thej’ may appear. 


BERLIN LETTER 

(rtom Out Rc-rjiitni Cot i cspoitdcitt) 

Bfrdin, 2Iaicli .3, 119'' 

National Association for Reduction of Infant Mortality 

A neck ago a Gtiniaii association foi the caie of infant 
uas foinicd, to ceiitialire the laiious state societies "* 
hue alieadj' heci foiincd in most Geinian states and 
nie otheiiiisp indepeiideiit. The first geiieial meeting of tic 
lu'u oigani/atioii uill occiu at Diesden in June of this icar 


Personal 

Ludolph Bianei, piofessor of intcinal medieme at the Pet 
leisitv of Afaiinug, has been called to Gieifsnahl in J’• 
of Aliiikoiiski. It IS not ceitaiii that the call mil he aeeep < 
A feu ueeks ago Professoi Pfliigei eelebiatcd the laie t < 
of a .50 jeais’ jubilee as a legtilar piofessor. He Has j 
the iihole time in Bonn. On this oceasion he. lecemi 
gieat gold medal foi science 


Official Medical Oversight of Industries in Bavaria 

While in England, Switreilaiid, Belgium 
uids, phisieiaiis haie for a long no pro 

lit the pioiisions of the laws foi protecting !< '.mnnoe 
ision foi medical inspection of tiadcs or ‘ || fm 

lent* of factoiy Ingieno uas made m Geimaij 
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Ton^ a^'O. when in Bndon and Wiirtomliprfr n plivMrian %vn>» 
annoiiitSl (im Xrlriiamt) ndvBnr of tlip Kovcrniiiciit dopai!- 
inciit of labor and medionl in-pri-tor of indu!<tnes. 'Ibis 
voar a physician was for tlic first liiuo appnintpil in Bavaria 
'lint Haiipl(iinl) as ollioial rvppri advisor of flic cpiitral inspci- 
linn sprvicc for trades and faetoiics, ivith ihe lilie of /viinifes- 
Ocircrhcftrzl. He lias the oversight of (he Iiy;rienie proteelion 
of laborers within the limits of the trade laws and is also 
charged with ascortaininp; and removiii" rnnditjoiis hannfni 
to the workman or his environment. In addition, it is his 
btisiaess to investigate all injurious industrial eonditions on 
notice of (he trade in«pee(ion authorities, mine inspeefors, 
ollicial or private physicians, or the 7froii/.vnko,svr». He is e\'- 
pected to .supervise the hygienic relations of home workers 
and the .smaller .shops, as well as those of the larger in¬ 
dustries. Finally he has charge of the royal museum of labor 
fo far as the e.vhihits are of medical and hygienic interest 
as uell as in regard to traveling exhibitions, lectures, etc. 
The instruction of workmen as to (he special dangers iiiei- 
dciit to their trade and the means of preventing (hem and 
education in special and general hygiene will nl.so form an 
important function of this oflieial. 

Spa Tteatment for Relatives of German Soldiers 

The soldiers of the German army, if Iiospital treatment is 
imsHcecssful, are given, on the order of the regiment 
physician, a course of treatment at .some .spa. generitlly 
in Germany, but exceptionally even at Carlsbad, Marien- 
had. or Teplitz. Tnbercnlons soldiers arc generally sent only 
to closed sanatoria, but -in e.xceptional cases they also are 
treateil at the public health re.sorts. Among the institutions 
aiailahle arc the tuhemilosis wards of the hospitals and a 
mimher of sanatoria for pulmonary disease. Tlic members 
of the families of soldiers in active service also receive .sneh 
treatment, and even tuberculous patients belonging to tbe 
families of tlio under odicers who live in the garrison are 
sent to the tnliorcnlosis sanatoria, if their residence in the 
garrison woiild endanger their environment. At Frankfurt 
a. M. there is a special society which provides n sanatorium 
at Idstcin for the relatives of soldiers. 


VIENNA LETTER 
(from Our Regular Correspondent) 

ViE.v.VA, Jfarch 0, IbOd. 
The Affair of Professor Striimpell 

After the death of Professor von Seliriittcr, medical circles, 
through the senate of the medical faculty, recommended the 
appointment of Professor Striimpell. of Breslau, to succeed 
the former. The negotiations rvitli Striimpell were conducted 
senously; the latter has severed his connection with the uni¬ 
versity at Breslau, and Professor Chvostek, the temporary 
director of the deceased Scliriitter’.s clinic, was recently notified 
that-Striimpell would take over tlie clinic at the ’bc"inning 
01 the summer term, one week after tbe Easter holiday.s. Yet 
up to the present the ollicial appointment lias not lieen an¬ 
nounced in the Wiener Zeitung, the paper which publishes all 
gorernment appointments. It is rumored that powerful in- 
uences arc at work to binder tbe appointment at the last 
moment, fouch things have happened repcatedlr before, and 
tim *-1'® university has decided to make this the last 

1 y i'®s'guing in a body if the government rescinds its 
lilr" Strumpell. The affair sheds no favorable 

'r It on the university of Vienna, and the difiicultv of in- 

dh appointment here’ will be 
markedly mcrcased unless a radical change is effected. 

Snow and the Purity of Air 

snowfalls in this city have enabled the 
the nuvitv nf tn make a scries of investigations on 

diirij” twph* ^ quddtity of snow deposited 

ami then week-days and on Sundays, 

astonishing- ^ duiount of mineral matter was rather 

common salt dbout OM gm. of soot and 

tons of 
Vienna. Free 

traces only if ? ttnd sulphuric acid were found in 

d'ore. esp^fuv y' snow held 

Negative the pvt, - ' acid. Bacteriologic results were 

'man found tintf"""" 

^’ienna will be'sll(ri^ amount of snow whicli descended over 
“ saffiment to prevent a water famine in 1909. 


Pb<irm<icoIo0‘ 

Pharmacopeial Board Meets 

The board nf trustees of (he United States Pliarraacopeial 
Convention held a special meeting at the Hotel iStafford, 
B.oltiniore. March 12 and 1.3. 1009. A special committee, eoii- 
si'ting of Hr. .tames II. Beni, Dr. H. ^I. Whelploy and Prof, 
.losoph P, Ueiiiington. was appointed to prepare a report of 
the work of the hoard of trustees since 1900 and make recom- 
mend.ilinns to he snhniitted witli tin's repoit at the 1910 con¬ 
vention .\ivaugenvents aye being made for the convention, 
vvhieli will he held at Wiishington, Afay 10, 1910. Afedieal 
mill pharniucenlieal teaeliiiig institutions and state organira- 
(ious ure reiinested to send crodcntinls for delegates to the 
secietary of the hoard of tnistecs. Dr. Aliirray Gait Motter, 
llygieiiie Laboratory, Twenty-fifth and E streets, K. W., 
Washingtoii, D. C. Tbe board adjourned after voting to hold 
the nnnunl meeting at Chicago. May 21. 


'[Cox-Twni-Tiox riio'i Tiir, Giir.Mic.vn L.vnoa.vToav: or tug Astnat- 
c.vx Mnmc.vi. Associatio.v .1 

UNGUENTINE 


W. A. Puckner and A. H. Clark 


Attention has heeii called at various times to the fact that 
the value of a pulilished ‘•formula” to a proprietary remedy 
is in direct ratio to the reliability of the manufacturer pub¬ 
lishing it When medical journals first insisted on their ad¬ 
vertisers letting physicians know the contents of the reme¬ 
dies llicy wi-.Iied to sell them, medical literature reeked n;ith 
formulas—some of them of weird and wonderful design. 
Since the advent of the Food and Drugs Act, which requires 
that labels shall approximate truthfulness, and particularly 
since the Council on Pharmacy and Chemistry has investi¬ 
gated a number of proprietary remedies, the publication of 
‘■formulas” is not so common. 

Unguentinc. manufactured by the Norwich Pharmaeal Co., 
is one of those remedies whose advertisement for years 
always included ‘‘a formula”; more recently, however, this 
is not in evidence. In an advertisement which appeared 
nbout ten years ago, tlie ‘‘formula” given is: 

"C.arbolle acid . 2 per cent. 

"Iclitli.Tol . ij per cent. 

“Alnm .13 to IG per cent.” 

It was claimed that by a special process of their own, the 
manufaetiirers had eliminated most of the astringent proper¬ 
ties of the .alum rendering it non-irritant. It was also 
stated that ‘‘the base of Ungnentine is pure petrolatum.” 
Later the manufacturers seem to have changed the composi¬ 
tion of their product, or at least the “formula” given in the 
ndvcrtiseinents was changed. Thus it appeared: 


“Alum . 15 per cent. 

"Zinc oxld . 5 per cent. 

"Carljollc acid . 2 per cent. 

“IchtUyol . 5 per cent. 

“Aromatics and antiseptic oils with specialty prepared 

petrolatum and animal fat base." 

The introduction of zinc oxid, aromatic and antiseptic oils 
and animal fat was a new feature. Somewhat later, and par¬ 
ticularly since the passage of the national Food and Drugs 
Act, no formula or other statement in regard to the compo¬ 
sition seems to have appeared in the adv-ertisements in the 
medical press. In the 1900 price-list (p. 170) the following 
formula appears: 


“Onguentine represents; 

“Alum (Don-Irrltating) .. 15 per cent. 

“Phenol . 2 ner cent. 

“Icbtliyol . 5 per cent. 

“Zinc osid . 5 per cent, 

“Aromatic and antiseptic oils, with especially prepared 

petrolatum and purified animal fat." 

In the price-list issued for I90S—after the Food and Dru "3 
Act went into effect—the following appears: 


“Ungnentine represents: 

"Alvwa compeund (non-lrritatiug) 

“Phenol. 

“Ichthyol, 

“Zinc oxid, 

“Aromatic and antiseptic oils, with especially prena-ed 
petrolatum and purified animal fat," 
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' Tims? the proportions are omitted, and alum becomes “alum 
compnuml,” whatever that may mean. 

In view of tJie conflicting statements made by the Norwich 
Pliarmacal Company, in regarcl to their leading specialty, 
Ungncntine, and especially because much stress was laid on 
the filing of their “guarantee” under the Food and Drugs 
Act, it was decided to ascertain of what Unguentine realTy 
consists. 

From our analysis piihli.shcd in detail below,' we conclude 
that Unguentine contains not alum but aluminum acetate 
(small amounts of alum may be present as impurities in the 
aluminum acetate), sine oxid, or more prohabl^^ impure zinc 
carbonate, and that the entire quantity of both does not e.x- 
ceed 3 per cent. It contains no ichthyo], or if any but the 
merest traces, and less than 1 per cent, of phenol. The aro¬ 
matic oils amount to not more than approximately 1 per 
cent, in all. The ointment-base is. in the main, petrolatum. 

In Unguentine we have, tlievcforc, another proprietary 
“.sjiecfalty,” regarding the composition of which indeflnite. false 
or misleading statements have been made—this irrespective 
of protestation of honesty by the firm. 


1. Analysis of U.vGunxTi.vn : Aliimlmiin, zinc and sulpbnte Ions 
were found In the residue after ipnitlon, by the usual tests. Also 
on boiling- Unguentine with dilute Lydrochlorlc acid, aluminum, zinc 
and sulphate ions arc found in the acid solution by the usual tests. 

Phenol: Unguentine has the odor of phenol and a portion distilled 
in a current of steam gives a distillate wliich absorbs bromin and 
gives the ferric chlorid reaction for phenols. 

IchthyoT: The presence of ichthyol in unguentine could not be 
sliown by any test. As little as 1 per cent. Ichthyol Imparts to 
petrolatum the characteristic odor of ichthyol and a dark color. On 
boiling such a mi.vfure with water, iciith.rol will pass Into the water 
and color it brown. Unguentine lias no odor of ichthyol and on 
boiling with water no color is imparted to the water. 

Cavhonate: On e-xtractlng Unguentine with carbon disulpliid a 
lu'oivni.sli white residue remains which cfforresces with dilute h.vdro- 
cUloric acid. The gas has no odor. A part of this residue is gran¬ 
ular and has a reddish brown color and the appearance of impure 
zinc carbonate. 

.•Icetafc: The residue Insoluble In carbon dlsulphld when rendered 
acid with phosphoric acid and subjected to steam distillation .vields 
a distillate wliich has an acid reaction. This distillate on neu¬ 
tralization with sodium' hydroxld and evaporating to dryness loaves 
a residue a portion of which treated witli concentrated sulphuric 
acid and alcohol gives a distinct odor of ethyl acetate. Another 
pordon dissolved In water on adding ferric chlorid turns red and 
on boiling this mixture a reddish brown precipitate forms. 

The portion solnhlc in carbon dlsnlphld (the ointment base) when 
boiled with repeated separate portions of alcohol dissolves to some 
extent in the hot alcohol and on evaporation of the alcohol a i-csl- 
due remains -which closely resembles tiie product claimed when 
beeswax is treated in the same way. The carbon-dlsnipbid-sohiblc 
matter has a low iodin number and a low saponification value, indi¬ 
cating that it contains very little fat. 

fltibstance insoluble in carbon rlisiilphid. Twenty grams of un¬ 


guentine was thoroughly extracted with carbon dlsulphld and the 
residue dried to constant weight at 100 C. In one experiment the 
re-sidne weighed 0.0044 gm.. ov 4.0T per cent. A duplicate gave 
O.nSOS gm. residue, or 4.95 per cent. 

Matter roJaiile at 100 C. Five grams dried-to constant weight 
at mo C. lost 0.109 gra. in weight, or 2.18 per cent. 

Determination of nliiniinnm tine and .sulphate. Ten grams of 
unguentine was boiled repeatedly with diluted hydrochloric acid. 
“In tlio solution obtained tlip aluminum (Al). estimated as alumi¬ 
num oxid In the usual way, was found to be' 0.210 per cent, and 
0.205 per cent, average 0.211 per cent, of the unguentine 
taken The filtrate from the aiiiminum estimation was made up 
to 500 e.c. In portion of 100 c.c. the zinc was determined as 
Zn NH 4 P 04 iZt.schr. f. anal. Cbem., 1900. xxxix, p. 273) and 
found to he 2.19 per cent, and 2.24 per cent., average 2.2/ per 
cent, zinc (Zn). In another 100 c.c. the sulphate was determined 
ns barium sniphatc and 0.058 per cent, and 0.()56 per cent., aveinge 
0.057 per cent, sulphate (SO 4 ) was found. , v „ 

If unguentine contains alum, the amount of alum, as inolcarcd 
hv the Aluminum found, should agree with the amoimt Indicated 
hv the sulphate found. The amount of aluminum found would 
Indicate nearly 4 per cent. alum, ivhile the sulphate is equivalent 
o oniv about 1.5 per cent. Since an acetate Is present, we com 
elude that the substance spoken of as “alum,” ‘ alum compound 
01 ” ahim “deprived of its astringent properties” is not aUim but. 
nl^inum ace^to 

cent ”n\“oxid - sfncl rUfbonate is present, we conclude 
flint some of the zinc is present as carbonate. . 

pi- «■»'• »«" ".17 per cnl.. 

0 . 7 S per cent, phenol. 


Correspondence 

The Evolution of Refraction and Its Necessity 

To the Editor;—Notwithstanding the chaos that has ap¬ 
parently existed in medical literature and among ophthalmolo¬ 
gists in reference to cause and effect of eyestrain, there Iws 
been evolved a well-defined consensus of opinion on the sub¬ 
ject that to-day is recognized by the vast majority of tlie 
medical profe.ssion. 

It is as great an error to be blindlj' conservative as to he 
wildly radical in reacliing conclusions deduced from new prob¬ 
lems that have been presented to the ophthalmologist during 
the past twenty-five 3 ’eai’S. During the formative period, the 
period of investigation, there is no doubt that too many ocu¬ 
lar muscles were cut; too much stress laid on the disastrous 
effects of eyestrain, but from this e.xperience have been es¬ 
tablished weU-settlcd principles of optics and treatment. We 
still make our tenotomies, we refract more accurately than 
ever before, but in doing either we are guided by clinical c.y- 
perienee that has made u.s conservative in both. 

In thi.s connection, it was with much surprise that I read 
some of the statements contained in the paper by tlie late 
Dr. St, John Roosa, which appeared in The Journal, Febrn- 
3IT 13, p. 54.3. own personal and clinical experience are 
so greatly at variance with the conclusions of Dr. Roosa (hat 
it is but just that thej' be recorded. 

The last word on refraction was not said by Donders, in 
fact, lias not yet been said. Among certain facts, self-evident 
to 00 per cent, of the ophthalmologic world to-daj-, are these: 
First, that accurate refraction was the exception rather than 
the rule until a very recent period. Second, no pardon need 
be asked of the profession or the laity if we demand that onl.v 
the most accurate scientific work be done in correcting errors 
of refraction. This is the criterion in the surgical wtjriV 
whj', then, be satisfied with less than this in ophthalmolchas j 
No writer has ever demanded more than correct refractieh- : 
objection has been made to the slovenly methods often ffhe [ 
bj’ men who would disdain to do such work in other braniP’"| i 
of medicine. Third, it is a well-established fact that t , 
strain does cause “morbid conditions of hoclj' and mind.” ijj 
10,000 cases reported by on army of ophthalmologists /„(. 
led to these conclusions, the statements of no one man l.rs 
be accepted bv the profession as an e.xplnnation to di.ssi}flic (: 
this arra}’ of evidence. Many ophthalmologists, myself/i'rc j 
eluded, can give personal experience to negative such 
tions as: “An ej-e of a moderate degree of iiypernictp.j'^/'o 
without corneal astigmatism, other conditions being f^von la! 
will do its work in a thoroughly satisfactory mantmv 
never had “conjunctivitis, blepharitis oiliaris, mild forms of 
lachrymal c.ntarrh, diplopia, vertigo and nausea," but I diit 
have persistent migraine for fifteen years, wliich rvas cu- 
tivelj' relieved bj' spheres, hfj- hj'permetropia was uiulcr 
-k 2.00. I began using -k.75 R. and L. for dist.ance, grad- 
uaily increasing to 1.50. For ten years since using tlF 
above I have never had an attack of migraine. I am siiic 
that the ophthalmologic world agrees with Parsons of bou- 
don (“Diseases of tlie Eye,” 1907) “Typical migraine may oe^ 
cur” as a result of hx-permetropia. I have the record of 1,00 
cases to controvert sucli a statement as “tlie fact is if gla'^scs 
do not improve the x-ision . . . they are absolutely of so 

use.” , 

One ease more: In 1901, a xvell-known physician 01 Okla- 
lioma asked me to refract his son ivho had been a con iinu< 

epileptic for j'cars. The father stated that tlie son hai ax 

eraged txventy-five paroxysms a month for the pnoi six 
months. The xveek he came lie had three in one ‘’•''I;. •* 'y 
had tried all known remedies for epilepsy xvithout ax'ai • 
xvas a muscular robust hoy of 10 years. I gave him: 

R. -j-.50 spli.-f 2.00 cyl. a.xis 90 — 20/20 

L, -f- 3,50 cyl. axis 00 — 20/25 

Later the father wrote mo that in the six months 
the use of glasses the son had had fire from 

weeks at one time xvithout any. The fami J j 

the state, and I o.ily heard from them once a-len- 


( 

Icio 1 
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■Vii'’. 2, 1003, (lio father called and stated tlinl^lhe son had 
i.aJ .,n iiirnwsiii': siiicc tlic previous April. Tins is liistoij. 


I Imio no idea that speotncles men 
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h.id ito p.irovysnis 
I lia\e no cvplnnation. 
cure at! for epilepsy, 

‘•There is no speeinl dinieulty in the nltainnient of tins 
knoMledgc-refraetion.” How plea=inp this imisl ho to the 
spe'-laetc vendor and the '' 111100-010111118 course" man, n grivd- 
ii.ste of a diploma mill optical school—it is so easy. As for 
jinsclf and many other ophthntmologists I can say tlint after 
t'lenty-five ye.irs of work, Iioth in Aniorien and lluropo, no 
more perplexing prolitcms confront us to-dny than those of 
optical anomalies of the eye. 

The position of refinoscopy to-day In the oplithalnuilogic 
I'orld, in detcrniining the refraction of the eye. is well .stated 
h' Parsons: ''Rctinoscopy is the most accurate niclliod of re¬ 
faction.” And Jackson: “'Xo other method (rctinoscopy) is 
"orthy of being used alone or having sole dependence placed 
on if.” 

The statement, "It is often inleresling to .sec how well 
some of these do their work without being necurntcly fitted 
and nothing detrimental to the general health results.” is hut 
an illustration of the abuse the Iiuninn body has endured, and 
"ill endure, but wc do not often find the mcdieal profession 
ad'ising neglect and abuse because of this fact. If work is 
worth doing, it is worth doing well. To condone inexact, un¬ 
scientific optical work is incvciisablo. To be sure, the old 
world moved on “tolerable” without chloroform, niorphin, qui- 
nin Or antitoxin. The old doctors tell us bow they “cut off 
legs" and had great success before the day of asepsis. The 
old Egyptians produced wondeis without electricity, ste.am. 
the telephone or the mariner's compass. Jloses and Socrates, 
Homer and Horace, Praxiteles and Demosthenes lived in those 
good old days without the telescope, microscope or printing 
pre's; notwithstanding nil this, tlie world will, I imagine, 
cling for some time to these later-dny baubles. 

It is well known that many hyperopic children soon after 
birth develop squint, and that an early correction of the 
strabismus re-establishes ocular equilibrium. Here wc find 
a moderate amount of refractive error producing in a marked 
degree muscular disturbance. In other cases it ma,v not be 
squint, but a decided neurotic disturbance wbieli results. 

The thousands of individuals with no special ocular symp¬ 
toms, no "wstering of the conjunctiva of the laclirymal .sac, 
inflammation of the edges of the lids, hordeola,” who in 190S 
"ent to the ophthalmologists seeking and obtaining relief from 
headaches, could hardly be convinced that an ''almost infalli¬ 
ble evidence against the existence of eyestrain in a given case 
IS absence of ocular symptoms.” 

Thc^ dangers of papers of the nature of Dr, Roosa’s lies, 
first, in that they are addressed to the general practitioner 
and might cause liim to tiiink that the last word had been 
said on this subject, and hence influence him to ignore ocular 
errors in "Inch there was not marked loss of sight; second, 
le tiarcling glass peddler will take adiantage of these ex- 
remc views to divert refi action into incompetent hands. 

In the sharp criticism of the ophthalmoiogists who differ 
rom us we must remember that we liave no oracle of Delphi 
■"10 y the wave of the pen can read out of tlie profession 
L. Hatnes Euxtox', Oklahoma City. 


nbom he will. 


The CoUargoI Report and the Practitioner’s Need for the Coi 
cU on Pharmacy 

collargol report- has be 
durini»*^('l' ^ i r feeling of distrust that has been growi 
haie^f't pharmaceutical products tl 

and i of value. That sense of a 

iraLsinl “""cover” in the presence of 

is dis-inn expensive pharmaceutical produ 

L ^ important scientific facts, 

ga?;n„ on '''’i'.",!’'’®"'"® familiar with thase products throu 
ihroimu the 'aheled packages recently recei' 

ini' '-Fneont "ffent, and by rei 

-n^-_ ^ntrovertihle facts” in a very dignified piece of i 

Joui.xAL A M. A., Mar. 13. 1909, pages 8C2, 893 and € 


vcrfisiiig literature, closely resembling a reprint from n med¬ 
ical jouinol? Am I wrong to shun these bright iaholed 
products, which the iiuinufactuier tells me have certain 
definite actions, and ‘ prioves” it by extiacts from papers by 
well-known men? These alistracts wc seldom lend, or merely 
giniiee nt, and ttsimlly fail to perceive that they prove nothing 
and that the author never intended they should. tVe only 
see the well-known name and (Iiink, "He evidently uses and 
lias had success with (his product.” 

Am I right in using phaimacopeinl dings, the actions of 
whieli are faiily definite and among wliicli wo can find sonie- 
tliiti" to get any physiologic action wliicli is capable of being 
piodiiced In’ drugs’ Rut wc know that such pioducts as 
phenacetiii. Itexnmethyleimmin. etc., arc valualile additions to 
our drug equipment, and yet they once were iu the awe-in¬ 
spiring row. How are wc to distinguish tlie good fiom tlie 
had. as the "literature” of the producers is in a large measure 
nnrelmlile? The ordinary pr.u'titioner lias not the facilities 
nor lime to study out the useful new preparations, and wiiy 
sliould he he any more ready to take the ptoducei's word 
for a drug action than he would he to use every new scrum 
or other biologic product before tlicre is proof tliat its action 
is harmless, definite and useful? It is not scientific to accept 
everything tiint is brought to our attention by the producer. 
Why can not wo liai’c a tribunal to which these new' products 
may be referred and lot it throw out the useless and pass on 
the useful w'ilh a statement of definite action? It seems to 
me that the American Medical Association is the body to 
handle this problem and that an ciilargeincnt of the activities 
of the Council on Pharmaej’ and Chemistry would, to a large 
extent, settle tins matter. We want reliable information on 
every new product timt comes out tiiat has any virtue and 
we do not want to do the experimenting ourselves. 

H. S. Willson, Crystal, N. D. 

Nature and Causes of Eciema 

To Ihe Tdilor :—In reading the article of Dr. M. B. Hart- 
7eII. on "The Xatiirc and Causes of Eczema” in The Journal, 
Kov 2S. lODS, one can not fail to observe with surprise that 
only one pliysician, Dr. Henry C. Bnnm, Syracuse, iu discuss¬ 
ing the causes referred to hyperacidity as an internal cause. 
I Iia\c seen many cases of eczema, not due to occupation, local 
irritation or poisoning through dyestuffs, and in which it 
seemed reasonable to look for other causes—Internal causes, 
such ns the ingestion of acid fruits, e. g., plums, lemons or 
tomatoes I have seen several patients who developed acute 
and cxtensi'c eruptions, after eating tlicse acid fruits, and in 
whom the pionipt use of sodium bicarbonate, or salicylate in 
full doses, mtemally, rapidly relieved the symptoms. Many 
eases of eczema may bo classed with rheumatism, neuralgia 
and urticaria, as diseases due to uric acidemia, or hyperacidity 
of the blood. 3V. A. 3Vateks, M.D., Columbus, Jliss. 

Function of Adrenal Cortex 

To the Editor :—In an editorial (March 13, 1909, p. 892) 
you refer to Dr. Guthrie’s cases of infantile gigantism, in all 
of which, using this observer’s own wovds, “adrenal tumors 
existed.” As Dr. Guthrie fails to explain this phenomenon, 1 
beg to state tliat six years ago I pointed out (“Internal Secre¬ 
tions,” Vol. 1, 1903, ed. 1, p. 192 et seq.) that the over¬ 
growth of acromegaly and gigantism was produced through 
the intermediary of the adrenals. I urged at the time that 
the adrenal secretion, after reducing the amount of oxygen in 
the pulmonary air became the constituent of hemoglobin 
which deals out this gas to the tissues and thus sustains (in 
so far as the rOIe of oxygen is concerned) oxidation, metab 
olism and nutrition. That lesions of the adrenals pe> se 
capable of greatly exciting their functional activity should, 
under these conditions, likewise cause e.xcessive nutrition and 
overgrowtii, as in Dr. Gntlirie’s cases, is self-evident. I may 
add that these interesting cases contiibute additional evidence 
to the many data, experimental and clinical (see Xeic Yorh 
ilcdical Journal, Feb. 20, 1909, p. 302), which Iiave empha¬ 
sized the coirectness of my interpretation of the function^ of 
lue adrenals. C. E. de :M. Sajous, Pliiladelphi.i. 



queries and 

TJnatithorizea Use of Names 

3’o /7/e Echtor :—Is tliere any possible way of stopping the 
pnhheation of one's iiaiiie by tlie Iinpenal Information feiireau 
of St. rani. ]^Iinn., in the so-called Eorpcrt? Mine is published 
in the volume just issued (vol. xi, No. 1), absolutely M-illiout 
any authority; and the names of many excellent men through¬ 
out the country, who I am sure would not lend their names 
to such publication. Even the name of a phj’sieian dead 
three years i^ contained in the list. The lay mind can hardly 
realize liow painful and unjust such a publication is to us. 

Axurew P. Biddle, Detroit. 


BooJf: Notices 


190.0. cootalolne Descilplloos 
of the Ai tides AMiich Have Hecn Accepted bv the Council on Phar¬ 
macy and Chemistry of the American Medical Association. Prior to 
Jan. 1 ItlOfl. Cloth. Pp. lCS. Price, 50 cents. Chicago: Ame“ 
lean Medical Association, 103 Dearborn Avc. 


'J'his book and the quarterly supplements thereto which are 
to be published tvill be great time-savers to those physicians 
Avho have determined to use only such proprietary products 
as have been approved by the Council on Pharmacy and 
Chemistry of the American Medical Association. This com¬ 
pilation is reall}’’ the first regular edition and presents the 
work of the Council in a new dress and with some desirable 
advances. The classification adopted permits an easj’- com¬ 
parison of remedies of similar origin and properties. The 
most significant changes are the relegation of mixtures to the 
appendix and the introduction of a number of non-pro¬ 
prietary remedies Avliich for various reasons have not been 
admitted to the Pharmacopeia. Therapeutic indications arc 
omitted on the assumption that the physician will be able 
to apply his knowledge of the properties of the ingredients 
without aid, either from the Council or from the manufactur¬ 
ers. The non-proprietary remedies admitted to the body of 
the work are described as accurately and carefully as a pains¬ 
taking search of the literature will permit. 

The descriptions of processes of preparation, physical and 
chemical properties and phj'siologie action, contain a wealth 
of information concerning nonoffieial remedies that can not 
fail to be of immense value to pharmacists and physicians. 
It is to be I'egretted that it has been impossible for the Coun¬ 
cil fo publish equallj’ authoritative facts and opinions regard¬ 
ing the therapeutic pi'operties of the synthetics placed before 
the medical profession. Here, however, the book must be in¬ 
terpreted as a representation in the main of the claims of the 
manufacturers. This fact is shown by the prevailing use of 
the phrases “it is claimed” and “it is said to be useful’” ap¬ 
plied in some cases to statements of the truth of which there 
can be little doubt, but for which the Council evidently did 
not wish to take the responsibility. While this cautious 
course is much the safest, it is to be regretted that, so far, 
litlle has been done to test these remedies in the practice of 
disinterested clinicians who could speak with authority as 
to their therapeutic value. 

The book contains a description of over 200 distinct rem¬ 
edies. Some of these already have an assured position; 
others are likely to fall into disuse, but the true attitude 
toward them should be a readiness to try them critically 
rather than reject them in a spirit of nihilism. The work is 
convenient in size and yet presents all the essentials. 


riiN-ieAT DrcTUims xxD Apdrlsses ox Surgury. By C. C. Lock- 
■ooO Siwgeon to St. Bartholomew’s Hospital. Fle.yiWe Cloth, 
-p aOT Brice, 51.50. New York: Oxford University Bress, 100,. 

This is the second edition of Lockwood’s lectures and ad- 
resses, most of v which have previously appeared in medical 
ournals. The material, which includes such subjects as the 
ssentials of diagnosis on intra-abdommal infiammations, the 
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surgical text-books, even the occasional ramblinos and diver 
sioiLS being interesting and profitable. In these later days of 
medical teaching, when the old plan of instruction by the pv' 
ceptor has entirely gone out of vogue, we often miss the per¬ 
sonal element in teaching due to the tendency to confine din 
leal work largely to laboratory metliods. Such books as 
Lockwood’s are not only full of instruction, but also possess 
an interest not always found in more formal writings. 


CATABACT Extbaction. By H. Herbert. F R r S j 

Ophthalmic and Surgery, Grant Medical' Coilege! Clot?/ 


This complete work on cataract is timely nmv that we arc 
hearing so miicb of the various metliods of operating on 
cataract in India. Five thousand cataract extractions form 
the basis of the work. The illustrations are in black and 
wliite and give many interesting details of the various stages 
of operation. Detail is the keynote of the book, many points 
being brouglit forth which are too frequently left to the 
imagination in similar reports. The intracapsnlar operation 
revived liy lilajor Smith of Jullundiir is thoroughly discussed 
and the results compared with the intracapsnlar operations of 
other Indian surgeons, and also with the results of the more 
usual forms of extraction. 


Treat.mext op Goxorrhea IX THE Fejiale. By Charles Leed- 
Imm-Green, M.B., F.R.C.F.. Surgeon to the Queen’s Hospital, Bir¬ 
mingham. Second Edition. Cloth. I’rice, .52.00. Bp. 160. New 
York : William Wood & Co., lOOS. 

This handbook has been revised and a number of correc¬ 
tions and additions made. Of the latter are a description of 
Goldschmidt’s new urethroscope, and a consideration of Bier’s 
byperemic- treatment in gonorrheal arthritis. A number of 
new illustrations have been added to the text. 


Queries and Minor Notes 


Axoxr.uous Co.M.MuxiCATiox.s will not be noticed. Queries for 
tills column must be accompanied by the writer’s name and nil- 
dress, but the reauest of the writer not to publish name or address 
will be faithfully observed. 


HOMES'COMMISSION REPORT 

To the Eilitor :—In Tin: Joukxal of March 13, page 895, lefcr- 
ence Is made to the "Report of the President's Homes Commission.’’ 
How can I obtain this book ? 

C. F. Hor-Ver, M.D., Tiskilwa, HI. 

Answer.— This report, which contains a vast amount of infor¬ 
mation of interest and value to physicians and to the publir, is 
known as Senate Document No. 644. Write to your senator for a 
copy; if he fails to send one, write to the Superintendent, Senate 
Document Room, U. S. Senate, Washington, D. C. 


DISINFECTION AFTER TUBERCULOSIS 

To the Eilitor: —I’lease give information regarding the method of 
disinfection after death from tuberculosis. How should carpets ami 
furniture be treated? .7. B. Brandon, M.D., Essex, M". 

Answer. —The best method of disinfection of the rooms i.s by 
forraaldehyU gas and a very practical method of applying 9'^’ 
agent is given in Tub Journal, July 14, 1906, p. 139. Othci ait 
cles on the same subject appeared July 28, 1906, p. 2SSj Aliens 
IS. p. 523 : September 22, p. 052, and .Tan. 12, 1907, p. 150, tar- 
pets should be left in the room, and after the gaseous disinfci't on 
is over they should bo subjected to thorough meelianicnl 
and finally exposure to fresh air and sunshine If possible. ' 
same treatment should be accorded to upholstered fiirnltiiie. 
parts of the carpet or furniture have been soiled by sputum "i’ 
discharges they should be wet with a strong solution of formaliic . 


UNTRAPPED sewer-inlets 
To the Editor:—In a recent discussion 

Hies a prominent manufacturer of scwer-lnIcW 

; sewer-gas escaping from these gullies 01 ' innocuous to 

teed at the edge of the sidewalk wa.s “"rhific 

blic health. While I am aware and ventilation 

it was at one time held to be, and that .,t tlio.se InlU’' 

lliate both the nuisance and the danger, I held ’ p.ii- 

the street and alley eorner.s slioiild be >9^’ J[.rvl<knt 
; from them are often very oiTensive, and it stems sc 
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(Int lumdrcas ot iintramrofl FPwrr Inlcls not bo w lthnnl 

linircer to the comnuiiiitv. Kindly cite me (lie benellt of \niir 
oninion 


ANSwrn—'Ilicrc seoni'? to bo no e\l(lciuo tint unilor onllmn 
foinlitlons the nir of <^onci-. contains nnj aiiincdabtc nniidici ot 
inihoccnic hactcrH The tendeiicr of n curient of nir passliii: 
onr moist siirfues lo rid Itself of nil donllnp t'nritcles Is niidonbt- 
odlr In part responsible for the relniKe fieedom of seuenlr from 
Incterh of n'l Kinds . I'rofessor tMiisInn of the Mnssnelinselts In- 
slllutc ot Tethnnlopi Ins reeenll' enmpleled nn orhanslKe seites 
of in\cstl!:ntlons for the VatlomI Assothitlon of Master rimnln rs 
on the dtngcr of the spieni! of hniterWl d|s( ises ihtoilKh (.ener 
air. and his ciritnl qnmtlntKe expelIments bate slionn Hint this 
dancer Is so sllcht as to he praethalK negllnlhle On the other 
hand, If offenslic yases escape from sener Inlets In snlllileiit ijtinn- 
titles to prove an active nuisance, smh a condlllon nonld seem 
to call for remedv, even if on other pronnds than those relntlnp 
lo public health Iherc should he little trouble on lids score, how¬ 
ever, it the pradlont of tlie senerape srsieni Is proiierly laid donr 


The Public Service 


Army Changes 

Memorandum of chanpes ot stations and duties of medicnl odlcers 
I h Armv, neeK ending March dd liin'i. 


Mdnicr, 1 A . major, died at Camp Overton. Mindanao, 1*. f , 
March 13, lOoo 

Itoberts, t\, M , capt, ordered. In nddltlon lo other duties, to per- 
form duty as surgeon at .Sand.i IIooK I’roilnp Citmiul. V J 
Morse, A XY , ISaKcr, I'. C.. and Itej Holds, C It, capts , ordered 
to Washington, D C, for ciamlnallon for ptomotlon 
Itockhdl, 11 I', Kicrsted 11 S, and lost, ,T Ij , capts, ordered 
to San Francisco for examination for promotion 
Hoberts, W’. M, capt, prnnied Icate of absence for one month 
tiller, j. r. capt, detailed lo represent Medical Deparlmeni of 
the Arrav at the meeting of the American Socletj ot Tropical xied 
icme. Washington, D C. April 10 . ipoo 
Asliburn, I’. M, major, relieved from duty at Fort ItanKs, Mass, 
ana oidered to &au Francisco for date at the Armv General lies- 
pita! 


Geddings E F., capt, ordered to I'ort Honard. Md, for dntj 
on return from Cuba 

Gunckol, G I. dent surg, ordered to Fort Caswell, N C, for 
temporary duty. 

ortlftod to visit fiuccesstvoly for tem- 
porary duty Forts Wayne and llradt, Ifieh 

from (iHlj In the Philippines 
mvision and oidcrcd to the tinited tstates; granted leave ot nb 
scace for three months 


Navy Changes 

Ma*;ch"^r 1000*"^ Medical Corps, U S Navy, tor the week ending 

pjr£sar, a 11, medical Inspector, detached from the Navy Yard. 
&ic fle?t." su.geonV tUe 

th? AHantii. flloV ‘^'I'^'^^hed fiom dntj as fleet surgeon of 

poit, U 1 ^ ^ ordered to the Naval Toriiedo .Station, New 

to ra?Naval ^^‘ached fiom the JViodc MavJ and ordeied 

PcvV^i Hospital. Washington. D C 

Station Naiiikvc o .®“’’Seon. detached fiom the Naval Torpedo 

Washlngtorrci.VinstitS^ 

craiwaa inspector, detached fiom the Naval lie- 

tanamo‘’&,ba^',:„^'"'*a™ Horn Hie Naval .Station, Guan 

Snnier J the Naval Station. Chailestoi. S C 

the marine ‘’“‘y connection witb 

Ulmilc Ilojal, .S C, and oidered to the 

Giiaurat PekVn '’"‘y "’i’' “'e Legation 

Grow r V and 01 deled home to wait ordeis 

Gispensnrv Naval additional dutj at the Naval 

De Lanev^ p 'tv^ Hospital, Washington. D C 

from truntS.’nrs't retfied, ordeicd home \\hcn 

Medical School Hospit.nl, 

Station, Detioft^ nnu detached from the Naval Ilccruitinfi 

boston ' ordeied to the Naval Reciulting Station, 

nolmta'l®’xav?f’T^„ioi„®“l^®®c?’ detached from duty at the Naval 
laiaoll w- p ^ o .”5 Svtatlon, Detroit 
Po'-pital. Naval duty at the Naval 

^,='al Station, Gnantan^mi '^n*’? ®’ 22, and oideicd to the 

Maich 20 b'Uantanamo, Cuba, sailing fiom New Yoik about 
Ouen? w H T» A 

to temnoia.r detached fiom the SoutJien/ and 

> the ma,ino‘2't\f,'^l\ “t the Suffalo and thence to dutv 

, idsgs. It D p Legation giiaid Pekin, China 

‘a diitv With the nla, ,no ^tom the Texas and ordeied 

, ttlnn, c K aSic I detachment. Pott Hoyal, S C 
doted to duty at the Nsvar'vTn'^^ ^tom the Afissouri and ot 

Xraes M H ' Hospital, Newport, R I 


detached fiom the A’cm Jeiacv ai 


Ordered to .a sin 

, iedbetter. p r""'"" 
ft .ond oideipd detached from the Navy Yard Norfol 

tor instnictionf ApUl^'il ^®y®' Medical School, AVashington, D l 


Miirphv, .T r. P. A surgeon, detached from the Naval Station, 
f’tilebr.i. W. I , and ordered to Hie Naval Medical School, W'usliing 
ton l> ('. fill Instriictloii, Apill 1' 

Asscison. F A . P A siiigeoii, delatlicd fiom the Kansas and ot- 
flcied to Hie Naval Ilos|)itaI lloston 

ITsI.e, <’ N . P \ Miigeon detached from the Naval ncciiiitlng 
SliiHon, Mliinenjinlla. and oidered lo Washington, D C, JIaich 31, 
fni exninInnHmi tor piomotlon. and then to wait older 

ITliit .1. asst-surgeon, detached from Hie Oonnerticut and oi- 
dei.'d lo the Nival Hospital, NavnI Home. IMiiladcIpliln 

Hnviies .1 p asst snigeoii, detachod fiom the 1 hfflnla and 
oiilered lo the Nnvj Xnrd, Noifollt, X'n , April 10 

Pel sons l[ Y delailied from the Naval Hospital (command of). 
Mote Island Cal and ordered to command the Navnl Hospital, 
Nival Home Phlladi Iplila 

millions M H. medinl Inspector, detached fioni command of the 
Nivil Ilosplinl IMillndelphla, and oidered to command the Naval 
III splint Male Island, ( al 

Melionnld, F F. P A surgeon, detached from the Naval Tinln- 
Ing .siniliKi Newimrt, K I. and oidered to dntj at the Naval Hos- 
pll.il New York 

Hoeii W s P A surgeon, delaehed from the N.av-al neciiilling 
.N| iilon Oklalininn. Okla , and oideied to the Naval Hospital, Las 
Animas t’olo 

Ifoilninn S S I* A snigeon, detnclied from the Naval Reeiuit- 
Ing station Flihngo. and oideied to the Naval Jlcdk.al .School, 
W nsliliigloii P ( , fill Iiisliiietlon. Apt II 

(.elger. A .1. F .1 snigeon ilcinilieil from the Bnpphj and oi- 
deted to Hie Naval Hospital. Male Island. Cal 

Miinger (' It. asst surgeon, deinclieil from the Navnl I’rovliig 
Gionnd. Indian Hind Md. and oideied to the Naval Medical 
Sihool Washington I) r foi InstiiiiHon, April l'> 

Ileeil T W asst snigeon detached fiom the Colot ado and oi- 
dend to the .N.avv Yniil Mare Island. Cal 

Kiider W S asst snigeon detached fiom the Mtnttisola and 
ordeied to the .Navv laid Philadelphia 

Havwnrd A It asst surgeon, detached from the Naval Reciiilt- 
Ing .siiiilon Inllos levas and ordered to teinpoiaiy diitv on 
hoird the Inih prudi at r and thence to the Colorado 

iPiders Issued bv Ihe commander In chief of the Paclfle Fleet ) 
I'nienliolt, A surgeon, delaehed fiom the ilarpland and oideied 
to the It est Yirpittin 

Raison T .M asst surgeon, detached from the W'est Tiininia 
and oidered to the Ifnrplaiid 

Rertolette, 0 N medical dliector. detached fiom the Naval Re 
(Hilling htatlon Philadelphia, and ordered to command the Navnl 
H ispltal YVasIiIngton D C 

Nash, F ,s. surgeon detnclied from the Navy Yard W'ashlngton. 
P and ordeied to the Naval nccrultlng Station, Philadelphia 
Stone, n P surgeon, detached fiom the Itliode Island, and ot 
dered to the Nnvj Yard. Poston 

Allen. A H asst surgeon, detached from duty at the Naval 
Hospital Fas Animas Colo, and oidered to the Naval Recruiting 
Station, Oklahoma Okla 

The following assistant surgeons have been detached from in- 
sltuctlou at Hie Navnl Medical School. Washington, D C 
Fane H H to the Naval Slntlon. Hawaii 
Allen P G , to thlid sgiiadion, Paclfle Fleet. (Passage on 
JJii/fiito May 1.' ) 

Smlih C W, to Naval Hospital, Navnl Home, Philadelphia 

Whitiside F C . to the Acio Jet sen 

Pollard J B, to the Ifissouri 

Stanley A C, to the Tttqinia 

McPowoIl It W'. to Hie Connccticiit 

Mat kenzip. F* (1 to Hie Kansas 

Shlppeii. F P, to the Naval Recrnltlng Station, Minneapolis 
Schmidt L M to the Naval Recruiting .Station, Chicago 
Sterne. C F . to the Naval Reciulting Station, St Louis 
.Shepaid, G W to the Navnl Station, Culebia, W I, Match 
27 lUrtW 

Toulon A J to the Supply, April 10, 1909 
■Tohnson F W . to the Minnesota 

Chambers W , to the Naval Reciulting Station, Dallas, Texas 
Noble D II. and Dodge, A II, to Naval Hospital, Las Ani 
mas < olo 

llemv R B to the Naval Magazine. Iona Island, N Y' 
Whitmore, G D to the Naval Pioving Gioiind, Indian 
Head .Md 


Public Health and Marine-Hospital Service 

Fist of changes of stations and duties of commissioned and other 
ofTiceis of the Public Health and Maiine Hospital Service foi the 
seven days ended March 17, 1909 

Cobb. J O smgeon gianted 2 davs’leave of absence fiom Jlareh 
9, 1009 on account of sickness 

Wcitenbakei. C P, snigeon, directed to report at Duieau on spe 
clal tempoiaiy duty and on completion of the duty to lejoln his 
slation 

Young, G li. suigcon, detailed to repiesent the service at the 
fifth annual conference of the Council on Medical Education of the 
Ameilcan Jledical Association to be held in Chicago Apiil 5, 1000 

Rosenau M I surgeon diiected to proceed to Philadelphia on 
special temporary duty 

Nvdegger Tames A, snigeon. on the ariival of P A Snigeon 
Cliailes W Vogel, diiected to proceed to Pittsburg. Pa. and assiinie 
ehaige of the Service 

Favindei, C H P A snigeon, detailed to repiesent the 
Seivlce at the sixth annual meeting of the American Soeietv of 
Tiopical Medicine, to be held In Washington. D C Apiil 10 1000 

Anderson John F, P A surgeon, diiected to proceed to Detiolt 
on special tempoiaiy dntv 

Ramus Carl, P A surgeon, granted 2 days’ leave of absence 
fiom March 4 1909, on account of sickness 

Y'ogel. Chailes W P A surgeon, lelieved from tomporarv duty 
at the Hygienic Laboratory and directed to pioceed to .Stapleton. 
N Y', and repoit to the medical officei in command for dutv md 
assignment to quai ters 

YfeCoy, George W, P A smgeon, directed to ptoceed to Berke¬ 
ley, Cal, on special temporal v duty. 
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'^* relieved from tcranorarv dulv 

flt the Hyg^icnic liaboratory and directed to proceed to Chicago and 

KiLleiu*" ‘l«t“and Snment 

BmAf^^rtUhiou.^- ^ «»>- 

n> A., asst.-surgeon, on arrival of Asst.-Surgeon 

K. M. Griinm directed to proceed to Stapleton, N. y., and report 

to tljc medical officer in command for duty and assignment to 
quarters. «oo,oumvui. lu 

Grimm, R-, W., asst.-.surgeon, on the arrival of P. A. Surgeon 
11. II. t.reel directed to proceed to San .luan, P. R., and report to 
the commanding officer of the U. S. Revenue Cutter A/r/o»f/ui,i 
I'ogariy, .1. M., acting nsst.-.surgeon, granted 10 days’ leave of 

atecnce from March 16. 1000. v 


Health Reports 

llie foliotting cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General. Public Health 
and Marine-Hospital Service during the week ended Marcli 10, 1000. 

SMMAA’OX - VXlTr.D .STATUS 

Arkansas: Rethal, .Tan. 2.'>, 3 cases: .Tonesboro, Jan.‘’0-March 1 
20 cases; Paragouid, Peb. 1-March 9, 7 case-s. 

California; Oakland, .Tan. 1-31, 4 cases; San Francisco. Feb 
20-27, G cases. 

Di.strict of Columbia; AVasbingfon, Feb. 20-27, 1 case. 

Illinois: Benld, Feb. I.I-IS. 2 cases; Chicago, Feb. 27- March G, 
2 cases ; Danville, March 1-7, 4 cases; Galesburg, Feb. 27-March 6, 
1 case. 

Indiana; Elkhart, Feb. 2S-March 6, 2 cases; Lafayette March 

1- 8, 1 case. 

Iowa: Council Bluffs, Jan. 1-31, ,0 cases; Feb. 1-28, 4 cases. 
Kansas: Kansas City, Feb. 27-March 0, 1 case; 'Popeka. Fob. 

20- 27, 6 cases. 

Kentucky: Covington, Feb. 27-Mnrch G, 3 cases; Georgetown, 
Dec, 2-lVIarch 4, 31 cases; Paducah, Marcli 1-7, 2 cases 

Louisiana: Alexandria, Feb. 1-28. 0 cases; New Orleans, Feb. 

29- March 6, 1 case, imported. 

Michigan : Detroit, Feb, 20-March 0, 2 eases. 

Minnesota: Minneapolis, Feb. 27-March C, 11 cases. 

Missouri: Kansas City, Feb. 27-JIarcli G, 2 cases; St. Louis, 
Feb. 27-IiIavch 6, 2 cases. 

Montana : Butte, Feb. 16-Marcb 2, 2 cases. 

Nebraska: Arlington, .Tan. 2o, 1 case; .South Omaha. Feb 20-27, 
.0 en.ses. 

New Jersey; Camden, Feb. 27-March 6, 2 eases; Perth Amboy. 
March 10. 6 cases. 

New York: Buffalo, Feb. 28-March 6, 1 case; New York, Feb. 
22-27, 1 case, 1 death. 

Ohio: Cincinnati, Feb. 2G-March 5. 0 cases; Cleveland', Fob. 

26- MarcU 5, 2 cases: Columbus, Feb. 28-MareI) 6, 1 case. 
Pennsylvania: Now Castle, Feb. 1-28, 2 cases; Promplon, Feb. 

2- Mfli'eh 4, 8 cases. 

Tennessee: Memphis, Jan. 1-31, Cl cases; Nashville, Feb. 28- 
March 6. 10 eases. 

Texas : El Paso, Feb. 23-Maroli 2, 1 death; Sau Antonio, Feb. 

27- AInrch 6, 3 cases. 

Dtah; General, .Tan. 1-31, 237 cases. 1 death. 

A^Irginia: Caroline county, March 0, 1 case. • 

M'ashington: Tacoma: Feb. 14-March 7. 8 cases. 

Wisconsin : La Crosse, Feb. 27-March 6. 2 cases. 

s .M Ai.u’ox—ronr.iGK 
Algeria; Algiers, Jan. 1-31, 29 deaths. 

Canada: Halifax, Feb. 20-27, 6 cases. 

China: Dalny, Jan. 23-30, 1 death; Tientsin, .Tan. 23-30, 5 
cases, 1 death. „ . ... , 

Egypt: Alexandria, .Tan. 1-31. 8 cases; Cairo, Jan. 28-1'eb. 4, 
S3 cases, 12 deaths. ^ , 

Prance; Paris, Feb. G-12, 4 cases, 1 death. 

.... -,wick, Feb. 13-20. 1 case. 

■ i; Bristol. Feb. 13-20, 4 case.s. 

■ . ; i’ ■ Feb. 2-0. 12 deaths: Calcutta, Jan. 16-30, 181 

. .an. 30-Feb. 0, 1 death; Rangoon, Jan. 23-30, 2 

dealhs., „ „ , ^ o, 

Italy; General, Feb. 14-28, 1.5 cases; Naples, Feb. 14-21, 21 
cases. 5 deaths; Palermo, .Tan. 23-30, 1 case. 

Java; Batavia, Jan. lG-23, 3 cases. 

Malta: Feb. 1-13, 2 cases. i „„„ 

Mexico: Jan. 23-Feb. G, 19 deatlis; Veracruz, Icb l-2«, 1 case. 
Persia: Arabistan, Feb. 3, present; Mechcdi.sser, heb. 3, present; 
Mohararaorah, Feb. 3, present. 

Portugal; Lisbon, Feb. 13-20, 1 case. ^ u t..,. 

Russia: Moscow, Jan. 30-Feb. 13. 2 cases: .St. Fetersbuig, .T.in. 

30- Feb. 6, 7 casc.s, 5 deaths: Warsaw. ,Tan. 2-9. 1 death. 

Spain; Almeria. Jan. 1-31. 1 death ; Barceiona. Jan. 23-Fcb. 1 .j, 
15 deaths, Valencia, Feb. G-tS, 3 case.s. 

Tudfey; ConstantTnopie, ^Fcbf TAih A deaths; Trebizond, Feb. 
C'20, present. 

TEr.i.on- rr.vr.a 

Barbadoes: General, to Feb. 27. .54 cases, IG deaths; Feb. 2i- 

21- Marcli 0, h case. 

\ CHOLKIJA 

deaths;, Feb, 12, 4 . 3 ^,ascs. 

China : Amoy, Mi^h 1C, P^sent. 

Ecuador; Guayaquii\.I««- C--.3, 14 death. 

Egypt; Suakim, Feb.\i. 1 „j 3 3 07 C flMths; Bonv 

indla: Ooneraj. Jan. an ic-’.0. 27 deaths: Ran- 

hav Feb 2-9 28 deaths ;Y^caicutia. .i.ici. 

gobn. Jan. 23-30 ‘21 ^ 2 deaths. 

Turkey : Bagdad, Jan. It^ - » 


..'oua. A. M. A. 
MAiicij 27, iflfjo 

Medical Education and State Soards of 
Registration 

COMING EXAMINATIONS 

Arizona : Phoenix, April 5-C. Sec., Dr. Andl Martin 
Aiika.nsas ; Three boards, each at Little Rock, April 13 . Re!.„i„r 
wi*iV- Brinkley; Homeopathic Sec., Dr P r 

A\ Ilhams, Texarkana ■. Eclectic Sec., Dr. A. J. Widener, Little Rock 

daPef BuUw Bldg 6’ ^^r. Charles L. Tis: 

Colorado: Denver, April c. Sec., Dr. S. D. VanMeter I 7 ea 
Tremont St. 

District of Coldmuia ; AVashiiigton, April 13-1(?. Sec Pr 
George C. Obor, 210 B St., S. E. ' 

Idaho ; Boise, April 6-7. Sec., Dr. W. P. Howard, Pocatello 
Illinois: Northwestern University Bldg., Chicago, April lV,.i7 
Sec., Dr. J. A. Egan, .Springfield. 

Minne.sota : Old Capitol, St. Paul, April 6-9. Sec., Dr TV s 
Fullerton, 214 Am. National Bank Bldg. ' “ 

Montana ; The Capitol. llelGna, April G. Sec., Dr. W C. Riddell 
New Mexico : Santa Fe. April 12. .See., Dr. .T. A. Massie 
North Dakota : Grand Forks. April 0-S. Sec., Dr. H. M. Wheeler 
Oklahoma ; Guthrie, April 1,3. Sec.. Dr. Frank P. Davis, EnW. 
Rhode Lsland : .State House, Providence, April 1-2. Sec., Dr 
Gardner ‘T. Swarts, 315 State House, 

Utah: Salt Lake City, April 5-C. Sec.. Dr. R. W. Fisher, 

TVest Viroixia : Huntington, April 1.3-15. Sec., Dr. IT, 
P.arbep, Point I’Icasant. 

Arizona January Report 

Dr. Aneil !Marliii, secretary of the Board of Medical Ex¬ 
aminers of Arizona, reports the wj-itten e.\-aiiiiiiation held at 
Phoenix, January 4-R, 1009. The nuniher of suhjeets ex¬ 
amined in was 9; total nuniher of questions asked, 00; per¬ 
centage required to pass, 75. The total nuniher of candidates 
examined was 4, of whom 2 passed and 2 failed. The follow¬ 
ing colleges were represented: 

1‘ASSKD. 

College 

Georgetown University .. (1007} 

College of Physicians and Surgeons, Baltimore.... (1889) 


FAlI.r.D 

TVestern Reserve University.(1806) 

TVillamette University .(l902) 


Year 

Per 

Grad. 

Cent. 

(1007) 

SS.2 

(1889) 

87.7 

(1806) 

42.0 

(1902) 

OO.C, 


Rhode Island January Report 
Dr. Gardner T. Swarts, secretary of the Rhode Island Stale 
Board of Ilealtli, reports the written examination held at 
Providence, January 7-8, 1900. The nninher of subjects e.v- 
amined in was 7; total number of questions asked, 70; per¬ 
centage required to pass, 80. Tlie total nuniher of candidates 
examined was 8, of whom 4 passed and 4 failed. The follow¬ 
ing colleges were represented; 

passed Tear Per 

College Crad. Cent. 

Baltimore ^ledical College.11907) SO ; (1908) GbJ 

•Teft’erson Medical College.(1994) gfjJ 

Laval University, Quebec.(1908) 

FAILED 

Baltimore Medical College.(1905) 72,9; (lOh^) *2.6 

Laval University. Quebec.(1992J [.’V,": 

University of Naples, Italy.(190,>) O' 


Marriages 

Horace T. .Sapter, M.D., to Miss Helen Rosier, hoih of 
Carlisle, Pa., Mai'cli (). 

George W. Fajious, M.D., Berwyn, Pa., to -Aliss J. Gcrtnidc 
Cope, of Phiiadelphia, Pa., March 9. . , 

Care Stoehr, M.D.. Big Stone Gap, V.i-, to iMiss Eli'abcl i 
Rucker, of AVasliington, D. C., March 0. , 

Harry IlfGU Ei.i.,s, Jf.D., Charlotte, Jfieh., to Miss Mauo 
Rowland Van A'erst, of Detroit, March 18. 

John Adah KArpELjiAN'X. M.D., Evanston, HI., o . < - 
Jennie Hanson of Oak Park, Ill., March 18. vnr,..ie 

D. M. Ryan, M.D., Indian Mills, W. Va-, to * 
ilyrtle Garten, of Forest Hill, W. Va., JIarch 3. 

Alfred B. Tucker, jM.D,, to Miss Martha Jones, »> 
Bcrryville, Va., at tVayneshoro, N. C., March IL 

Archelau.s Ernest Tukrentine, ‘‘fg™’' 

Miss Aliklred Davis, of Blytheville, Aik., Ma>el> ' • 










Vdn Mi; I-H 
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Deaths 


Ferdinand Carl HoU, M.D.. 'mip of flic oldrsl niul lio-'t known 
onliflialniolo-'i-ts of Cliipajin. .lir.I March 21. fioin pncnninnia. 
a"od (M. lIp^Mas horn in Wcrthcim. (Icnnnny, and after alndy 
in Jona 'nndnated in medicine from the Univeriify of lleidel- 
hoijz in'lSfi.".. He fierved as ■^nrpeon in the Sontli aerinan 
\riny dnrin" the Anstro-rni'.'^inn war in ISfifl. din in" 
ISfii' and ISOS he was nc'i'taul snrfieon to Knapp’s hlye 
Clinic, lleidelhcrp. and a year later panic to the Uniteil States 
and located in Chicago. ITe has hcen ophthnlmie ‘•nrpeon to the 
Illinois Chaiitahle Kyc and Kar Inrnmary sinee 1870; pro¬ 
fessor of ophthalniolopy in the Chienpo Polyclinic since 1888. 
and professor of ophthalniolopy and otolopy in llnsh Medical 
Collepe since 1898. and oenlis{ to Cook Coiinty and Preshy- 
terian hospitals. lie was a meniher of the .•\inerican Medical 
Association: one of the founders and once president of the 
Chieapo Ophthalinolopieal Society, lie was made a diris'lor 
of the Cliicapo Pnhlic Library in IST.a and held this position 
until his death. His eontriiintions to ophthalmolopic liter¬ 
ature have been frequent and lalnalile. 

John C. Corbus, M.D. Cleveland (Ohio) Aledical Collepe. 
IS.'i.i: a meniher of the American Medical A«soeintioti; sur¬ 
geon of the Sevciity-tlfth Illinois Volunteer Infantry diirinp 
the Ciril AVar; for 27 years a meniher and for 12 years presi¬ 
dent of the "State Board of Chaiities; from ISOS to 1000 
superintendent of the Illinois Kastern Hospital for the Insane. 
Hospital: and for lifteen ye.irs a meniher of the he-^rd of Ij. S. 
Pension Esamininp Snrpeons; died at the. homo of his snii 
in Meiidota, March 17, aped 7-'>. 

Dillon Brown, M.D. Harvard Medical School. Boston. ISS.")-, 
psofessor of diseases of children in the University of Ver¬ 
mont: and ndjiinet professor of diseases of children in the 
Xew York Polyeliiiie: professor of pediatries in the Xew 
Aork School of Clinical Medicine: physician to the Mew A'ork 
Children’s Hospital: editor of the ./oiiiimi of Pcdinlrirn; for 
many years honse physician for the Savoy and Netherlands 
hotels, died at his Imme in Xew A’oik City. March 10, from 
nialipnant disease, aged 48. 


John Samuel Brownlee, M.D. Alissonri Medical Collepe. St. 
Louis, 1890; a meniher of the State Afedieal .Association of 
Texas; and for .81 years a praetitioner of that .state: for eight 
.rears a member of the district examining hoard: for fifteen 
years health olllccr of Burnet county; and for several terms 
president of the Burnet County Medical Society; died at his 
home in Burnet, Fchniary 8. from heart disease, aged .AO. 


Redd, M.D. Ohio Medical Collepe Cincinnati 
15. • ^e'leviie Hospital Alcdical Collepe. New Y’ork Citv 
18(1; surgeon in the Army for nhoiit twentv vear.s; aiii 
later surgeon for the Northern Pacific Railroad at Alilcs City 
-lout.; at one time mayor of that city, and a meniher of tin 
Hate spuate; died at the home of his son in Crab Orchard 
Ivy., rehruary 21, from locomotor ataxia, aged (iO. 

Hamilton Dox "Wey, M.D. New York University. New Yort 
^ member of the American Medical Association; 
hi*^inn7*^ Atedieal Society of the State of New Yorl 

. 1-104 and inO.'i.- a member of the Elmira Academv of Alcd 
inne: eons„Ump physician to the Arnot-Ogden Alemorial Hos 

E 

aJ?''" M-D- P'llte Aledical College, Cim-iii 

w li Civil War; a meniher of tin 

of the r AVisconsin, and a charter mcmhei 

^cmCr two terms i 

i'oiuehi hlnn^i Control; died at hi' 

Kenoslia. from cancer of the face, Alareh 12, aged G2 

1 S 5 M.D. Castleton (Vt.) Aledical College 

a.sist-,nf ® ^®'' f'® -"tmerican Afedical Association; actin< 

Mars ;Ve Service; foV man; 

at one timi • ^ ^‘® t^ermont State Board of Health; am 

'-me in^Ri hfor7vt"Ar' 'e?i^'atnre; died at hi; 

ciitord. \t.. iraich 14, from nephritis, aged 73. 

'hdic.al As’so7f:n, ‘ AA ilton. Maine; a member of the Alain, 
InTal of I "'7®'-"" "f t'le Civil AYar; secretarv o 
ef U. S lwL7‘“ ■■'"i ^ member of the local hoar, 
''a.'s after burgeons; died March 10, tw< 

an operation for appendicitis, aged 68. 

'?--’o7as'dstLf'7'”’ Castleton (AH.) Aledical College 
A'<ihm(,.^.r c'avaIrv"^^'^T *^''® Twenty-fii.st Pennsylvani; 

avalry, and surgeon of the One Hundred am 


h'if(y-fif(h Prniisylvniiia Arolniiloer Tnfnnlry during tho Civil 
AA'ar; died at his lionio near Hriiinfieldville, Pa., Alareli 13, 
fiimi si-nilc dehility. aged 81. 

Sinclair Holden Glasgow, M.B. University of Toronto, 1878; 
M.D. University of the A’ietnria College. Colnirg, Ont.. 1878; 
lieiReiiaiit enloiiel of the Seeoml Dragoons; president of the 
Ontario Medical .Assoeiatioii; and division .surgeon of the 
((land Trunk Railway; died at his home in AAhdland. Out., 
Aliiieh 13. aped .">3. 

James B. R. Purnell, M.D. University of Maryland, Balli- 
iiiore. IS.AO; vice-president of the Afedical and Chirnrpieal 
rnciilty of Alaryland in 1900 and 1901; formerly physician 
to the eoiiiity almshouse and health ofiicer of AA^orcester 
eminty; died at his home in Snow Hill, Alarcli 7, from senile 
ilehiliiy. nped SO. 

James E. C. Sullivan, M.D. Louisville (Ky.) Aledical Col¬ 
lepe, 1872; of Cairo. HI.; for many years a meniher of the 
Anieriean Aledical Association; and a memher of the Illinois 
State Hoard of Health: died in the Alexian Brothers Ilos- 
])ital. St. Louis, Alareh 12. after a prolonged illness, aged 64. 

George A. Dougherty, M.B.; C.M. University of Glasgow, 
Scotland, 186.'i: a memher of the Afedical Society of the 
.‘slate of Bensylvnnia: a meniher of the staff of the City 
Hospital. AA'asiiington. Pa.: died at his home in that city, 
March 12, from valvular heart disease, aged 69. 

James William Walker, M.D. Bellevue Hospital Aledical 
College, New A'ork City, 1893: health officer and coroner of 
Lincoln, ami later health ofiieer of Pawtucket. R. T.; died at 
the Brown Hospital. Providence. R. I.. Alareh 13, after an op¬ 
eration for intestinal ohslrnction, aged 47. 

James W. Bennett, M.D. Tnlane University, New Orleans, 
18.'in; a memher of the Alississippi State Aledical Association; 
and one of the oldest and most esteemed practitioners of 
sontheni Alissjssippi; died at his home in Brookhaven, Alareh 
13. from heart disease, aged 81. 

John Franklin Minor, M.D. University of Califoi-nia. San 
Francisco. 1876: for several years surgeon on steamers of 
the Paeifie Mail Steamship Company; and a practitioner of 
Alameda. C.il.; died suddenly in that city, from heart dis¬ 
ease. Alareh 11, aged about .'50. 

John James O’Connor, M.D. Harvard Aledical School. Bos¬ 
ton. 1888; a memher of tho American Aledical Association; 
and for twenty years a praetitioner of Holyoke, Alass.: died 
in the House of'Providence Hospital, in that city, March 13. 
from nephritis, aged 44. 

F. A. Alcibiades Belinge, M.D. Cooper Aledical College, San 
Francisco. 1870; of Los Gatos. Cal.; formerly president of the 
Mcdico-Chinvrgieal Society of San Francisco; and a member 
of the commission on insanity; died in Lane Hospital. San 
Francisco, Alareh 14. 

Henry Tilford Nock, M.D. Hospital College of Aledicine, 
Louisville. 1907: interne in the Kingston Avenue Hospital for 
Contagions Diseases. Brooklyn, N. Y’.; died in the Kings 
County Hospital. Brooklyn, February 19, from yellow atrophy 
of the liver, aged 24. 

Robert Andrews, M.D. Eclectic Aledical College of Philadel¬ 
phia, 1861: a member of the Aledical .Society of the State of 
Xew Y’ork and president of the village of Bergen for five 
terms; died at his home Alareh 9, from dilatation of the 
heart, aged 72. 

Erastus L. Wilson, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1880; physician to the town of Lisbon, 
Alaine; formerly a practitioner of Howard. R. L; died sud¬ 
denly while making a professional call in Durham, Alaine, 
Alareh 1. 

Joseph J. Laxvrence, M.D. Eclectic Aledical Institute. Cin¬ 
cinnati, ]S.")8: founder and for many years editor of the Med¬ 
ical Brief, St. Louis; a Confederate xeteran; died at his home 
in New York City, Alareh 14, from cerebral hemorrhage, 
aged 72. 

Jabez V. Childers, M.D. University of Pennsylvania, Phila¬ 
delphia. 18.59; surgeon of the Third Tennessee Infantry, 
C. S. A., throughout the Civil AA’’ar; a resident of Dallas, 
Texas, for 37 years; died at his home in that city, Alareh 9, 
aged 76. 

John G. Duckworth, M.D. College of Physicians and Sur¬ 
geons, Baltimore. 187.5; a memher of the South Carolina Aled¬ 
ical Association: died at his home near Anderson. .S. C. from 
cerebral hemorrhage. Fehniary 10. aged about 60. 

Noah F. Baker, M.D. St. Louis (Alo.) Aledic.r! College. 1S6.8; 
a memher of the American Aledical Association; a Confeder- 



1054 


MEDICAL ECONOMICS 


ato veteran; died at his home in Fulton. Mo., March 2 from 
septicemia, due to an operation -wound, aged G3. " 

. J. Norman Davies, M.d'. Hahnemann Medic'al College Clii- 
cago, 1891; a member of tlie visiting staff of the Warren ’(Pa ) 
Emergency Hospital; died suddenly at his home in Warren 
February 28, from heart disease, aged' 38. ’ 

^"William R, Driscoe, M.D, Dublin, Ireland, 1859; of Arthur 
tlit^, lexas; a nieniber of the State ^Medical Association of 
Texas; a veteran of the Civil War; died at the home of his 
daughter near Direct, Texas, January 29. 

Abram H. Wallace, M.D. Kentucky School of Medicine, 
Louisville, 1892; a member of the Medical Society of the 
State of California; died suddenly from heart disease in his 
ofiice in Los Angeles, March 8, aged 47. 

Harrison Allison Winters, M.D. Rush Medical College, Chi¬ 
cago, 1881; of Chattanooga, Tenn.; died at the Erlanger Hos¬ 
pital in that city, March 7, from the effects of a fracture of 
the femur in June last, aged 55. 

Edmund Cantwell Gibbs, M.D. University of Maryland, Bal¬ 
timore, 1884; a member of the Medical a*nd Chirurgical’ Fac¬ 
ulty of Marjdand; died at his home in North Baltimore, 
March 8, from nephritis, aged 52. 

Albert F. Lange, M.D. St. Louis College of Physicians and 
Surgeons^ -1903; who was struck by an automobile. February 
24, and seriously injured, died at his home in St. Louis from 
thrombosis, March 5, aged 34. 

Samuel Groome Fisher, M.D. University of Maryland, Bal¬ 
timore, 1854; for more than 50 years a practitioner of Cbes- 
tertown, Md.; died at the home of his son in Port Deposit, 
Md., February 22, aged 77. 

George B. Christy, M.D, Western Reserve University, Cleve¬ 
land, 1859; chief surgeon of the Fifth Army Corps during the 
Civil War; died at his home in Dunlap, Iowa, February 2G, 
from pneumonia, aged 79. 

Benjamin Franklin Laughlin, M.D. University of Marjdand, 
Baltimore, 1904; of Kingwood. W. Va.; died at the home of 
his father in Deer Park, Md., from paralysis, March 9, 
aged 31. 

William H. Sage, M.D. Yale University, New Haven, 1849; 
for 30 years a practitioner of New Haven; died from cerebral 
hemorrhage at his home in Woodbury, Conn., March 10, 
aged 83. 

Charles Miller Dalsen, M.D. Jefferson Medical College, Phil¬ 
adelphia, 1880; of Philadelphia; died at the home of his 
daughter in that city, March 2, from senile debility, aged 82. 

Howard H. Cheyuey, M.D. Hahnemann Medical College, 
Philadelphia, 1875; of Williamsport, Pa.; died in the Hahne¬ 
mann Hospital, Philadelphia, March 5, from nephritis, aged 54. 

George Waters Cleland, M.D. Savannah (Ga.) Jledical Col¬ 
lege. 1854; of Wagoner, Okla.; died at the home of his 
daughter in that city, January 21, from nephritis, aged 80. 

William Edmund Burgar, M.D. College of Physicians and 
Surgeons, Ont., 1808; died suddenly at his home in Welland, 
Ont., March 14, from cerebral hemorrhage, aged 08. 

Samuel C. Price, M.D. Kansas City (Mo.) Medical College, 
1870; of Joplin, Mo.; a veteran of the Civil War; died in 
Los Angeles, Cal., February 28, aged 09. 

Francis V. Schley, M.D. Atlanta (Ga.) Medical College, 
1891; city physician of Columbus, Ga., since 1898; died at his 
home from meningitis, March 14, aged 50. 

Olin J. DeLoach, M.D. Atlanta (Ga.) College of Physicians 
and Surgeons, 1900; of Mascotte, Fla.; died at his old home 
in Glennville, Ga., March 11, aged 24. 

Herman Louis Molter, M.D. Baltimore (Md.) Medical Col¬ 
lege. 1900; died at his home in North Plymouth, Mass., Feb¬ 
ruary 20, from pneumonia, aged 31. 

Allen Victor Kelly, M.D. Baltimore (Md.) University, 1892; 
died at his home in Waterbury, Conn., March 10, from typhoid 
fever, a]^ 44. 

Robert Vgram Wilson, M.D. New York University, New 
York City, ^879; died at his home near Swannanoa, N. C., 
March 8. 

Charles EdwOTd Barnhart, M.D. Toronto School of Medicine, 
IsSoT dTcd aT S home in Owen Sound, Out., February 10, 

aged 70. \ ... lo-/- 

T T Turner M.£l. University of Georgia, Augusta, IBi 6, 

/t' lifsTome Tos.s. January 30, aged 00. 

P Tribbev M.D. Cincinnati College of Medicine and Siir 
son'. isnTdied at hh n. S.oar, Ill., Sl.rd. 9, .god S,. 


Jonn. A. ii .1 
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THIS DEPARTMENT EMBODIES THE SUBJECTS OP onriv, 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTirr 
INSURANCE^ PEES, LEGISDATION, ETC. 

Medical Expert Testimony 

The report of the committee on the regulation of the intro¬ 
duction of medical expert testimony, presented'at the aninml 
meeting of the New York State Bar Association, has just been 
received. This committee, of which Hon. A. T. Clearwater of 
Albany is eliairman, and which consists of one member from 
each judicial district of the state, was instructed to confer 
with a committee appointed by the Medical Society of tiie 
State of New York regarding medical expert testimony. The 
New York' Academy of Medicine and the Homeopathic Med¬ 
ical Society of New York ivere also invited to participate in 
the conference through properly appointed committees. A 
joint meeting of the entire committee was held in New York- 
City and the subject tnoroughly discussed. 

The committee is of the opinion that, theoretically, an ex¬ 
pert is a scientist interested solely in facts, who should re¬ 
tain freedom of judgment and liberty of speech and should be 
free from the embarrassment of any personal relations to or 
with .the parties to an action. He should speak judicially as 
the representative of the special branch' of science which lie 
invokes and should at all times be treated with respect and 
have the protection of the court. No one should be permittwl 
to distort, pervert or misrepresent his testimony. He sliF'^''’ 
have no client to serve and no partisan interests or opinf’tc'’ 
to vindicate. J®"'- 

Not until the expert witness complies with these condi'] 
is it possible to rescue expert testimony from the disre^cr 
into which it has fallen and elevate it to its true posi<‘’"^- 
Scientific open-mindedness is almost impossible where thef^J 
pert depends entirely for his emolument on the good gra| 
of the contending parties. The commercializing of soientjjn 
knowledge under the existing conditions lessens its accuui^® 
and value. The enormous modern development of spej 
knowledge makes doubt and controversy among experts hi| 
to create it inevitable. The gravest abuses, not to say scan¬ 
dals, have arisen in the introduction of medical expert testi¬ 
mony, until it lias come commonly to be believed that siifJi 
witnesses are so biased that hardly any weight should bo 
gh'en to their opinions.. The committee unanimously agreed 
that the methods now pursued do not subserve the ends of 
justice, and summarize the existing evils as follows: 

1. IVant of satisfactor.v standards of expertness, with tlie 
result of inviting the testimony of charlatans. 

2. The partisan conflicting and hence unreliable character 
of the evidence often given by so-called expert witnesses. 

3. The prolongation of trials and the consequent increase 
of expense on account of the number of witnesses. 

4. The confusing effect on juries of the contradictory testi¬ 
mony of expert witnesses of apparently equal standing. 

5. Lack of scruple on the part of some members of tbe Inr 
in countenancing the hiring by their clients of unprineqi c< 
self-styled experts to support causes by specious and untrii i- 

ful testimony. • i • i u 

0. An unfortunate tendency on the p.yt of some trial 
to permit incompetent, so-called medical experts to tes j 
to opinions predicated on widely unrelated facts and 
oath to express n'eivs which are but the speculative vaga 
of ill-informed minds. 

The committee concludes that the remedy for 
lies -with the bench and bar rather than with reso o ^ 
strictive legislation, and recommends that judges 
greater degree of competence on the part of persons ® ^ ° 

to be experts by the simple hut effective^ nietho o ” 

to a jury with ‘force and precision the distinction e 
witness proved to be thoroughly qualified an on 
claim to speak is predicated principally on le ac 
is paid to do so. The committee holds that tl'o _ 
blameless for the present condition of affairs, as , ^ 

members connive at the hiring of corrupt a ( 
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sncnllcd exports nml nlfo nro vovpoiisiWr for tin- pmctiVi- of 
(INcmlitin" tlip ti'stiinoiiy of tlio witiu"-*' l>.v di'-poiict'rlitijx 
him in rro-is-exnininntion. The commiltoo prc«iMil(>iI (Iio 1)111 
nliidi it had franiod for pro'cntation to the lepi«Iiitiire nml 
aoked for the adoption of a rp»olnlion npproviii" of the hill 
and urging its passage. 

The hill referred to provides that rvithin ninety days after 
tile passage of the act that jiistiees of the Supreme Court of 
(he state slnill designate not less than ten nor more than 
sixty physicians in eaeh jndieinl distriet. who may he ealh'd 
as n'ledical expert witnesses hy the trial eonrt or hy any party 
to a civil or eriniinnl action in any eoiirts of the state, and 
who shall nhen so called, testify and he sjilijeet to full exami¬ 
nation and cross-examination ns are other witnesses. This 
aet is not intended to limit the right of parties to call other 
expert witnesses ns heretofore, hut estnhlishes a corps of rec¬ 
ognized exports in each judicial district, who have the stamp 
of approval of the eonrt. and who may he called hy (he (rial 
jmlgc to testify reg.rrding seientifle matters. 

The inx'cstigations of (he committee showed that only t'vo 
states, ^.lichigan and Rhode Islixud. have any statutory pro- 
risions regulating expert testimony. A hill has this year 
heen introduced into the Blaine legislature, mention of which 
has already heen made in TliE .Ioi-iinat.. It is_ gratifying to 
note this evidence of interest in this important subject, and 
it is to he hoped that conperntion hetxveen medical and legal 
organizations may he speured in other states nml that the 
solution of this important hut perplexing prolihmi may he 
n' worked out. 
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The Future of Osteopathy 

A summary of the hills now hefore the Massachusetts legis¬ 
lature of inleicst to physicians appears in the /foston Medical 
<iiir! Surgical ./ournal, March 11. Most of the measures com¬ 
mented on have already heen mentioned in Tiif, Journae. One 
hill not yet mentioned is House Rill 1.340. which relates to the 
granting of dcgiecs hy the Yfassachusetts College of Osteopathy. 
It provides that this institution shall he empowered to grant 
jtlie degree of doctor of medicine to its graduates. 

■ To those xx'ho have followed the history and development of 
osteopathy in the past ten years, this is exceedingly hignili- 
eant. At the time that the osteopathic advocates first ap¬ 
peared hefore state legislatures asking for legal recognition 
of their cult and the estahlishment of state hoards of exam- 
nicis for their followers, it was insisted on hy momhers of 
the medical profession, interested in maintaining a high stand¬ 
ard of medical education that this new movement, like all 
sectarian movements, xvas merely an effort to introduce a 
c leaper and less scientifically educated class of physicians 
and that, in reality, it xvas merely a “hack door” to the med¬ 
ical profession, admitting persons to the duties, responsibilities 
011(1 piivileges of physicians xvho had not complied xvith the 
CMstmg standards of qualification. Tliis was indignantly de- 
iiicd by the osteopathic advocates, xvho declared that os¬ 
teopathy was not a practice of medicine, that it was some- 

ling entirely different and that it xvas not and nex’cr xvould 
necome a “school” of medicine. The fields of ohstetries, sur- 
hcrx both major and minor, contagious disease.s, issuing of 
1 anc death certificates, and even in some eases, the ap- 
<l''«'antine and health ofiieers, all, so far as 
fli 1 invaded hy these people ndio have never- 

of „ constantly that “osteopathy and the practice 

tin I separate and distinct things.” The in- 

iii aspnl'-" surgery, the attempts at instruction 

osteonntr-”"'^ hacteriology in the “progressive” 

3 fs n -knowledgments of the 

Osteopathy " ^ College of 

c'lcey'thn"’'' ‘''"t if ti'is sect is still in exist- 

t-iino(l hv itr' ii” f’’® schools of instruction main- 

«'ne. confer. -3 “schools” of med- 

tiiting annfhm-'’ ‘cgiee of doctor of medicine and consti- 
stiiiidauls nf i Pooi'ly equipped schools with low 

of adm.ssron and instruction, analogous to tl-e lower 


grade medical colleges of the present day and constituting 
additional mateiial for the reputahlc and progressive portion 
nf (he medical profession to (ligest and assimilate slowly at 
the cost of great lahor and xvith the lowering of the general 
standards of the profession. 

The etfoit of the Massachusetts College of Osteopathy to 
gain such a right should he noted in all of the states in xvhich 
o'teopathie legislation is being urged ns an evidence of the 
limiiifest temleney of this seel and the spcciousncss of its 
arguments and elniins. 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DU. .101IN n. Rr.ArKiiunN, DiiiF.CTOn. 
llowij.xo Gimn.v, Kuntuckv. 

I Tile Iilreelor xvlll he clad to furnish further Information and 
lllerntiire to nny county society rtc.sli lng to take up the course J 

Eighth Month—Fourth Weekly Meeting 
COMRIXED .SYSTEM DISEASES 
Ataxic RARAl'i.rr.iA.—Rathology: Changes in dorsal and lat¬ 
eral columns. .Arterial ehnngcs. Symptoms: Sensory 
symptoms, gait, roftoxes, musenlar rigidity, incoordination. 
rnniAitv CoxinixEi) Sci.nno.si.s (Pct.vaxi). —Changes in cord. 

-Age. sex, association with anemia. Symptoms. 
IlnitnniTARx- (FniKonini’s) Ata.xia. —S.vmptoms. Character¬ 
istic gait, ataxia of arms, static ataxia. Reflexes, sensory 
symptoms, n.vstnginns. Deformities. Speech. 

DISEASES OF THE NERVES 
NEr!UTi*{.— 1. T.ocalized.—Etiology: Cold, trauma, occupation 
palsies, pressure from tnmor.s, etc. Symptoms: Pain; 
location, character, distrihiition. Doenl manifestations. 
Sfotor distiirhances. Migratory neuritis. Electrical reac¬ 
tions. Prognosis. 

2. .Aliiltiple. -Etiology: Infectious diseases, organic poisons, 
in cachexia of anemia, canecr. etc., beri-beri. Patholog}-: 
(a) Inter.stitial, (b) parcnchyniatons neuritis. Symp¬ 
toms: (a) Acute Febrile Polyneuritis. Onset, clinical 

history, sensory and motor disturhances. Course, differ¬ 
entiation. Recurring polyneuritis, (b) Alcoholic Neuri¬ 
tis. Onset, elinieal course, sensory and motor manifesta¬ 
tions. mental s,vmptoms. Prognosis, (c) Multiple Neuri¬ 
tis in Infectious Diseases. Diphtheria, tuberculosis, ty¬ 
phoid, scarlatina, etc. Course and prognosis, (d) Neuri¬ 
tis from Metallic Poisons. Arsenic from medicinal use, 
food and drink. Dead, mercurj’ and zinc, (e) Beri-beri. 
Dislrihution, Tlicoi-ics of causation. 

DISEASES OF SPINAL NERVES 
CcRxTCAL Pi.BXi'.s.—1'. Occipito-Ccrvical Neuralgia. Etiology. 
Nerves involved. Symptoms. 

2. Plirenic Nerve, (a) Paralysis: Etiology; lesions of cord, 
compression, neuritis, diphtheria, load, etc. Symptoms, 
(h) Hiccough: Etiologic classification (Symes), inflam¬ 
matory, irritative, specific, neurotic; causes of each. 
BiiAciiiAi. Plexus. —1. Combined Paralysis. Etiology: com¬ 
pression, trauma, fractures, dislocations, neuritis, “obstet¬ 
rical palsy.” 

2. Individual Nerx-es. (a) Long thoracic, (b) circumflex, (c) 
musculo-spiral, radial, (d) ulnar, (e) median; etiology 
and sj’mptoms of each. 

Luxibar Plexus.— (a) Obturator, (h) anterior crural, (c) 
gluteal, (d) external cutaneous, “mcralgia paresthetica.” 
Sacrae Plexus. —Pelx’ic inflammation or tumors, parturition, 
neuritis. Paralysis of (a) sciatic, (h) small sciatic, (c) 
external popliteal, (d) internal popliteal. Sciatica: Eti¬ 
ology; age, sex, rheumatism, injury, compression, spinal 
arthritis. Treatment. Yiechanical, constitutional, rest 
and fixation; local treatment. 


JIOXTIILY IMeETIXG 

The Topical Diagnosis of Lesions of the Cord. 

Early Diagnosis and Treatment of Locomotor Ataxia. 
Etiology and Symptomatology of Acute Anterior Poliomyelitis. 
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A Newspaper’s Views of the Antivivisecfcionists 

The following is from the Vorf/i American, Pliiladeinhia, 
Fob. 8, 1909: 


“AH history, we believe, bears out our belief that most of 
the deadly errors, the suffering and the calamities of the 
world Iiave been caused less by malice and conscious criminal¬ 
ity than by well-meaning ignorance. Within the past week 
Philadelphia has seen an instance of that type of ignorance 
which is an infectious disease, curable only by copious and 
repeated doses of truth, administered before the ailment has 
progressed into the acute stages of hysteria and fanaticism. 

“Ordinarily the North Avierican would not feel called on 
to discuss seriously the utterances of a young woman who 
adopts as the promises for her public arguments flat, dog¬ 
matic denials of the incontestably proved truths of science 
and the vital statistics of all civilized nations. 

“But our legislative records prove only too plainly that the 
doctrine of which the attractive and plausible young woman 
from Sweden is a high priestess has found too many ad¬ 
herents for the safety of .the commimity. 

“Only the veto of the governor prevented this state from 
taking a long step Ixiek toward the dark ages by the passage 
of acts weakening the vaccination law and forbidding animal 
experimentation. And in the present session of the legisla¬ 
ture there already is proof, in the harmful Article XV of the 
proposed public school law, that there is deliberate and or¬ 
ganized purpose to force tbrougU legislation that will menace 
life and health and obstruct the progress of all preventive 
medf?ine. 

“Concerning the various horrors of the torture of helpless 
animals in laboratories, which Miss Lind-af-Hageby details 
> her shuddering audiences, we can say only that in the ex- 
nstive investigations of the Eoyal Commission on Vivisec- 
on in Creat Britain there was utter failure to substantiate 
similar charges. And in the most noted case that has reached 
tile courts, the defendant, who had quoted from an antivivi- 
section book, was condemned to pay $10,000 damages and 
heavy costs, while the publisher withdrew the book from 
sale and made public apology to the libeled scientists, 

••fncidentall 3 ', the author of that book was Miss Lind-af- 


Hageby. 

“But it is easy to make arbitrary assertions and by dealing 
in generalities convey flic impression that inliuiiianc practices 
are prevalent. For most people do not know that there are 
only some forty laboratories in Germany, twenty in France, 
twenty in. I'highind. twenty in Italy and fifty in all oilier 
countries in which experiments on animals are made. .\ii 
exceedingly large supposition would be the sacrifice of five 
victims a day in each of those 15fi institutions 

“Considering the fact that at least two thousand million 
maninials die every year—in this country alone we stay and 
eat 50,000,000 beeves, sheep and hogs and 250.000,000 fowls 
anmially—the number used for expeviraeutnlion hardly seems 
to deserve the antivivisectionists’ favorite term, “holocaust. 

“Let it be remembered also that under the carefnllj' en¬ 
forced British act of Parliament it was shown last year that 
of 73.000 operations on animals, 90 5 per cent, were inocu a- 
tions or hypodermic injections of a wholly painless character, 
while the remaining 3.5 per cent, were effectively anesthetized, 
according to the sworn testimony of the government in- 

"^v’“Siich facts do not, however, apply to the theories of Miss 
Marclf-Hageby, which we may summarize thus, m her own 
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559; diea that 
jed 70. '■th 
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the torturing of a thousand dogs could never 
■e L"y®be5eflt^whmever can borne to human beings 
Ittuat“ all’fnoculation ot 

at biiood is worse in its effect than tUe disease 


Jour, a. M, A.- 
March 2T, louu 


I do not believe that there has been any decrease In anon, 
from diphtheria since the Introduction of the^ nntttoxin 

•••AiUnial experimentation is wrong for two reasons- Fi.-st it 

maToS a'’nSr hr eiperlmeats 

•“in the second place, it is wrong because It Is possible to arrive 
tm-m,fh%U-'iscet!on^® e-’^P^^'i'-'entatioa as 


“Now, apart from all recent discoveries in hacteriolo^y, it 
is beyond dispute that all we know of the circulation of the 
blood, the processes of digestion, the growth of bone and the 
motor centers of the brain are due directly to c.vperimenfs on 
animals, 

“ft was vivisection of what we may be asked to consider a 
‘sub-human’—a tadpole, to be exact—that led to our modern 
effective methods of combating most forms of blood-poi.soiiinrr. 

“It was vivisection and inoculation of animals that led to 
the discovery of tuberculin; of the serums, vaccines and anti¬ 
toxins for lockjaw', rabies, cholera, plague, typhoid, cerebro¬ 
spinal meningitis, diphtheria. It was vivisection and animal 
experiment that aided in the discovery of antiseptics and an¬ 
esthetics--the entire basis of modern surger.v. 

“Surely none need be told that tuberculosis is not the hope¬ 
less curse it was. Were it not for animal experimentation 
the prospects of ultimately lifting this great burden of .suf¬ 
fering and death from the human race avould he as dark as 
it was before Ivlencke, in 1843, and Villemin, in 1805. suc¬ 
ceeded in proving its infections nature by e.xperiments on ani¬ 
mals with tuberculous material, and tlius paved the way for 
Koch’s discovery, in 1882. of the tubercle bacillus. The many 
researches which have flowed from the study of thi.s germ 
have taught us already how to protect the healthy from in¬ 
fection, and are daily teaching ns how we may restore to 
health those already infected. 

“Concerning the calm assertion that no good has come of 
the diphtheria antitoxin, we have at hand indisputable sta¬ 
tistics showing that in one country alone—France—the lives 
of 1.350,000 children have been saved in fifteen years. 

“In tlie words of Dr. Charles Richet, ‘this would be suHieieiit 
to justify' the death of the twenty-five dogs and the 100 rab¬ 
bits wliich I sacrificed, and of the 200 horses which Behring 
and Roux used for the preparation of the antidiphthevia 
serum.’ 

“A little sense of proportion is an excellent thing, A lain- 
dred weeping mothers; a hundred children gasping vainly for 
hreatli, tlie hope of a hundred mourning homes dead in the 
cradle—are we to count these nothing beside a r.abhit which 
has had to receive a little blood of a dog into its abdomen? 


"By iuiimal experimentation yellow fever and the plagi'o 
lave been practically' conquered. Meningitis is losing its tcr- 
ors. ll'e know' how' to prevent ty'phoid. and hope is strong 
hat a cure for cancer may yet be discovered by the research 
h-.U alone can make that possible. 

“Our wish is to refrain from any'thing resembling the vio- 
enee wilJi which the antivivisectionists preach their helief''- 
fet it is ditfieuit to refrain from impatience when we read '» 
me of their ofTieial publications this suniiiiary of the life- 
vork of one of the greatp.st benefactors of tlie human race: 

“ 'Pasteur and his followers increased a very rare disci'ic 
ailed rabies and are making fortunes out of the nntiiah'v 
•irns.’ 

“Read that and then remember that before Pasteur’s ( a> 
he mortality' rate in the maternity' hospitals of Lniopc o 
merperai fever was 40 per cent. Remember that it 
histeur who reduced that rate to the present one o • - 
tnd then reinemhor that there arc women wlio now 
liro who did more than nny' other to lighten ‘the nuse o 

“Condemn-ation of Pasteur coming from a woman’s mna^ 
s an example of such ingratitude that we sa.v witlion J’ _ 
at'on th'.il the woman wim assails his services to un 
iiiist be motherless, childless, ignorant or had. 

‘•We do not for a moment question ,,,Lr.,. 

•oiiHg woman we have quoted nor that of ai '*''*''^' ^ 1 ,,., 

l“e share their abhorrence, of anything, savoring ” , 

ruelty. We do question the accuracy of their v 
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nml consider tlicm Inokiiif: utterly in nen^e of vrop"'*'"'' 
tlif true mercy Hint lies in snne liuninnitnrinni'-in. 

•tVe -deiiy nlisohitciy tlieir contention that nninml experi¬ 
mentation Iia? nceoinplislicd no pood, unless, in trntli, ‘Kifo 
and Dentil and -Motlierliood lie nauplii.’ 

“And to all we commend tliis thonplit of President Kliol 
of Harvard: ‘let me call yonr attention nlso to tlie fuel tlmt 
tlie humanity wliicli would prevent litininn snITerinp is a 
deeper and truer linmnnity than the linmanity which would 
save pain or death to nnimals.’” 


Cook Rescue Espedition.—An elTorl is heinp made to raise 
the nceessarv snm of or ^■tO.tlfltl to tit out an <*x- 

pedition for the relief and rcscnc of the well-known arctic 
explorer. Dr. Frederick Cook. Dr. Cook is a prndnate of the 
College of Physieinns and Snrpoons of Xew York, lie was 
a meinher of the Peary expedition in 1002. of the Helpinn 
antarctic expedition. ISOT-OO, and the orpanircr and lender 
of the saViarctic Alaska expeditions of lOtl.T-OO. He is well- 
known to the ptihlic ns the author of hooks on nrotic travel 
and ns a eontrihutor to the mnpar.ines on polar exploration, 
and has received many otlicinl lionors. Ho. started out in Mny. 
lOOT. with the view of reaelu'np the Iiiphest iiortliern point 
possilde dnrinp the long period of darkness, so (lint liy the 
coming on of twilight he would lie in the liest possible posi- 
fion to reach and eireumnavigato, the north pole siieeessfully. 
In the last letter received, dated March 17, 1008. lie was forty 
miles nhovc Capo Thomas Ilnbhard, Jr., (ho hiphe.sl point of 
land on the north polar sea. He was well supplied and 
equipped and expressed himself ns confident that he would 
■stieeecd in reaching the north polo and returning to Etnh. in 
tirecnhind, by Septemlicr, 1008. His friends arc satisfied 
that he ha.s accomplished much valualdc work and that his 
iccords will he important to the United States for nil time 
to come. It is, however, si.x months since the time at wliich 
he should linvc liecn back at the hnse of In's supplies, and 
it is feared tlint lie may be in troniilc. Hence it is proposed 
to fit out a rescue party witli an equipment and provisions 
for a two years’ stay, to consist only of such men ns arc 
willing to remain until cither Dr. Conk and liis records are 
rescued, or liis fate is established. The expedition will lie 
under tlie command of Mr. Dillon AVnIlace, who has had con¬ 
siderable arctic experience in the l-eonidns Huldiard, Jr., 
^hr.idor expedition of 1003, and other expeditions. Mr. 
IVallace will land at Etali, and if no traces of Dr. Cook are 
ound, will push northward on liis intended course in .search 
of him. Dr. Cook lias a wife and two little girls now living 
>n Brooklyn, and was, prior to his undertaking exploration 
"v 1 ^ practitioner of good standing and aeknowl- 

ged ability. A central committee appointed jointly by the 
-vplorers’ Club and the Arctic Club of America (of wliieli 
ear Admiral Schley is president) is responsible for tlie get- 
nig up of the expedition. ContriDiitions slioiild be sent 
nrect to F. S. Dellcnhangli, secretary Cook Relief and Rescue 
-xpcditioii. 224 West Fifty-second Street, New York City. 

Cells with Basophile Granules in the Blood and Connective 

[Poliahaematol, 1008, V, 
hl/ini ’ j basophile granules occurring in tlie 

masL'*n'^ termed mast-leucocytes are not the same as tlie 
miklipi f ° tissues. The latter are also to be distin- 
thf elasmatocytes of Ranvier, as well as from 

human\*^""^ Alaxiinow. The mast-leucocytes of the 

The el degenerating large mononuclear leucocj'tes. 

Ivainlir^T* round wandering cells are emigrating 

liwlf nh-? ®'’™Wasts, which have acquired a 

<='* phagocytic power. 

5lcfricrn!,rf'7r' ^he American Journal of 06- 

UHwel or b **''*'=* perplexing 

Parentlv ‘=h^«®Psia is the fact that under .ap- 

"hile canother'"^--^!'" individual will have eclampsia 

the .side .1 • 'Vi explained, he says, by 

Hile leory of immunity; in one instance, enough 

utherlu "'hile in .an- 

capacuy is exhausted and the cell is destroyed. • 


MedicolegnJ 


Physical Examination, Competency of Witness and Prior 
Disease 

The .Siipromr Court of Flnn'da. Division A, says, in Atlantic 
Const Dine Railroad Co. vs. Dors, a personal injury case 
brought by llio latter parly, that it seems never to have eon- 
strued tile statute onneled in ISDfi, and now known as Sec¬ 
tion .llfil of tile noiierni Statutes of Florida of 1900, which 
provides (lint: “fit nil actions Iironght in the courts of this 
state to rerover damages for personal injuries alleged to have 
been sustained, it sliall ho diseretioiini-y witli the trial court, 
on motion of (ho defendant, to require the injured party, if 
living, either Iiefore nr at the time of the trial of the catise, 
to snhinil to such physical examination of his or her person 
ns .shall he rensnimhly snflicient to determine physical coii- 
dilioii at (ho lime of trial and the nature and extent of the 
alleged injuries. Tlie physicnl examination provided shall be 
made by a pliysieinn to be named by tlie court in the presence 
of one or more physicians or attendants of the injured party, 
if the party so desires. Tlie compensation of the examining 
physician slinll he fi.ved by (lie court in each particular case, 
and shall he in the first instance paid by the party petitioning 
for such exnniinntion hut slinll he taxed up ns a part of tlie 
costs of the ease subject to tbe final disposition of the same.” 
Tbe court now bolds Hint ibis section makes it discretionary 
with the trial court to require such examination, and an order 
of .such eoiivt denying the motion or application of tlie de¬ 
fendant for Snell physical examination will not be disturbed 
by an appellate court nnlc.ss an abuse of discretion is clearly 
made to appear. 

The eoiirt also holds Hint where a witness, who has been 
introdtieed on behalf of the plnintiff in an action brought to 
recover damages for personal injuries alleged to have been 
caused by Hie negligence of the defendant, lias testified that 
he is a physician engaged in general practice, has resided in 
a certain designaled town in the state for four years, and 
that the plnintilT lias been his patient for some months past, 
n proper and suflleient foundation has been laid to warrant 
the witness being permitted to testify ns to what symptoms 
he found when he was first called to see such patient. 

MTion a witness is offered cither ns an expert or a skilled 
witness, it is for the trial court to determine whether or not 
Hie witness has been shown to possess the requisite qiinlifioa- 
lions and special knowledge to warrant his so testifying, and 
the decision of such trial court is conclusive on this point nn- 
le.ss it appears from the transcript to have been erroneous or 
to have been founded on some error in law. 

In an action brought by a passenger against a railroad com- ' 
pnny to recover damages for personal injuries alleged to have 
been caused by the negligence of the defendant, and such pas¬ 
senger was at the time the injuries were received suffering 
from some disease or illness which tends to aggravate the in¬ 
juries, such previous infirmitj- will not excuse the carrier from 
damages to the full extent of all injuries caused by such neg¬ 
ligence, and the fact that such carrier was not informed of 
the passenger's condition will make no difference. 

Duty of Parents to Care for Adult Children Rendered Help¬ 
less by Accident or Disease. 

The Court of Appeals of Kentucky says in the case of 
Crain vs. Atallone, that the duty and obligation of a parent 
to care for his offspring does not necessarily- terminate when 
the child arrives at age or becomes an adult; nor is it limited 
to infants and children of tender years. An adult child may 
from accident or disease be as helpless and incapable of 
making his support as an infant, and the court sees no dif¬ 
ference in principle between the duty imposed on the parent 
to support the infant and the obligation to care for the 
adult, who is equally, if not more, dependent on the parent. 
In either case the natural, as xvell as the legal obligation is 
the same, if the parent is financially able to furnish the 
necessary assistance. If the parent has no estate, or i.s in¬ 
digent or otherwise nnable to support his infant child, who is 
possessed with ample means, the chancellor when appealed 
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niicnov of reiinl oonii>lu':ition< in ooromn. It •-liows tlint tin- 
kiilncjs arc not. ns a nilc. allcctcl in tlic diseases of nnln- 
tioii 'althoupli in scnivy ami severe nncniiii tlic urine may 
f1io\v (lie oviilcnccs of tlic limiorrlinoic tendency cliiiracteii»lic 
of tlu'sc disease'. It also shows tlmt nITections of the hid- 
iie \5 spcnndary to otlier diseases in infancy do not usually 
proihicc edema, and conversely that edema in infancy is 
iisiiidlv due to some other eause than disease of the kidneys. 

The'study of these eases seems to justify the eonelusiims 
tli.it the presenee of nlhnmin and easts in the mine in the 
.iciitc dise.ises of infancy is the maiiift station of an unusual 
desree of lovemin and is. to a slight evtent. of h.id |no;:- 
nostic impoit. However, many infants slmwinf; allmminuiia 
and easts reeorered and many others in whom tlie mine was 
nnrnial did not. There was nnthino nhoul these eases to sliow 
that the renal condition had any diiect inlluenee on the fatal 
outcome; it was merely an indev of the toxiunin. So few 
pithnioeic examinations weie made that no s(ntement is jus¬ 
tified as to the pathologic ehanpes in the kidneys, ]t !-eems 
fair to assume from the changes in the mine, however, that iu 
the vast majority of eases the pathnln"ie eomlition did not 
go heyond an acute degenerative ne)diiitis and that a definite 
p.irenchymatons or interstitial nephritis was \ery uncommon. 
It seems evident that felirilc alhumiimria and acute degcni’ra- 
tire nephritis oeenr in the same conditions and at least as 
frequently in infamy as in childhood and adult life. 

9. Rascal Cure of Hernia.—Kivlin descrilxs an operation 
fertile radic.al euro of indirect inguinal lieinia. differing fioin 
the Bas'ini operation in that Kivlin closes the ojiening of 
the internal ring, and docs not transplant the cord; and fiom 
Coley’s operation in that he closes the ring and Coley does 
not. Kivlin claims for his method n stronger .support of the 
ne.ikcst point in the whole canal. 


Medical Record, New York 

March JS 

U ‘l^rlnclnjes amt Tcchnle of tlic Wnsvermnnn Reaction and Iti 
1 - ... ^fodUlcatlons. n. I'ox, New York. 

Malignant nisease and Reunion of Ciastrt 
ie T. kevison. Toledo. 0. 

17 of T-n'li'P'.v.. It. H. I'orler. Chicago. 

18 ;T"'ndlcc. G. (i. Cuniston. Iloston. 

Lgg Poisoning. D. J. M. Miller, Atlantic City, N. J. 

14. The Wassermann Reaction.-Fov illiistrnfes the prin 
cipe of the fixation of the coniplcnient hv an in^'onions ilin 
gram suggested hy Dr. ^Yood MaeMiiriry, of a swingiii! 
pen n iim. The pcndulttm representing the complement swing 
10 one side and completes the haetoriolytic system, or to tin 
ler side and completes the hcmolvlie system. In tlie firs 
Wt’ '’®'"e Prosent, the eomplenicnt is fixed in Hi. 

hi t system, and consequently no hemoly.sis occurs 

h«L't ontihody is absent, tlie complement attaches to tin 
defsJi'lr PP'l liemolysis occurs. Fox descrihes it 

resn - ''sed in performing the IVasseriimni 

nln 1- tl ^n-'cessaiy to prepare them, and the tech 
1C o: the operation. He discusses the sources of inaccunacy 

snectiveK^"^ "le illustrates the result of the reaction, re 
of „ni clinically positive syphilis. 21 case 

n det-matologie case 

"■inch the diagnosis was in doubt. 

®ouei,iIeTth®af ^ Malignant Disease.-Levisot 

in "astrie e • h.s droeliloric acid is diminislied, not only 

encro^‘’a1uC Mstn J®"“^'®®--Cmnston says that the exist 
from the faet^l t *1'^”*^’'® Joundice can not he denied merely 
to severll Ltes"’ It is probably 

tit'c jaundice is ilmn f venous form of ticute postopera 
iii'estlietic nirtieidn i* V'”!’® to the toxic action of tin 
®clls, whosi^VormJ In ‘l'.' “''“f?™’ «ttaeks the hep.uti, 

P®oii should avoid iX’rf " 

"hen the li\pr 'dvo« . ®i'®iice, save in extreme emergency 
be a spssm of fr'T-r*^ disease. OeeasionaHy tber 
*'®'' ®f the panet.H ne L Vroch.ced hy manipula 

t® an emotional lefiL ®ther cases it is du 


IS. Egg Poisoning.—Miller reports a case of egg ])oisniiing 
ill 11 girl <if 11, mid di'cus'c's the eondition. He thinks tlie 
eniirlu'ion is waniiiiled flint the miijorify of instances of egg 
poi«iiiiiug me reiiily eases of so-called ]itonmin poisoning; 
i. e.. thal tliey are due to toxic Riihstanees developed in ap- 
p.iri-nfl.v fie-h eggs hy file processes of digestion, or to mirec- 
ngiii/ed rhanges—uni eengiii/ahlc, that is. to tlie ordinary 
senses—in tile eggs Iheiiiselves. He suggests that ns the 
syniptoms of ptmnain iinisoning are in many eases strikingly 
similar to those jirodnecd hy mnsearin (the active principle of 
the poisonous musliroorn), to wliieh atrojiin is a perfectly 
jdiysiologie antidote, tlie latter drug may he found useful in 
severe forms of egg poisoning. 

Lnncct-Clinic, Cincinnati 

March t .1 

10 •Nitrous Clilhlreii. I. A. Alil, riilrngo. 

go *ltineieiitlnll()ii of Oft-tleemrliiR (tastilc From Gallstone and 
Ollier Vlsreral I’liln and Distress. N. Ilosewnter. Cleve¬ 
land. O 

gl Ylliiotherapy. F. I,. Davis, Fvansvllle. Ind. 

10. The Nervous Child.—.\bt discusses Hie causes of nevv- 
oiisiiess in ehildren (of wliieli heredity and predisposition are 
important fnetois). tlie aeijiiired rauses, tlie cliild’s pleasures 
mid niui|senient«. liouhles and griefs, in regard to wliich last 
he p.iitieiilmly enndemns Hie habit of asking suggestive ques¬ 
tions after an neeident. He urges regnlnrify of habits, dis¬ 
cusses the elTeet of training, describes Hie forms of iierrous- 
ness ill ehildren. and points out Hint it is necessary to man¬ 
age not only Hie eliild, but also Hie p.irents and sonieiimes 
Hie graiidpiirents. 

20. Absliacted in Tin; .Iouun.m., Xov. 21, 1008, p. 1S0.5. 

Medical Fortnightly, St. Louis 

March 10 

gg Touring the bands Where Medical Science Evolved, Medieval 
and Kennissnnt. 1!. G. Eecles. Dronklyn. 

2 :! Deep ,\Ienhol Injeetlons In Facial Ncnrnlgla. B. L. Hale, 
t’nerryvllle, Kan. 

Northwestern Lancet, Minneapolis 

March 1 

gl ‘A Flliilc on Insanity. D. R. Brower, Chicago. 

g.% Anglomnin of the Face and Sinuses—Ileport of a Case of 
Angioma of the Antrum of Highmore. E. P. Reamer, 
Mllehcll. S. D, 

gi; Sporadic Trlclilnlnsls. G. D. Head. Minneapolis. 

g7 cllnleni Denioiistrnllon of Three Cases After Berlncnl Bros- 
tntectoni.v. 11 Boiimnii. Minneapolis. 

2S llydroiieplirosls la a Child 18 Months Old. M. K. Knauff, 
Two Ilarbors. Minn. 

go rnrdlns|iasm. O. R. Br.vnnt, Mlnnenpolls. 

21. Insanity.—Brower insists on the extreme ditncnit.v of 
giving n definition of insanity that can not lie severely criti■ 
fired, but a definition, even if it can be criticized, is an ad • 
vantage. He suggests that “insanity is a more or less penna- 
iieiit disease or derangement of the brain, producing disor¬ 
dered action of the mind in such a way as to put the. snhjecfc 
in 11 condition varying from his normal self and out of rela¬ 
tion with Ids environment.” He refers to pathologic specimens 
of kidney, liver, spleen and lieart from the ins.ane, illustrating 
Hie fact that insanity is a disease of the brain in a certain 
luimher of cases hi ought about hy disease of the various or¬ 
gans of the body tlmt arc concerned in blood making, blond 
purification and blond distribution. The brain receives more 
blood tlian any organ of the bodj’ not concerned in tlie busi¬ 
ness of blood making, and the quality of it is of the utmost 
importance.' He refers to the great increase in Hie number 
of eases of insanity in the present day, and says that a 
pci feet classification of insanity has not yet been made, be¬ 
cause no classification can be perfect unless it is based on 
piiHiolog}’. He divides insanities, however, into first, those 
that arc acquired—that is, the insanities that occur in brains 
that are normal in structure and that have been functionat¬ 
ing properly; second, the cases that are due to a degenera¬ 
tive process in the brain—brains that were never quite built 
up on the standard lines; we call these degeiier.ative psycho¬ 
ses; third, aiioHier class, in which be places the insanities of 
llie critical periods of life, developmental and involuntary; 
fowWi, a class m xxbwK bclawg Uw bevteUwe cases, the ob¬ 
sessions and the pliobias, the impulses and the sexual perver¬ 
sions; and, finally, a fifth class, the terminal dementias, a con¬ 
dition toward which all the others are traveling. He then 
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discusses cases of melancholia, mania, confiisional insanily behavior.” The pulse pressure, which is now aenorniiv f i 
. lul parefie dementia. Cases of paresis are becoming much as giving a measure of the heart’s action is^not a 
moio frequent, the factors producing them being syphilis, index of the systolic discharge. ’ ‘ 

alcohol and stress; the type, however, is changing. In Brower’s ok t r o a- . 

earlier e-xperience with general paralysis the cases were all -i' 

of the grand delusion typo, but now some are melancholic, Contraction.—Zoethout concludes as follows: 

others being of the simple demmitia type. Further, he thinks act' the %U,fu,'l'a"tlna' 

that some of these patients improve, and once in a long removal of this .sotlium by immersion in a G per cent Mni- 

wliile. cases seem to reach a symptomatic cure through a long shfm!' 'rritnbic‘toward 

space of time. As to its causation, he refers to his investi"a- ?,■ llheir true for the calcium, 

tions in the Hawaiian Islands, in Cairo and at Tokio some potasSnm conlr”ct?om of a mnsele in 

years ago, when lie was unable to find a single case of the Kioge;; solution ancl a O.T per cent, sodium-chlorifl solution 

disease, and at present, though syphilis is now more gener- si,yn. ® These soIi.t\-ons^'^can?’'tKo%, b^'Tookefonls^nm 
ally ])revalent in those countries than in America, the disease Pi'cserve the irritability of a muscle toward 

13 still practically unknown, so that there must he some 


other factor added to syphilis in its production, and this 
factor he believes to be alcoliol. Early recognition of general 
paresis with vigorous aiitisyphililic treatment, tonics of the 
phosphorus class, and complete rest, will sometimes pioduee 
improt'enient. 

Journal of Medical Research, Boston 
FcVnia)'!/ 

.'>0 Eifect of Dilution on the Plocculation of Colloids. B. IT. 

Buxton and A. IT. Balio, New Vork. 

31 ‘Entcrokinase in Infancy. A. E. Austin, Boston. 

32 'Physiology and Chemistry of the Pai'ath 3 T 0 id Gland. W. N. 

Berkeley and S. P. Beebe. New York. 

33 *A Transmissible Cancer of the Bat Considered from the 

Standpoint of Immunity. F. P. Gay. 


New Orleans Medical and Surgical Journal 
FcVruarii 

Case of Pectoral Heart with Malformations and Partial Trans¬ 
position of Its Vessel Trunks; and a Case of Fibrinous 
Tracheobronchopneumonia Due to the Pneumococcus. M 
Couret, New Orleans. 

Ttimoi;.s of I’enis and Testes, with Special Reference to 
Malignancy, and a Statistical Survey of Cancer in the Cliar- 
ity IJospital, J. Lazard, New Oriean.s. 

Tumors of the Female Pelvis. B. Perilliat, New Orleans. 

Tumors. O. L. Potlilor, New Orleans. 

Antidiplitlioritic Serum Medication in Postdiphtheritic Paralv- 
sls. II. Dnpuj’, New Orleans. 

Surgical Importance of the Intestinal Lesions of Typhoid. 
A. L. VV'ilson, Ale.vandria, La. 

Carcinoma of Liver; Operation : No Return. X B. Hargrove, 
Natchitoclios. La. 


31. Enterokinase in Infants.—Austin finds tliat kinase, like 
that present in the natural intestinal secretion, can he iso¬ 
lated from the intestines of some, but not all, infants, from 
24 days of age on. 

32. The Parathyroid Gland.—Berkeley and Boche say that 
the luicicopi'oteid of the parafh 3 'roid relieves the sjunptoms 
of acute tetanj’ in dogs, but the globulin lias no such power. 
Boiling or heating the nuclooproteid solution to 80 0. for half 
an hour destroj’s its activity, and it deteriorates rapidly 
when kept in solution or frozen. The nuclooproteid relievos 
tetany by the mouth, but more efl’ectively when given subcu¬ 
taneously or intrapen'toneull^’. Tetniij' is regarded as due 
to a metabolic poisoning accompanied by a large increase in 
the secretion of ammonia, and the authors arc inclined to be¬ 
lieve that the parathyroids are ehieflj' concerned in furnishing 
enz.vnies of prime importance in the intornicdiarv metabolism 
of nitrogen. 

33. Transmissible Rat Cancer.—Perhaps the most striking 
of Gaj'’s results is that during the prenietastalic period after 
tumor implantation there was evidence of active defense on 
the part of the animal, indicated by the presence of antibodies, 
and during this period reimplantation seemed still further to 
increase the resistance, so that the original tumor was de¬ 
stroyed; but when this period was passed, metastases oc¬ 
curred and the second tumor grafts grew. The presence of 
antibodies was demonstrated bj’’ means of complement fixa¬ 
tion in mixtures of cancer extracts and the serum of rats. 
As stated, complement fi.vation was obtained during the 
preinetastatie period, but never during the metastatic period. 


American Journal of Physiology, Boston 

Fchniarii 

34 'Acapnia and Shock :—lU .Principle HDtlerlying Ibe Norm.il 
Variations in the Volume of tbe Blood Stream.-and tbe 
Deviation from this Principle in Sbock. V. Ilcnaersou, 
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Influence of Sodium Cbiorid and Calcium Chlorid in Potas¬ 
sium Contraction. tV. D. Zootbout, Champaign, Ill. 


34. Acapnia and Shock.—Henderson, concludes that the chief 
clement regulating the %'oJunic of the arterial blood stream 
is the distciisihility of the ventricle during diastole, and the 
volume of blood ejected by the ventricle varies with the 
Pabe rate hv\-imh a way that the minute volume of the ven- 
Ivieular output i 544 ieari.v constant at pulse rates above CO. 
Beviatious {vom Ulcse maxima are caused by insufficient 
venous supply to tVeVight heart. Failure of the circulation 
ill shock is dVe pTiumi^ to abolition of venous, not arterial, 
fomis. SUittuluUuu oi vagus and accelerator nerves does 
ii'd huluce the hcail to^viate from this “uniformity of 


California State Journal of Medicine, San Francisco 
Pcbninn; 

43 'Utilization of Social Waste Products. W. A. Briggs, Sacra- 

meiito. 

44 Wbnt is a PrncUcal E.vamination in Anatomy? D. L. Tasker, 

Los Angeics. 

4o Treatment of Tuberculosis with Intravenous Injections of 
Tabercniin and Atoxyl. M. IlotUschitd, San Francisco. 

40 'The Itch. D. W. Montgomery, San Francisco. 

47 True Intestinal Dyspepsia. N. M'. Jones, Portland, Ore. 

45 Tventmont of Malignant Growths by High-Frequency Spark. 

D. Friedlnnder, San Francisco. 

40 Suicide and Alcohol. A. W. Hoisholt. Stockton. 

00 Primary Pneumococcus Peritonitis, L. S. Mace, San Fran¬ 
cisco. 

01 Early Recognition of Pulmonary Tuhercnlosis. G. H. Evans, 
San Francisco. 

02 Direct Transfusion of Blood. W. I. Terry, San Francisco. 

03 Treatment of Pneumonia. G. R. Carson, San Francisco. 


* 

43, Utilization of Social Waste Products.—^Briggs points 
to the utilization of by-products which were formerly mostl.v, 
if not wholly, waste—e. g., coal tar and “those hy-proihicts 
of industry whirh emit no.xions vapors and poison the neigh- 
borliood—ns among tlie chief factors in modern indiistvin! 
jirogress.” Bv aiinlogp’- lie suggests that the waste products 
of civilization in like manner should be utilized as factors in 


oeial progress. Take, for instance, the opposing views of 
toch and von Behring as to tiio bovine origin or otlierwisc 
if human tuberculosis, lie says; the solution of this question 
equires e.vperimentation on human beings and he insists that 
ueh experimentation can be made to conform to tlie clict.ites 
if an enlightened conscience, public as well as meclical, hy 
ledicating to science and luimanitj' the lives of those for- 
cited to the law. He refers to a hill iio\v in preparation for 
iresentation to the legislature of California, authorizing the 
ise of such capital convicts, as in consideration of conimula- 
ion of sentence to life imprisonment shall voluntarily .siibim 
o such experimentations. He discusses the objections 
iroposed bill as follows: It would not be a cruel and nniisua 
nmishnient because it is not inteiicled as a piinishmcn a 
11. It would not necessarily bo physicall.v painful, am 
ainly not physically cruel, and, as an alternative to 
he convict himself would be the best judge as to u le 
t would be mentall.v cruel. Its results would often »e na ¬ 
ive. and even when otherwise would be loss cruel t lan f e¬ 
rn tile scaffold. The commutation, postponement of sen 
,nd pardon, as constitutional prerogatives 
roiild not be interfered with, since the convict ‘ ^ 

.etitions the governor for the privilege of 
Is to such a course diminishing the terrors of ti ‘ 
he discretionary power exists with the 
ither life imprisonment or the death pennl 
or murder in the first degree, he asks in what -. 
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ror'ot the law would 1)C dini!ni«liod if tlio };o\oinnr, iiu-liud 
of tlic jiirv, Simula p\orci-p llii- dispi-plionuiy powor. On Hip 
oilier haml, ho a-prts Hint suoli a pour-p Mould (piid lo di¬ 
minish the diilicultios of fhp fiial hy jury: would open (lip 
door to furtlipr mid iiioip sprious and systotnalio study of tlip 
criminal elassps—thoir ppiipsi'. pathology, psyrliolopy. pn- 
renfion and tipitiuput; and Mould inoritaldy load to vain- 
p.hlc disco\crips in physiology, jiatholotry. li ipipl iolop\ and 
therapeutics. 

40. This article rvill he nli'ti.ietpd in the llepartnient of 
Therapeutics. 

Journal of the Medical Society of New Jersey, Orange 

I'i hntitrii 

64 The Drink Ilnlilt and Its Trealnn'nt, C. A. i:osv,.,i«awor. 

Newark. 

66 .iente Perforatinc Dastrlc and Duodenal Direr (<onrliided), 

K. Pilot. Now York. 

6G DilTerentlal Dlapiosis of Tumors of tlm Ilreast. II. ,1. Ill, 
Newark. 

67 •■Vente Chorea. C. 11. Prrlhiier. Paterson. 

65 Pediatric DonTs. IC. II. Coldslom-. .lerser Cllv. 

59 Necessity for .'tclionis of Iiistriiclloii for Ptilillc Ileallli Otll- 
cers. 'j. L. I.eal. Paterson. 

57. This article Mill be alistraded in the I)p)iartnient of 
Therapeutics. 


Southern Medical Journal, Nashville, Tcnn. 

/’(hnirini 

CO 'Question of the Necessity of a Second Oiveratlon for Ilemoial 
of Appendiy In Cases In Whieli an .\|iiiendlreal .Mi^ress 
Has Ileen Treated Iiv Slmide Inrlsloii and Hralna!;''. S. 
McGuire. Illeliinnnd. Vn. 

01 Tuberculosis of the Stomach. Liver. (Jail Itladder, and Pan¬ 
creas L. \V. Ilotelikiss, New York. 

02 Itcnal Calculi. D. N. Illscndratli. Chlraco 

03 Tumors of the madder. A. L. Powler. .\llanta. fin. 

04 Problem of Itelapsp .\fter .\ptiarent Cure In Treatment of Piil- 
monary Tuberculosis. C. L. Minor, Asheville. N. C. 

Go'Conclusions Ilaspd on Observations of Phe Ilttndreil Cases 
of Practured Skull. \V. C. KIrchner, St. Louts. 

bb Case of Hens Caused by L'nlquo Ilnterolltli. C. II. Carsllp, 
Bcntonvllle. .',rl:. 


00. Second Operation for Appendicitis. —MeOiiirp disctissps 
the question as to the necessity of a second operation for 
the removal of the appendix, in Cases in M hieh an apjipiidipular 
abscess ims been treated hy simple incision and diaina"p. He 
publishes replies from a nnmlier of prominent snrpeons to n 
question as to thoir practice in tlie matter, and also the re¬ 
ports in the case of tM'cnty-throc patients in Mhicli his oM‘n 
practice of not performing .such an operation was folloM'ed. 
- a .inalysis of the cases .shoM-s tliat all the patients are living 
an In good general health from 1 to o years after operation, 
n _ there had been attacks of colicky pains, in 2 stipht 
icinia, and 2 sulTered M-ith digestive distnrhances. The result 
0 us study is that M'hile a surgeon may he justified in ad- 
sof'”( ®“°'''''''ry operation in all cases, ns theoretically the 
n- folloM’, he is not justified in persuading, urging 

nnr! ‘*rPofieut until lie consents to have it done. The 
ppcndix should always be removed at the first operation if 
bj,. ‘ f™oll and not adherent to the abdominal Muill 

in wli!r.l should be left only in neglected cases, 

peritoneiin!^'^ '‘^''8'^ “"'1 ‘ittaclicd to the parietal 

usuallv onn Condition exists the appendix is 

I'ilh 1110 ““"‘’'“'■Socs liquefaction, and is eliminated 
0 rule fnr'^^*>''PPUi'ation continues, as 
could safely dit before a secondary operation 

oily 1)V cn'nfin "i ^ patient is homesick, M-cakened pbj'sic- 
iucident to depleted financially by the expenses 

show that if hospital. Experience seems to 

usuallv aentr. ' f-’ocli'c develops the infection is not 

“dhesions ^ 10 ^"? ^‘’''"’cd, is M-alled in by old 

surgeon does 

*'>c complicationsowing to 
’"'"■e the apnendiv ”'' 5 ''' safe to re- 

t'on is advisable *^'*“*' "'d'e a second opera- 

over the n'nil- ™P''™tive unless be has tender- 

distent digestive (lU+'"’i P'’”'® the bowels, or per- 

distinctly necessary ’''“'^cs. in any of which instances it is 
once. ' ^ promptly to seek surgical assist- 
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Journal of Ophthalmology and Oto-Laryngology, Chicago 

J'{ hi tffiri/ 

r»7 Tinrhonin. 1). T. Atkln^ann. Dalln*:. 

ns 'I’uo <*jis4s of SorpiKinous I’lcor KdIIowIiik Itoraoval of ron'l^n 
IJoHv from the C'ftrnoa by I'actory Koremen. A. T. Wniui* 
iirtKiT. (‘liicniro. 

(iP Atialotnb* Kf'Ialloi»‘'blT> r.flwofii tbo A((('‘'‘<ory Nasal Sinusos 
ntnl tbo Oililt. N. il. riricf, CbUaso. 

TO Wn of ItioinfloiH' In f'btonic AfToctlons of Ibc Middle Kar. 
\V S Stnnb’y, MIhvaiiKee. 

Old Dominion Journal of Medicine and Surgery, Richmond 

/'(hniiti ji 

71 IllppiKr.ati-s and Ills Times, I. S. Kloiie. tVnsliinelon. D C. 

72 Illsloir, llllolnu.v. iiiplonis and Tioalliieiit of .tmebie Ab- 

sci-ss C I! ('nok, lileliiiiond. V.a. 

7:’. IlliiKii'isIs i,f Ilvslrrln IS. It. Tucker, lUelimniul, Va. 

71 Trealiiieiii nf Toxemia of ITeuiiniicy. D. .7. Coleman. Ilicb- 

iiioinL V'n. 

7.7 .Meirllon. ullli Special Itefereiice to Tienliuent. R. L. Ual- 
foiil. Conley, \'n 

711 IT.n-lli.-il I’oliils ,\lionl Ailiiiliilstratloii of Llliei- .\nestliesia. 
I* S Cni->. Ill Ibiso, T'evas. 

Tlicrapcutic Gazette, Detroit, Mich. 

Vrhntnrn 

77 Trealiiieiil of I'retcrnl Calciiliis by Visceral Drainage. 15. Rob¬ 
inson. Clileneo 

70 'Tliiriiire of Veralriim Vlilde (Norwood). .T. S. TnclJ. At- 
liinta. Gn 

79 The Art of Rlclit Llvliic. R S. Tyrrell. Toronln, Canada 
Ml 'Itisornnl.n . lis I'ailioireiiesls and Treatment. A. Cordon, 
I’lillndelpbln 

7,0. Tins nrliele will he abstracted in the Departmin* of 
Tliera|ieiit les. 

00. Insomnia.—Gordon says that M'hcthcr any of the 
(heoiies adianeed as to sleep are accepted or not, the mechan¬ 
ism of sleep remains as yet ])roldematie. The theories do not 
explain with certainly M-hy eerebriil anemia or hyperemia 
exists, M-iiy the nenrone.s become retracted. M’liy toxins acuniti- 
Inte periodically in Ihe tis-nes. Sleep may be normal or 
pathologic. To the latter belong narcolepsy, lethargy, som- 
tminbulism, night terrors anil sleeping sickness. Insomnia 
jiiiiy be total or partial. The author considers the conditions 
in which insomnia occurs under the folloMung groupings: 
Organic or funetional disorders of the nervous system; psycho¬ 
ses; intoxications: infections; visceral diseases; general state 
of mitrilioii; painful, general or local conditions; incidental 
causes. In the treatment of insomnia, Gordon forbids under 
all cireiimstnnees the taking of heavy meals at night. Su-eets 
should he avoided, as should all stimulants, including tea and 
collee; lohaeeo should he reduced to a minimum or aban¬ 
doned; at any rate, there should be no smoking in the even¬ 
ing. Constipation must he remedied; a hot lukeM'arni hath 
of half an hour’s duration before retiring is useful and may 
he repented if necessary. Wiapping the patient in a sheet 
.wetted in tepid Mater for one minute, or a cold M-et toM-el 
placed on the neck, placing the feet in hot M-ater for fifteen 
minutes, sometimes succeeds. Cases due to e.xtreme sorrow 
or persistent mental preoccupation are often rebellious. Tn 
these cases some form of psycliotherapeuties may be useful. 
Until these various measures have failed medication should 
not he resorted to. Among drugs ten grains of sodium or 
strontium bromid every Imo hours may be repented. Veronal 
.5 grains, M-itli codein Vs grain every hour for Im’o or 
three doses is a good hypnotic. In insomnia from painful 
conditions, removal of the cause is of course the first measure. 
Sometimes a state of exhaustion folloM's, resulting in M-ake- 
fulne.ss. A tciiid bath of from 1.5 to 30 minutes’ duration is 
recommended. The author discusses insomnia depending on 
general nutrition, visceral and infectious diseases, and intoxi¬ 
cation, also in organic nervous diseases. Insomnia and hys¬ 
teria require vigorous measures. Removal of stimulants, 
avoidance of all excitement, hydrotherapy M-hen a marked 
emotional state e.xists, isolation and confinement to bed are 
called for. Gordon also discusses insomnia occurring in the 
insanities. 

Cleveland Medical Journal 

Fchnini ;/ 

81 Medical Cleveland in the Nineteentb Century. H. E. Hender¬ 

son. Cleveland. 

82 Recollections of tlie Early Days of Cleveland Medical ColIoRe. 

•T. C Reeve, Davtou, Oliio 

83 Modern Treatment of Tuberculosis of the Spine. R. \V. 

Lovett, Boston. 
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(liSL'U^SL'S IMalta or r^Ipditcrranran fcvor, wliicli occurs also 
in otlier parts of tlic v.-orld—Africa, India, Hong Kong—and 
in Mliicli he does not put any coufidouce in serodiagnosis. He 
leports a case in wliieh lie siihniitted the blood for examina¬ 
tion to two laboratories, for diagnosis between recurrent mid¬ 
dle-ear disease and jMalta fever. Tbe first laboratory reported 
^lalta fever and not typhoid fever^ the sgco}}(] yeportod tv- 
pboid and not .iMalta, He finally went to the fountain bead, 
Professor Wriglit, who reported that there was no typhoid 
and no Jfalta fever. Maiison further discusses relapsing 
fever, trypanosomiasis, kala-azar,. elephantoid fever, and 
leprotie fever. It is important to reineniber that elephantiasis 
and leprosj' are both liable to be acompanied by fever. 


•Tods. a m. a.',' 
W.iltCH 2t, IWJO' 


Journal of Obstetrics and 


21 Posslin’s ‘‘Itosegarten’ 


22 


23 


Gynecology of the British Empire, 
London 

Fchnmru 

; Ifs Pelntion to the Past (the Miisclo 
Manuscripts and .Soranos). rarticularlv with Regard to 
Podnlic Aversion (concluded). K. Ingerslev. 
rre-Sraternify Ilo.spital X’ractlce: Thirtv Cases of Morbid 
Pregnancy Treated in the Royal JIaterhity Hospital, Kdin- 
biirgh. J. W. Itnllanfyne. 

AViiat is the Pelvic Floor? A Criticism ; In which tbe Position 
of the Urinar.v Bladder During tiic Ratter Months of 1‘rog- 
nancy and During Dnbor Is Considerd. R. H. Paramore. 


Intercolonial Medical Journal of Australasia, Melbourne 

jniiKfliv/ 

24 Two Hundred Cases of Appendicitis. R. A. .Stirling. 
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Two Hundred Cases of Appendicitis. R. A. 

Two Cases of Subperiosteal Bone Implantation. R. H. Rus¬ 
sell. 

♦Operative Treatment In Fracture of the Base of the Skull. 
D. SI. Morton. 

Chloroform in Anemia. R. T. Suthorlaud. 

An Analysis of S.OOO Case.s of Diseases of the Skin Occur¬ 
ring In Australasia. A. AV. F. Noyes. 

Cose of Loss of Alcmor.v. AAL A. T. Bind. 

The Appendiculo-Ovarian Ligament and Uotvorevsion of the 
Uterus. G. Horne. 


26. Fracture of Base of Skull.—Z^forton considers that in a 
considerable number of cases of fracture of the base of skull, 
in Avhich j-eeovery seems hopeless, ojierative treatment not 
only offers a prospect of life, hut, from its almost complete 
freedom of risk, is due to the patient. TJie immediate danger 
after severe head injury arises usually in compression from 
pxtraA'asated blood. Morton quotes Cushing, in Keen’s “Sur¬ 
gery,” and says that it is due to the patient in every graA'e head 
injury, especially basal fractures, to be promptly placed under 
the closest supervision, and probably in most cases promptly 
subjected to the safer coinse of operative interference, rather 
than to the hazardous expeciant ti'catmeut. It might he 
safely laid down that, in all eases of severe head injury— 
whether the diagnosis of fracture of the base is made or not— 
associated with grave or increasing symptoms of compression, 
a decompressive operation should he promptly resorted to. 
Ill the absence of symptoms indicative of Iieniorriiage from 
the middle meningeal artery, or of other focal symptoms, and 
in probably all cases of fracture of the base of the skull, the 
occipital route will give easier and safer access, and more 
efficient drainage than the temporal route, as preferred hv 
Cushing. 

Annals of Tropical Medicine and Parasitology, Liv' 

rcbruci'n 

31 Treatment of F.vperimenfai Tryji.'iiiosoniiasi*' 

Nierenstcln anil .1. L. ToGil. 

32 An Umisiinl Case of Goiiniloii, R. AA. Orpi.^ 

S3 Subdrainage ns Applied to tlie Antiraalarial Caiun— 
l.stbmiis of ranama, H. Simms. 

A New Cnlicid Genus. F. A'. Theobald. 

The Inflicted Talipes of the Chine.se I'- 

PoroccpJidhls MoiiSliformnt. A. Brnden ''"‘j, T ‘Ur n- 

A New Human Nematode, Stroiipidtis Giiisoiit. J. M. "■ 

TItP fHipposed Occurrence of rUnria Jmniitis In Man. J. AA. 

A New PorocepliaUi.s. (PoroccpJiaJns Ccrcopiiticri). A. Bieinl 

Cornpaimtrte'^Clfemothcrapeiitie Study of Atoxyl and Tiipano- 
eides M. Nierenstein. , . 

‘1- Trypanoso¬ 
miases. F. Sergent. 

Annales de I’lnstitut Pasteur, Paris 
Janunru, XXTII, No. 1, VP. 

Histo-physiologie .Study 

irp'-er. 11. Dimschniann. 
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IJJ 1 , JA •*» i'i’* - ' ' .f- . 

of Asepiic Anfolysis of the Liver. 


4r, 


4C 

47 


The Blood in Experimental Trypanosomiasis, 
formnle h6mato-leiicocytaire dans la 


* _ (Action sur la 

perlmentale du'triiremenrpar'reraetimie^^^^^ 

® A.^Berthelot"''^' Int^Rnc^antcnt 

Biologic Study of B, perfringens and B. pitirificus. W. 


Korentchevs'ky. 

44. Diagnosis of Typhoid.—Dunschmann reports considerable 
rescarcli which has sliown to his satisfaction that the prompt¬ 
est and most reliable means for early diagnosis of typhoid 
fever is to make cultures from the blood during the first week 
of the disease. He states that the usual bile or Conradi tech¬ 
nics should be regarded as obsolete now, the addition of 
sodium tauroeholate to the peptonized bouillon being much 
more effectual. TJiis technic lias the further advantage tliat 
the tauroeholate prevents coagulation of the blood. 

Annales de Medecine et Chirurgie Infantiles, Paris 
Fchntarih XIJI, Xo. S, pp. r.l-loS 

4.S Functions of tlie Tonsils and Organotherapy of Disfmhances 
(lonctlon ani,vgdallcnne.) .T. Glover. 

49 Asystoiy In Children, (Asystolie chez Jes enfants.) A. Mims- 
sous. 

r>0 *Edema and Anasarca in Infants, P. LereboiiIIet anil A-]’ 
Marcorcles. 

50. Edema and Anasarca in Infants.—Lereboullet reports 
five eases of edema and anasarca in infants, cured by specific 
treatment in one case evidently the result of inherited syph¬ 
ilis. In another case the trouble was traceable to a liver af¬ 
fection, and in another to septicemia. Tlie other cases demon¬ 
strate that edema and anasarca are liable to result merely 
from gastrointestinal disturbance, even when it is apparently 
mild. The anasarca of digestive origin is the result of well- 
defined lesions in the organs involved for which the gastroin- 
lostinal afl'cetion is primarily responsible. As a rule, by the 
time the anasarca has developed it is too late to arrest the 
eonsequenees. In this respect the prognosis is much graver 
in infants than in older children and in adults. Although tlie 


gastrointestinal trouble 
is already irreparable. 


may be regulated, the damage done 


Bulletin de rAcademie de Medecine, Paris 

Febniarp 0, LXXIU, Xo. G, pp. 20S-S17 ' 

51 Medicine Among tbe Natives of Sumatra. (Da MSdccinc dcs 

Batnks.) Ivermorgant. 

Obstetrique, Paris 

//, X. S., Xo. 1, pp. ISO 

52 ‘Seroiliapnosis of Syphilis in llie Pregnant and in New-Born 

Infants. P. Bar and R. Daiinay. 

.13 •Diliiculties of Repeated Cesarean .Section on tbe Same Li- 
tient. A. Brindeaii. 

.14 Two Cases of T"'in Pregnancy with Single Ovum. (Gross- 
esse p6mellnii hinivitelllne area amnios unique d cordons 
nones.) G. Min. 

k Syphilis in Pregnant Women and Kew- 
/iiil Daunay have applied the Wassermaim 
/ women and tabulate the findings. Xcg.i- 
Obtained in several eases of iinmistaknhle 
.egative findings do not justify the assiiiiip- 
/nan is free from syphilis. But a posifi'C 
jes where trypanosomiasis is not prcviiloid, ; 
|fusion that the woman is infected. 'Iheii' r\- 
hat tlie proportion of positive findings is muc 
/omen have been properly treated. A positne 
fe accepted as the proof of active syph'litk m 
/in tlie woman or the fetus, or both, requinnh 
lent. The article is to be eontimicd, 

/d Cesarean Section in the Same Woman, hri'' 
-..hue a second Cesarean section on six 
The operation is more serious on account of the linhi i } 
adhesions and weakening of tlie wall of the uterus. 
vise.s cutting out the old cicatri.x and sterilizing tiie woman 

the uterine walls are ahnormall.v thin, hat not otiieruisc- 
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Presse Medicale, Paris 
Fcbnian, IS, xril, Xo. IS. pp- lO.J-IIG 
Operative Indications with t’terine Fibromas. •••'■ 
llorOenw Sulphate in Tbernpentics. .1. bnuia/ 
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Hitherto Undcseribed Tropical '^^r'f.renillropnale-, 
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FchruBri! 17. No. U. p;i. lSl-118 
00 •IchtliTosIs nnd Thyroid Anonuillcs. E. Wclll and G. Mourl- 
()iiand. 

Cl DlUlcuItlcs of PlngnosInK Inclplriit Coxnlpln. J. CalvO. 

I'dii vai'ii 10, No. 1.1, (i;). 11V-l,Ui 
02 Gnstrolntc.stlnnl DUtiirhaiU'C.i In Incipient Scarlet Eever. 
(I,cs troubles pastrolnlestlimux do debut dc la scarlatlne.) 
C. I.esleur and L. llaur. 

03 Necessity for Itestrlctlon of Tea. ColTee and Chocolate with 
Excess of Uric Acid In the Urine. A. Martinet. 


00. Thyioia Treatment of Ichthyosis.—Weill aiul Moitri- 
qtiand report in detail two casca of congenital iciithyosia in 
which the connection hot ween the alTcction nnd defective func¬ 
tioning of the thyroid was jdaitily iipparent. Tlic first pa¬ 
tient was a child tvith congenital ichthyosis nnd signs of 
latent myxedema. Thyroid treatment teas commenced at the 
age of five months; in two months the ichthyosi.s had mostly 
subsided nnd in two months .still later it had entirely disap¬ 
peared. The thyroid treatment was then suspended nnd a 
preparation of arsenic given, when the ichthyosis returned, but 
yielded again to resumption of thyroid treatment which the 
child seemed to tolerate perfectly. All evidences of myxedema 
had likewise vanished nnd the child is now normally intelli¬ 
gent nnd lively. A second child born later also presented the 
congenital ichthyosis. The ciTccts of thyroid treatment were 
equally evident in the second ease reported, in which there 
were .also signs of myxedema and a mongolinn aspect. In 
conclusion, they review a number of cases from the literature 
in which the ichthyosis coincided with total absence of the 
thyroid or destructive lesions in the gland or with symptoms 
indicating defective or pcirertcd thyroid functioning, llourne- 
ville has encountered five cases of ichthyosis in children with 
myxedema. In another group of eases the connection between 
the ichthyosis and the thyroid was evidenced only by the 
prompt cure under thyroid treatment. lyeill is convinced that 
certain cases of ichthyosis ascribed to inherited syphilis were 
really of thyroid origin, the thyroid lesion being possibly sec¬ 
ondary to the syphilis. He believes that sufficient data arc at 
hand to demonstrate the influence of the thyroid on the nutri¬ 
tion of the subcutaneous cellular tissue (my.xcdcma) nnd of 
the derma (scleroderma in exophthalmic goiter nnd in myxe¬ 
dema). It is logical, therefore, to ascribe a similar influence 
to it in the development of the superficial layer of the .skin, 
so that disturbance in thyroid functioning may possibly entail 
ichthyosis. 

Revue de Chirurgie, Paris 


Fehruaru, XXIX, No. S. pp. 22S-444 
64 ‘Treatment of Aneurisms at the Base of the Neck by Simul¬ 
taneous Liantlon of the ItiRht Common Carotid and Sub- 
fir Arteries. Llyntlon of Thoracic Aorta. A. Gulnard. 

Dj Radical Operation for Cancer of the Biliary Passages. tCan- 
„„ eer des voles blllalres.) E. QuC-nu. 

™ Results of Ilypercmlc Treatment. (Quelques rfisultats de la 
methodc de Bier.' B. Dupont. 


04. Treatment of Aneurism in the Neck.—Guinard reviews 
the various methods of tre.ating aneurisms of the base of the 
neck and commends simultaneous ligation of the carotid and 
subclavian on the right side, commencing always with the 
carotid. He says that the aneurism can be pushed to one 
side if it hides the vessels to be ligated. Silk or catgut can be 
used, and drainage is not necessary unless the operation has 
sen particularly long and difficult. His experience with fif¬ 
teen cases has shown, he asserts, that this technic is simple 
and harmless. This method of treatment is applieable for all 
aneurisms at the base of the neck, whether on the ascending 
portion of the aorta to the right or on the subclavian or com- 
®on carotid. The results are better, the greater the distance 
to aneurism and the heart. The sx'mptoms in respect 

he pulse, sphygmography and compression of neighboring 
organs are deceptive, but radioscopy may render good service, 
^ccent statistics in regard to aneurism of the innominate 
r ery or its branches report 100 per cent, operative cures. In 
one usion, Guinard relates a case of aneurism at the left 
on' V ^ oorta in which the patient insisted on 

os the last resort. He ligated the aorta 
tur”"^ e aneurism, which was very easily done. As the liga- 
drawn tight the femoral pulse stoppeu at once and 
than body grew pale and cold, but in less 

pnrtx minutes circulation became re-established and the 
grew warm again. The upper part of the trunk and 


the head began to sweat profusely, suggesting that the kid- 
iiey.s were not working proiicriy and that uremia was impend¬ 
ing. This proved to he the case, and the patient succumbed to 
total anuria, the result of the reduction in the blood pressure 
in the renal ailcrics. After ligation of the aorta in the thorax 
the intercostal anastomoses were sufilcient to supply the ab¬ 
dominal aorta and the legs with blood, but the physiologic 
functions of the kidney, requiring a considerable degree of 
blood prc.ssure in the renal arteries, were totally arrested by 
the reduction in the intra-arterial pressure. This is the reason 
wliy ligation of the aorta above the renal arteries proves in¬ 
evitably fatal. 

C5. Cancer of the Biliary Passages.—QuGnu presents the bal¬ 
ance-sheet of these operations and discusses the ditlerent types 
in detail. He knows of only a single case of permanent cure, 
and the limitation of the cancer seems to be the only justifi¬ 
cation for intervention. He adds that until we can differen¬ 
tiate circumseribed cancer of the common bile duct or of the 
ampulla of Vater, chance alone will reveal the really operable 
cases nnd yield an e.xccptional success. 


Ofi. Hyperemic Treatment of Surgical Tuberculosis.—Dupont 
reports fourteen cases in which Bier’s various hyperemic meas¬ 
ures were employed. Bieris technic was followed in every de¬ 
tail except that treatment was not kept up so long as he ad¬ 
vises. The results Were only fair or uncertain, and seem to 
show that while constriction hyperemia is harmless and may 
bo useful in “open” tuberculosis, it is dangerous in the 
“closed” cases. 


Archiv fur Gynaekologie, Berlin 
TjXXXVII, No. 2, pp. 233-.'i05. Last indexed Jan. SO, p. 4BS 
Ci7 ‘Operative Treatment of Uterine Carcinoma. A. Schelb. Com¬ 
menced In No. 1. 

CS ‘Uterine Carcinoma and Its Metastases In Pleura and Luncs 
II. Oirerceld. 

CO ‘Uterine Carcinoma nnd Its Metastases In the Abdominal Cav¬ 
ity. I Die Metnstasen In der BnucbbUblc belm Uteruscar- 
clnom.) Id. 

70 Activity of Ovary dmlng Prcfmancy. (ThlUlgkelt des Ovarl- 

mns In der Bcbwnngerscbnft.) O. O. Fellner. 

71 ‘Prognostic Importance ■ ,ation In Ab¬ 

dominal Removal of ■ q Barth 

72 Corpus Lnteum nnd • the Hnm’jin 

Ovary, nnd their Cys . . iiiimnn 

73 Carcinosarcoma of the Uterus. II. For.ssner. 

74 Hemolysis by Streptococci during Pregnancy and Puerperlum. 

M. Sigwart. 


07. Uterine Carcinoma.—Scheib comments rather pessimist- 
ically on the chances of cure of uterine cancer when the 
lymph nodes in the region are already involved. Even when 
the operation is extremely extensive, the outcome is not mtich 
better than without. Extensive abdominal operatidn is liable 
to give results unattainable with simple vaginal extirpation 
in cases of carcinoma of the cervix involving adjoinin" tissue 
or the vagina. The mortality of the most extensive” opera¬ 
tions does not seem to be any higher than with the less mu¬ 
tilating, and will undoubtedly be still further reduced. His 
article is based on the experiences with uterine cancer at 
Kleinhans’ clinic at Prague; this material is classified and 
analyzed from various points of . view, especially the remote 
results, and compared with the reports from other clinics. 

08. Metastasis of Uterine’ Cancer in Pleura and Lungs.— 
Offergeld states that study of the literature has shown that 
metastasis in the lungs of uterine carcinoma is encountered in 
from 5 to 7 per cent, of ail cases, but does riot cause symp¬ 
toms. The metastases are generally found in the central tis¬ 
sue and the marginal portions of the lower lobe, similar to the 
location of infarcts. Metastasis in the pleura is much rarer 
and occurs only in advanced stages of uterine cancer. ' ’ 

69. Metastasis of Uterine Carcinoma in the Abdomen — 
Offergeld summarizes his study of this subject in the state¬ 
ment that secondary nodules may develop in the peritoneum 
even during the early phases of uterine carcinoma, but as a 
rule, this does not occur until an advanced stage. The favoHte 
points for them are in Douglas’ cul-de-sac and the v.ault of 
the diaphragm. He does not attempt to determine whether 
these nodules are secondary or merely indicate. a primarv 
multiplicity of the cancer. The secondary nodules in the 
omentum and muscles of the intestinal tract are of Ivn 1 
borne origin. They may cause a tumor with peritonitis Tnd 
stiffening of some part of the intestine, but they usually'd 
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tires the swollen glands may subside, but if not, a r.adical 
operation should follow, bearing in mind that cervical glandu¬ 
lar tuberculosis is almost invariably a strictly local process 
spreading merely fi-om the primary source to the peripheral 
group of connected glands where the process is kept circum¬ 
scribed. But as each gland involved is a menace to the entire 
organism, the aim should be to remove cveiy particle of in¬ 
fected matter. System.atic radical c.vtirpation in general 
anesthesia should be the rule; from 50 to 60 per cent, of the 
patients thus treated have been permanently cured to date 
and this proportion is constantly increasing. He gives illus¬ 
trations of the connections between dilferent groups of glands 
in the region, and insists particularly on the importance of 
operating in such a clean manner that the wound docs not be¬ 
come infected with diseased tissue. The low “collar incision” 
permits ample access while it leaves less disfigurement than 
other technics. 

Fortschritte der Medizin, Leipsic 


drop still lower and the aggravation of the condition mnv 
prove fatal in these cases in which the preceding protracted 
dyspeptic disturbances have modified the general condition 
with resulting functional insufficiency of the tissues. 


12S 

129 

130 * 

131 * 

132 


1.33 

3.34 


xueaijcimscne i^nniK, ijeriin 

Fehruani 7, pp, 236-268 

Kelations between Female Generative Processes and Choie- 
lltlilasis. J. Ilofbaucr. 

■ ’ during Years Immediately Follow- 

nng der Wassermannschen Reaktlon 

d der ersten der Infektion folgentlen 
and Rosclicr. 

Symptoms Suggesting Appendicitis during Lobar Pneumonia 
II. Bennecke. 

Mecbanical Begiilatlon of Heart as Method of Exercising it 
In Heart Disease. (Ucbungstherapic bei Herzkranken.) Ji. 
Fiscb, 

Cholwd Disc. (Zur Theorie der Stauungsnapille.) tv. Thorner 

Cnitivation of Serum-fast Strains of Trypanosomes. (Her- 
stcllung von sorumfeston Trypanosomenstiimmen.) M. Ja¬ 
coby. 


Fehyuary, XXVII, Xo. i, pp. 11,5-lSS 

120 Practical Importance of Serodiagnosis of Syphilis. (Prak- 

tlsche Bedeutung der tVassermnnn’sehen Sj'pbiiisreaktlon.) 
tv. Hancken. 

121 Treatment of Pulmonary Tuberculosis with Cinnamic Acid. 

(Indikatlonen und Tcchnik der Hetoltheraple.) K. tVeiss- 
mann. Commenced in Xp. 3. 

Jahrbuch fiir Einderheilkunde, Berlin 
Fchniayy, LXIX, No. 2, pp. 120-250 

122 ’Clinical Importance of Elimination of Pliosphates in Hrine of 

Infants. (Die kllnlsche Bedeutung dor Phosphorausscheidung 
im Harn beim Bnistkind.) L. Moll. 

3.23 Eoslnophiles and Opsonic Index In the Exudative Diathesis. 
II. F. Holmbolz. 

124 ’Ac ■ - — ■ Various Stages of Pood 

' mgers in den verschiedenen 
t> . . " ' ' L. F. Meyer and J. Kosen- 

stern. 

123 Infant Mortality in v — (pie geograpb- 

isebe Verteilung ' im KSnigrelob 

Bayern in den .Ta ■ ' Ursachen.) tV. 

Hoerner. 

126 Tumor on Freniim of Tongue. (Dio RIga-Fedesebe Krankhelt.) 

M. Abcttl. 

127 Sarcoma of Adrenal in Infant. (Kongenltales Sarkom der 

A’ebennlere bei elnem achttUgigen Kindo.) W. P. Sbiikowsky. 


122. Excretion of Phosphoric Acid in Infants’ Urine.—Moll 
presents evidence to show that the healthy infant does not ex¬ 
crete phosphoric acid in the urine to any appreciable extent, 
but that digestive disturbances are at once followed by in¬ 
creased elimination of phosphates. The phosphate content in 
the urine is thus an early and reliable sign that distinguishes 
the sick child even before any other signs have attracted 
attention to. the derangement. Moll’s research is especially 
valuable as it includes the findings in enough healthy chil¬ 
dren to establish a standard. The article is to he continued. 

124. Influence of Deprivation of Food in Various Stages of 
Food Intoxication.—IMeyer and Kosenstern report from Finkel- 
stein’s clinic at Berlin that tlie effect of putting a child with 
alimentary intoxication on a starvation diet varies within a 
wide range according to the stage of the digestive disturb¬ 
ances. During the early stages the effect is beneficial in the 
nighest degree, but when the child is debilitated from long 
chronic dyspepsia, the starvation diet may aggravate condi¬ 
tions to such an extent that the chiM succumbs even to one 
dav of it. They give detailed descriptions with tracings of 
typical examples of each of these classes of cases. In the 
second class, the starvation diet—restriction to weak tea for 
twenty-four hours—was followed by permanently subnormal 
temperature and slowing of the previously normal pulse. It 
is important, therefore, before putting the child on the tea 
diet to ascertain whether it is a healthy child suffering from 
acute dyspepsia and food intoxication, in which case ^cat 
benefit will be derived from temporary suspension of food. 
The pulse of tlie infant asleep is about 120, the range being 
from 100 to 130 a minute. Vffien awake, the J™ 
within a very wide range. The temperature at 6 a. m. and 
at 4 p. m. gives a nearly horizontal tracing, varpng _ on y 
from 36.8 to 37.2 0. (08 to 00 F.) in health. The chronicaUj 
ailin" infant, on the other hand, is inclined to subnormal tem- 
perariire from 36 to 30.8 G. (90.8 to 98 F.) and pulse rate of 
' ? rr In 300 averamn'- only 86 or 90. If such a child is 
SrrieW I’ll tke temperature end pu.ee 


1.30. Serodiagnosis of Syphilis Soon After Infection.—Blumen- 
thal .and Roscher report experience with the Wassermann test 
applied to 231 patients, 207 of whom presented signs of 
sypJiilis, while 4 of the others were “suspects.” They found 
that the reaction is always negative until the sixth or eighth 
week and then it gradually increases in intensity until the 
course of the disease is modified by mercurial treatment. 
During the active secondary stage the reaction was invariably 
positive. In the few cases in which the first test urns negative, 
a repetition gave strongly positive findings. The influence of 
mercurial treatment was evident but not always distinct; 
even especially energetic measures did not always succeed in 
abolishing the reaction. The duration of the courses of treat¬ 
ment should not be determined by the findings of this test. 
In some cases the findings, negative at first, became positive 
under mercurial treatment. They do not think that the re¬ 
action during the first year following the infection has any 
significance for the prognosis. The varying findings in one 
and the same patient, the occurrence of new manifestations 
after negative findings, and the development of positive find¬ 
ings when treatment was commenced during a latent phase- 
all this. shows the inadvisability of omitting or suspending 
treatment on the basis of a negative response to the test. 

131. Appendicitic Symptoms in Pneumonia.—^Bennecke states 
that in two of the twenty-one cases of lobar pneumonia with 
symptoms suggesting appendicitis, an operation was under¬ 
taken for the supposed appendicitis. His experience confirms 
the strange fact that pneumonia in the right upper lobe is 
most liable to be accompanied by these peritoneal and ab¬ 
dominal symptoms. These twenty-one cases were encountered 
in 09 cases of lobar pneumonia in the last few years. In only 
eight of the twenty-one was the course of the pneumonia of 
tlie ordinary type; in the others it was comparatively brief 
or otherwise atypical. 


Mitteilungen aus den Grenzgebieten der Med. und Chin, Jena 
XIX, No. 4, pp. 553-730. Last indexed Jan. 2, p. 83 
Tuberculoid CUanges in Peaipheral Nerves In Lepra nervorum- 

Sensibility of Abdominal Organs. (Sensibilltiit der Baiicb- 
organe.) L, Kast and S. .1. Meltzer (New york). ~ 
Lesions in Pancreas and Liver in Relation to the Chromaian 
System. S. Kostlivy. _ ^ 

Necrosis of tlie Pancreas and Chronic Pancreatitis, u-iie-- 
•Experimentai Research on Influence of Trauma on the Hcnii. 

(Horz und Trauma.) ICiiibs. Trrymd- 

♦Foreign Body Pseudotubercuiosis of Peritoneum, (""r i rc 
korpertuberkviiose des Peritoneums.) M. 

•Case of Inflammatory Thrombosis of almost Entire wr pn . 
Venous System. (“Springende Thrombosen , Thromoo 
phlebitis mfgrans.") K. Fdrsterling. 


135 

136 

137 

1.3.3 

139 

140 

141 


139. The Heart and Trauma.—Kiilbs has been making an 
experimental study- of the importance of trauma in the (cie 
opment of heart affections, and suniniarize.s the results in 'v 
statements that e.xtensive injury of the heart almost ’.j’ 

followed slight contusion of the thorax, even ; 

and thorax wall showed no special changes. The injury 
duced hemorrhages, most frequently 
sometimes in the mj-ocardium and poricardium.^ w 
rhage in the valves w.a.s generally reabsorbed; in tlie _ 
it was followed by production of connective tissue. 
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licmon-lwgc at the base of the valv.es sometimes cxtetuled far 
into the muscle and left a material defect. It was remarkable 
that even when gross anatomic changes were found at antopsj, 
auscultation and the pulse frequently gave no hint of cardiac 
insuflieicncy during life. The elasticity of the thorax is c'l 
dentlv an important factor in determining the extent of the 
injurv from the trauma. His experiments were made on 
thirty-four dogs; the details are given in tabulated form for 
comparison. 

140. Foreign Body Pseudotuberculosis of the Peritoneum.— 
Brandes refers to the granulation tissue which forms around 
small foreign bodies finding their way into the peritoneum, 
the nodules thus formed deceptively simulating true tuberculo¬ 
sis. He reviews the history of this pseiidotubcrculosis and 
reports a case in which a man of 43 was operated on for per¬ 
foration of a gastric ulcer. The abdominal cavity was me¬ 
chanically cleansed of remains of food, and recovery was un¬ 
eventful for three weeks. Then signs of gangrene of the lung 
developed, proving fatal in six weeks. The lung trouble was 
lyrQbahly the result of particles of food getting into the air 
passages, as the patient had suffered from persistent liiccough 
for several days. Autopsy revealed a number of nodules in 
the peritoneum suggesting tuberculosis, but proving to be the 
walling off of particles of food left behind at the operation. 
The patient had complained of digestive disturbances for a 
few months and the perforation occurred immediately after a 
hearty meal of bean soup. This ease is the fourth on record 
of “foreign body tuberculosis” after perforation of a gastric 
rdeer in adults. In this case the pseudotuberclcs were scat¬ 
tered over the entire abdominal cavity. The facts observed 
demonstrate that fatal peritonitis is not the inevitable out¬ 
come of perforation of the stomach, even when full of food. 
An early laparotomy may save the patient, or there may be 
a spontaneous cure by walling off of the particles of food 
by a natural formation of nodules whicn may simulate the 
lesions of tuberculosis or carcinosis. In conclusion, Brandes 
refers to a recently reported Russian case in which the ab¬ 
dominal cavity was found studded with subserous “tuber¬ 
cles” fourteen months after a firearm injury of the intestine. 
Each tubercle contained remains of vegetable matter en¬ 
circled by giant and other cells, mostly fibroblasts and poly- 
blasts—a typical example of this spontaneous encapsulation of 
particles of food escaping from the intestine into the peri¬ 
toneum after the bullet wound. Recurrence of abdominal 
pain led to a laparotomy fourteen months after the primary 
injury, when the microscope was the only means of excluding 
tuberculous peritonitis. 

141. Multiple Thrombosis.—Fosterling’s patient was a young 
fireman of 24, previously healthy and robust until suddenly 
affected with thrombosis in the veins of both calves, then of 
the arms and later in turn of almost the entire peripheral 
venous system. In the course of these disturbances signs of 
pyloric stenosis became evident and relief was obtained by a 
gastroenterostomy, but the stomach trouble proved to be of 
malignant nature and the young man snccumbed to metastasis 
in less than a year from the first symptoms of thrombosis. 
Fosterling compares the case with others of multiple thrombo- 
plilebitis in the literature. In only three cases did the extent 
of the thrombosis compare with his case, and none equalled 
it. His patient’s blood was apparently normal in every re¬ 
spect, but the malignant disease must have existed prior to 
the first symptoms in the veins, and it is possible that the 
walls of the veins may have been exceptionally susceptible 
to the poisons generated by the cancer. 
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14G *A(rcetlons of Musciilnture of Bladder. (Erkranktingcn der 
Iliirnblasenmnskulatur.) F. Ascii. , ,, , 

147 •Fnt-Zwlcbnck Test Bicnkfnst for Estimation of Motor Fimc- 
tlonlnn of Stomach. (Die Stinuss-Ecvasclic MotllitatsprU- 
fiinp (Ics Mnsens mlttels des FcttzwIebackfmbstUcks.) E. 
Sebenelr. F. 'IVekleiihtirir and Dannor.s. 


142. Practical Value of Clinical Measurements of the Blood 
Pressure.—Aloritz is a pioneer in this line, and here states 
that the limits of solid knowledge are comparatively narrow, 
but that within these limits the measurement of the blood 
pressure has proved an important aid for diagnosis and for 
prophylaxis and treatment. 

143. Trichinosis.—Stilubli has found that the trichina is 
comparatively frequent in rats, but that it soon kills them so 
that swine arc the main source of infection. He is convinced 
that trichinosis is more common than is generally believed; 
but that it passes unrecognized, the patients complaining only 
of vague rheumatic disturbances. 

144. Serodiagnosis of Surgical Syphilis.—Baetzner report.s 
25 cases which sustain the practical diflerential value of the 
scrum reaction. It is disappointing in that it does not locate 
the lesion in any special organ, while at the same time nega¬ 
tive findings are sometimes encountered in unmistakable 
syphilis. 

140. Affections of the Musculature of the Bladder,—Asch has 
encountered eleven cases of enlarged trabecula: in the bladder 
whicli there was nothing to explain. Seven of the patients 
were women, and the symptoms were frequent tenesmus, oc¬ 
casional pain and dribbling of urine. He ascribes the trouble 
to atrophy of part of the bladder musculature, the trabecula: 
becoming enlarged as a compensating hypertrophy. He has 
cured the subjective symptoms in these cases by a kind of 
massage, stimulating the musculature to contract by injecting 
a hot solution of boric acid into the bladder under'high pres¬ 
sure. 


147. The Fat Zwieback Test Breakfast for Estimating the 
Motor Functioning of the Stomach.—The principle of the i 
Strauss and Leva fat zwieback breakfast is to test the motor ^ 
activity of the stomach by ingestion of a given amount of a 
substance which the stomach merely passes along and does 
not attempt to digest. The substance ingested must also 
resist fermentation processes. These conditions are realized 
with a given amount of zwieback with a rather large 
proportion of butter fat. The amount remaining in the 
•stomach an hour later shows the condition of the motor 
function. The test was applied in 34 cases at TreupcI’s 
clinic at Frankfurt, the findings proving very instructive. 
This test has the further advantage that both the chemical 
and the motor functioning are determined at the same time 
with only the one simple test. The exact technic was 
described in the Zeitschrift fiir hlinische Hedicm, Berlin, 1908, 
Ixv, page Cl. 
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Present Conception of Scrofula, 
lose?) T. Escherich. 

Hepatotoxin. G. Joannovics. 

Beactivation of Hemolytic Immune Serum by Solutions of 
Hemotoxins and Serums from Coid-biooded Animals. (Re- 
aktivierung von biimolytisehem Immunsenim durch 
ungen von Hamotoxlnen und durch Kaitblutersera.) K 
Landsteiner and .1. Fiirth. 

Incarcerated Hernia in Ileocecal Recess. (Hernia recessus 
ileocoecalls inearcerata.) P. Preindlsberger 

Intramuscular Inguinal Hernia. V. Schiller. 
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153 •Influ^ence of Temperature of Body on Sugar Content of Blood 

(anfiuss der Korpertemperaiur auf den Zuekergehalt dcs 
Blutes.) H. Senator. 

154 Amebic Dvsenterv. Huber. 

155 ‘Primary Neoplasms of the Heart. (Kllnib der prlmaren Xcu- 
bitdungen des Herzens.) R. I.ink 

Metabolism of Phospborle Acid and Lime in Healthv Adults 
(Phosphorsaure- und Kalkstoftwechsel beim evwacbsenen' 
gesunden Menseben.) F, Ocri. 

Bence-Jones’ Albumosuria. A. v.Decastello. 
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HiS. Iva-atrWCt: hi Tempurat-uxe of 'Body on Sugar Content of 
Blood.—Senator states that the proportion of sugar in the 
blood became very nuich increased in rabbits when tliev were 
kept in a hot place—once at a temperature of 109 F. The 
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proportion of sugar in tlie blood of the carotid was 24, 32, and 
13G per cent, higher than in normal rabbits. There ^vns also 
an increase, ranging from 8 to 30 per cent., in rabbits after 
puncture of a heat center. Ilis experiences have fully estab¬ 
lished, for rabbits at least, that raising the temperature of 
the body is followed by an increased proportion of sugar in 
the^ circulating blood. He discusses whether the sugar is 
derived from the glj'cogen already on hand or from in¬ 
creased breaking down of albumin. In infectious febrile condi¬ 
tions the higher tempei’atiu'e and increased destruction of 
albumin have a tendency to increase the proportion of sugar 
in the blood, but, on the other hand, the action of the 
bacteria on the glycogen and sugar content and the patient’s 
inanition Avould have an opposite tendencJ^ He comments, in 
conclusion, on the fact that the urine may be free from 
sugar even when the proportion in the blood is abnormally 
high, possibly up to 2.8 per thousand. This is probably due to 
the lesser permeability of the kidneys, the result of the 
febrile process. It is similar to the retention of chlorids and 
lime salts in certain febrile alfeetions. 

155. Primary Neoplasms in the Heart.—Link gives an illus¬ 
trated description of a spindle-celled sarcoma, involving both 
auricles, in a forester of 23 the most extensive case of the 
kind yet published. He compares it with 2 somewhat similar 
cases on record commenting on the slight clinical mani¬ 
festations with such extensive destruction of the heart 
tissue. He also summarizes from the literature 11 cases 
of pedunculated tumors, generally growing from the wall of 
ti.e septum into the left auricle and protruding into the ven¬ 
tricle, all fibromas or myxomas. The symptoms were those of 
mitral insuflieiency or stenosis. In 2 other cases the primary 
tumor was located in the right ventricle; the patients were 
men of 32 and 37 and the symptoms were those of angina 
pectoris, with sudden death; in a third similar case the 
symptoms merely suggested increasing cardiac insuflieiency. 
A fourth group includes 2 cases of carcinoma in both ven¬ 
tricles or in the aortic valve. An important sign of cancer 
in such cases is a hemorrhagic pericardial fluid if tuberculosis, 
scorbutus and trauma can be c.xcluded. Link docs not include 
in his review any cases of gumma of the heart or secondary 
tumors, but has succeeded in compiling a table of 91 cases of 
primary tumors. The list includes 10 in the right and 24 in 
the left auricle, 14 in the right and S in the left ventricle, 
16 in valves, 3 in both auricles, 2 in both ventricles, 2 in¬ 
volving the entire right and 2 the entire left side of the heart, 
with 2 each in the septum between the auricles and the ven¬ 
tricles. Only 23 of the eases listed have more than pathologic- 
anatomic interest, as clinical data are lacking in the rest. 
The diagnosis of carcinoma is given in several cases in infants 
and older children, but with a query. A spindle-celled sar¬ 
coma was found on the aortic valve in a girl of 7, who had 
died suddenly. All ages, from birth to 81, are represented in 
the list. 

Zentralblatt fiir Chirurgie, Leipsic 
Fchniari/ SO, XXXl'I, Xo. 8, pp. 2i9-28S 

158 Modification of Bnssinl Operation, especially for Large Her¬ 

nias. A. Caminiti. , „ 

159 Implantation of Hepatic Dnct in Jejunum. (Neue Operation 

an den Gailenwegen.) R. Dalil. 
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Zentralblatt fiir Gynakologie, Leipsic 
Fehnian/ 20, XXXIII, Xo. S, pp. 2 CS- 2 D 6 
Evidence against Placental Origin of Eclampsia. Lichtenstein. 
♦Extraperltoneal Cesarean .Section. (Estraperitonealer Kalser- 

Catheter*^for Rinsing'' the Bladder. (Neu konstrulerter Blasen- 
spulkntheter.) S. Higuchi. 


161. Extraperitoneal Cesarean Section.—Latzko’s technic is 
30 simple that in one of the three cases reported the whole 
deration was completed in 20 minutes. The principal ad- 
rautages are that it is applicable to infected cases and that 
the operation proceeds witli greater ease the longer labor has 
lasted so that the ohstetHcion can calmly wait to give Nature 
every ’ possible chance to complete the delivery unassisted. 
The' bladder is partly filled and, after the incision on the 
median line, the bladder is dravV towards the nght-the blad¬ 
der bein- always naturally puslW rather to this side toward 
the dose of pmgnaney. It is e^!y separated from the on- 


•Todb. a. M. a. 
-MaacH :>7, 1900 


larged cervix. The reflected portion of the peritoneum is 
pushed upward and the bulging cervix is easily incised. 
His technic was applied April 26, 1908, and reported 
May 8. It has the advantage which is possessed by 
both the Frank and Sellheim I methods, he says, while 
in addition it excludes all the danger of injury of the 
peritoneum. 


.ivixuiuia iueujca, iMapies 
Fehniarij 8, ATAr, Xo. 6, pp. IJ,1-168 

FeVruaru 15, Xo. 7, pp. 160-196 
Jumors of Base of Brain. (I tumori della base dell’encefato.) 
G. Rummo. ' 

IGG •Paratyphoid Infection. (Febbricole da bacillo paratifoso.) 
L. Ferrnnnmi. Commenced In No. 6. 
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166. Paratjiphoid Infection .—Ferrannini aondudes his long 
experimental and clinical study of this subject with the 
statement that paratyphoid infection is not always so mild 
as generally assumed. In about 200 cases on record there were 
12 deaths, but of dubious-e.xplanation in 5 instances. His ex¬ 
perience has shown that paratyphoid fever may persist for 
months with a pertinacity recalling Malta fever. On account 
of the lesser involvement of the digestive tract it compares 
favorably with typhoid. It is unnecessary to restrict the 
patient to a liquid diet, and this is the principal reason why 
it is so important to differentiate it from typhoid. The 
prophylaxis should be the same as for typhoid, with special 
care to refrain from the use of suspicious meat. The linger¬ 
ing fevers are of various etiologj' and differentiation is pos¬ 
sible only with baetenologic examination and serum reaction. 
The fever may be the work of tlie Bruce micrococcus, the paraty¬ 
phoid or typhoid or colon bacillus or of the malaria germ or 
tubercle bacillus or of some still other infection. The varied 
clinical picture is the result of association of difl'erent in¬ 
fections, a bacterial symbiosis which modifies the difl’erential 
characteristics of the single infections. 
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DrKE’.s CoMri-ETB CoPB.SB or AuTOMomi.E B.XGiXEEaiNG. Con¬ 
sisting of one cloth bound book of 325 pages, with 220 illustrations, 
entitled Dyke’s Tuoupees, Remedies -v.nd Rep-yios of the Auto 
Axo Gasoeixe Exgixe. Also 24 pai>er pamphlets detailing the les¬ 
sons. Also working models of four-cycle engine and magneto. Z’rice, 
.$10.00. St. Louis; Dyke’s Correspondence School of Motoring. 801 
Bank of Commerce Bl'dg. 

Practicae Dietetics With Reference to Diet in Disease. By 
Alida Frances Pattee, Graduate Department of Household Ai-ts, 
State Normal School, Framingham, Mass. Fifth Edition. Cloth. 
I’P- 358. Price, $'l. Mount Vernon, N. X.: A. F. Pattee. 

Turercueosis of the Nose axd TBito.i.’r. By Lorenzo B. Lock- 
ard, M.D.. Laryngologist and Rhinologlst to the Jen’ish Consump¬ 
tives’ Relief Society Sanatorium. Cloth. Pp. 308. with Illustra¬ 
tions. Price, $5, St. Louis: C. V. Jlosby Co., 1909. 


IIa-xbudch per Biochejiib des Mex.schex uxd deu Tiere. Her- 
ausgegeben von Prof. Dr. Phil, et Med. Carl Opponhelmer, Berlin. 
Installments 11. 12 and 13. Paper. Price, 5 marks each. Jena: 
Verlag von Gustav Fischer, 1009. 

Api'Exdicitis and Other Diseases of the Vermiform Appcndi.Y. 
By Howard A. Kelly, M.D. Cloth. Pp. 502, with Illustrations. 
Price, ifG. Philadelphia: J. B. Lippincott Co. 

TR-axsactioxs op the Americax Microscopicae Societ^ 
tember, 1908. Vol. xxvlU. Twenty-ninth Annual Meeting Held at 
Ithaca, N. V., June, 1906. Paper. Pp. 236. 

XA'fioxAE Association fob the Study- and Prevextiox of Tv- 
r.r.RCVhosis, 'rransnetions of the Fourth Annual Meeting, Chicago, 
June 5-6, 1908. Paper. Pp. 352. 

Report of the Superixtbxdext of Pubeic Instruction. Fifty- 
fifth Report on the Public Schools of New Hampshire. 1 aper. 
Pp. 65G, with Illustrations. 

Semi-Anniiae Buleetin of the Kansas State 
ST iTUTioNS Under the Board of Control, lol. 1. November, IJ 
No. 2. Paper. Pp. 33. 

the Centennial Celebration or the Foundation of the lx 
VERSITY OP Maryland', 1907. Slemorial volume. C oth. i P' 
with illustrations. ’ 

Thirty-third Annual Report op JLax'agebs and Off 
op tub New Jersey State Hospital at Moiiis lining. 

Paper. Pp. Cl. , q.ofe 

Report op Dependency and Cri.mes Commission ,of tie famu- 
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